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ERVIN  PRENTICE  STEPP,  M.  D. 

Dr.  Ervin  P.  Stepp,  68,  of  Kermit,  died  in  a hospital  in 
Huntington,  November  25,  1956. 

Doctor  Stepp  received  his  early  education  in  the  pub- 
lic schools  in  Martin  County,  Kentucky.  He  graduated 
from  the  medical  department  of  the  National  University 
of  Arts  and  Sciences,  St.  Louis,  Missouri,  in  1915. 

After  practicing  for  two  years  at  Parma,  Missouri,  he 
located  in  West  Virginia,  where  he  continued  in  active 
practice  for  nearly  forty  years. 

He  was  a member  of  the  Mingo  County  Medical  So- 
ciety and  the  West  Virginia  State  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter,  Mrs. 
Henry  DeLong,  of  Louisville,  Kentucky,  and  a son, 
E.  P.  Stepp,  Jr.,  at  home. 


WANTED — Two  full-time  and  two  part-time  (25 
hours)  physicians  to  work  at  2000-bed  Medical,  Surgical 
and  Neuropsychiatric  Hospital  in  medical  and  cultural 
locality.  Full  time  salary  range,  $6000  to  $10,000  plus 
retirement,  insurance,  leave,  and  other  government 
benefits.  Citizenship  and  a state  license  required.  Con- 
tact Manager,  VA  Hospital,  Roanoke  17,  Virginia. 


POSITION  VACANCY,  General  Practice  Residency, 
two  years,  Stanislaus  County  Hospital,  Modesto,  Cali- 
fornia, 400  beds,  hospital  fully  approved  by  the  Joint 
Commission  of  Accreditation;  Salary  — $500.00  per 
month.  Address  communications  to  Dr.  Allan  A.  Craig, 
M.  D.,  Stanislaus  County  Hospital,  Modesto,  California. 


FOR  SALE — Supply  of  radium  in  needles  and  cap- 
sules ready  for  use.  Write  Room  1111,  First  Huntington 
National  Bank  Building,  or  phone  2-6894  Huntington. 


THE  MYERS  CLINIC 

Philippi,  West  Virginia 


Radiology:  Clinical  Pathology: 

KARL  J.  MYERS.  M.  D E.  E.  MYERS,  M.  D 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

M.  V.  KALAYCIOGLU,  M.  D.,  Surgery 
WALTER  E.  SCHLABACH,  M.  D.,  Surgery 
DONAL  C.  EDWARDS,  M.  D.,  Surgery 


...IN  URINARY  COMPLAINTS 

■%-  Sterilizes  urine  in  1 to  3 days 
Relieves  burning  in  minutes 
-)f  Effective  in  93-98%  of  cases 


The  original  Azo-Sulfa  Formula*  . Antibacterial  • Analgesic 

LOCALIZED  MUCOSAL  ANALGESIA 

Phenylazo-diamino-pyridine  HCI— acts  solely  on  the  urogenital  mucosa;  pro- 
vides prompt  relief  from  burning,  pain  and  frequency. 

LOCALIZED  ANTIBACTERIAL  ACTIVITY 

Sulfacetamide— eliminates  mixed  infections  rapidly  because  of  its  unusual 
solubility  in  acid  urine  common  to  bacterial  invasion  of  the  urinary  tract.  No 
renal  damage,  concretions  or  anuria. 

.and  when  Spasmolysis  is  essential 


Antibacterial  • Analgesic  • Antispasmodic 

—the  dual  activity  of  SULFID  with  the  well-known  antispasmodic  effect  of 
natural  belladonna  alkaloids. 

^Introduced — July,  1954 

COLUMBUS  PH  ARM  AC  A L COMPANY  columbus  is,  Ohio 


Announcing  the  New 


RESPIRAHIST 


Each  tablet  contains: 

Glyceryl  Guaiacolate  100  Mgms. 

Salicylamide  125  Mgms. 

Phenylephrine  HC1  5 Mgms. 

Pyrilamine  Maleate  10  Mgms. 


Produces  the  Combined  Therapeutic 
Effects  of  an  Antihistaminic , Nasal 
Decongestant , Expectorant 
and  Analgesic. 


GLYCERYL  GUAIACOLATE — Superior  in  expector- 
ant action  to  the  creosote  derivatives,  Ammonium 
Chloride  or  Terpin  Hydrate. 

SALICYLAMIDE — Effective  analgesic. 

PHENYLEPHRINE — Constricts  the  blood  vessels  of 
congested  mucosa  and  relieves  bronchospasm,  but 
does  not  create  undesirable  cerebral  stimulation. 

PYRILAMINE  MALEATE — An  effective  antihistaminic. 


County  Societies 


CABELL 

Dr.  Espey  F.  Cannon  of  the  Department  of  Derma- 
tology at  the  University  of  Michigan  School  of  Medicine 
was  the  guest  speaker  at  the  regular  monthly  meeting 
of  the  Cabell  County  Medical  Society,  held  at  the  Hotel 
Frederick  in  Huntington  on  November  8. 

Doctor  Cannon’s  subject  was  “Pigmentation,  Its  Na- 
ture and  Agents  that  are  Useful  in  Depigmenting  and 
Repigmenting  the  Human  Skin.” 

The  paper  was  discussed  by  Drs.  Beckett  Martin, 
C.  S.  Duncan,  R.  O.  Halloran,  W.  L.  Neal,  W.  R.  Wilkin- 
son and  J.  M.  Farrell. 

Dr.  Thomas  G.  Folsom,  the  president,  presided  at  the 
business  meeting  which  followed  the  scientific  program. 
Dr.  George  Lyon  of  Huntington  was  elected  to  mem- 
bership in  the  Society. 

The  Society  adopted  an  amendment  to  the  Constitu- 
tion and  By-Laws  which  will  permit  a member  in  good 
standing  in  the  Boyd  County  Medical  Society  of  Ken- 
tucky to  become  an  affiliate  member  of  the  Cabell 
County  Medical  Society.  Following  the  adoption  of 
the  amendment,  Dr.  Albert  L.  Allen  of  Ashland,  Ky., 
was  elected  to  affiliate  membership  in  the  Society. 

Dr.  James  S.  Klumpp  of  Huntington  presented  a de- 
tailed committee  report  on  the  United  Fund-Red  Cross 
Campaign  of  Huntington.  He  urged  the  Society  to  give 
the  campaign  its  full  support. 

The  Society  adopted  a motion  to  appoint  a three- 
member  committee  to  study  and  investigate  the  pos- 
sibility of  consolidating  the  various  sectional  meetings 
of  the  hospitals  of  Huntington.  The  committee  was 
requested  to  submit  its  findings  to  the  Society  as  of 
January  15. 

Fifty-eight  members  and  guests  attended  the  meet- 
ing.— Ronald  E.  Crissey,  M.  D.,  Secretary. 

♦ * * * 


Average  Adult  Dose:  1 tablet  every  four  hours 
or  as  directed  by  physician. 

♦ 

“29  Years  of  Service  1928-1957 " 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phones:  28341  - 28342 
HUNTINGTON,  WEST  VIRGINIA 


FAYETTE 

Dr.  Ralph  H.  Nestmann  of  Charleston  was  the  guest 
speaker  at  the  November  meeting  of  the  Fayette 
County  Medical  Society,  held  at  the  Glenn  Ferris  Inn 
on  November  7. 

Doctor  Nestmann  gave  an  interesting  talk  on  social 
security.  Mr.  Paul  Jefferson,  district  manager  of  the 
social  security  office,  provided  additional  information 
concerning  the  program. 

A report  from  the  Red  Cross  Bloodmobile  in  Hunting- 
ton  was  read  by  Dr.  William  S.  Herold,  and  the  Society 
adopted  the  committee  report  unanimously. 

Drs.  R.  DeWitt  Peck,  Joe  N.  Jarrett  and  W.  L.  Clai- 
borne were  named  to  the  nominating  committee  for 
1957. — R.  DeWitt  Peck,  M.  D.,  Secretary. 

* * * * 

KANAWHA 

Dr.  Theodore  P.  Mantz  of  Charleston  was  installed  as 
president  of  the  Kanawha  Medical  Society  at  a meeting 
held  at  the  Daniel  Boone  Hotel  in  Charleston  on  De- 
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cember  11.  He  will  take  office  on  January  1,  succeeding 
Dr.  W.  Paul  Elkin,  also  of  that  city. 

Dr.  Henry  M.  Hills,  Jr.,  was  elected  vice  president 
and  Dr.  Carl  B.  Hall  will  continue  as  secretary.  Drs. 
Duke  A.  Dent,  A.  B.  Curry  Ellison  and  Marion  Jarrett 
were  named  to  three-year  terms  on  the  Council. 

An  amendment  to  the  Constitution  was  adopted,  pro- 
viding for  the  operation  of  a Medical  Ethics  Committee 
to  air  complaints  that  may  be  lodged  against  members 
of  the  Society. 

It  was  reported  that  members  of  the  Kanawha  So- 
ciety contributed  $14,000  to  the  United  Fund  during 
the  recent  drive  for  funds. 

The  Society’s  Council  will  ask  the  Fact  Finding  and 
Legislative  Committee  of  the  State  Medical  Association 
to  study  and  submit  a report  on  the  Medicare  program 
at  the  Association’s  90th  annual  meeting  at  the  Green- 
brier, August  22-24. 

Dr.  Benjamin  S.  Abehouse,  chief  of  the  Department 
of  Urology  at  Sinai  Hospital,  Baltimore,  was  the  guest 
speaker  on  the  scientific  program  and  presented  an  in- 
teresting paper  on  the  subject  of  “Kidney  Stones,  Their 
Cause  and  Treatment.” — Carl  B.  Hall,  M.  D.,  Secretary. 

k k k k 

McDowell 

Dr.  William  A.  Thornhill,  Jr.,  of  Charleston  was  the 
guest  speaker  at  the  regular  monthly  meeting  of  the 
McDowell  County  Medical  Society  which  was  held  in 
Welch  on  November  14.  Doctor  Thornhill  gave  an 
interesting  talk  on  “Adreneal  Cortocoids.” 


Dr.  Freeman  L.  Johnson  of  Welch  was  elected  presi- 
dent of  the  Society  for  1957.  He  succeeds  Dr.  Otis 
Linkous  of  Welch.  Other  officers  elected  were: 

Vice  president,  Dr.  Charles  G.  Adkins  of  Coalwood; 
secretary,  Dr.  Kenneth  N.  Byrne  of  Welch;  and,  treas- 
urer, Dr.  Dante  Castrodale  of  Welch.  Dr.  W.  R.  Counts 
and  Dr.  A.  J.  Villani  were  named  censors  for  the  So- 
ciety. 

Drs.  Linkous,  Johnson  and  Villani  were  named  dele- 
gates to  the  annual  meeting  of  the  West  Virginia  State 
Medical  Association  at  the  Greenbrier  in  White  Sul- 
phur Springs  next  August.  Drs.  A.  A.  Carr,  W.  R. 
Counts  and  Charles  B.  Chapman  were  named  alter- 
nates. 

Plans  for  the  annual  “Ladies  Night,”  which  will  be 
held  at  the  American  Legion  Club  in  Welch  in  Decem- 
ber, were  discussed  at  the  meeting.  Dr.  A.  J.  Villani  is 
chairman  of  the  arrangements  committee. — Freeman  L. 
Johnson,  M.  D.,  Secretary. 

k k k k 

MERCER 

The  regular  monthly  meeting  of  the  Mercer  County 
Medical  Society  was  held  at  the  Bluefield  Auditorium 
Restaurant  in  Bluefield  on  November  19.  Thirty-one 
members  and  three  guests  attended  the  meeting. 

The  guest  speaker  on  the  scientific  program  was  Dr. 
Edward  P.  Cawley  of  Charlottesville,  Virginia,  profes- 
sor of  dermatology  at  the  University  of  Virginia  Medi- 
cal School. 


nd  PERIPHERAL 


control  of 


:t  — mild,  dependable 
prompt,  prolonged 


Neo-Synephrine®  hydrochloride 

Thenfadil®  hydrochloride 

Dihydrocodeinone  bitartrate  

Potassium  guaiacol  sulfonate  

Ammonium  chloride  

Menthol  

Chloroform  

Alcohol 

Bottles  of  16  fl.  oz. 


(4c.c.)  cmJajlm 


LABORATORIES 


EXEMPT  NARCOTIC 
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NEOTHYLLINE 

st  I 


soluble 

stable 

neutral 

theophylline  derivative 


or 

DIURESIS 

DIRECT  MYOCARDIAL  STIMULATION 

DILATATION  OF  CORONARY  AND 
OTHER  CIRCULATORY  VESSELS 

DILATATION  OF  BRONCHIOLAR  VESSELS 
LOW  TOXICITY 

STABILITY  IN  GASTRIC  FLUIDS 


Complete  medication  with 
Theophylline  and  with  the 
following  "plus"  advantages: 

1 NEOTHYLLINE  does  not  precipitate  in 
the  gastric  juices. 

2 Because  it  is  much  less  toxic  than  ami- 
nophylline  (in  experimental  animals, 
Neothylline  was  found  to  be  one-fifth 
as  toxic  as  Aminophylline),  it  produces 
far  fewer  after  effects,  and  reduces 
these  to  a minimum. 

3 Definitely  indicated  in  the  therapy  of 
cardiovascular  diseases,  asthmatic  con- 
ditions, and  also  acts  as  an  excellent 
diuretic. 

4 Since  NEOTHYLLINE  is  reasonably  sta- 
ble in  the  gastric  juice,  it  eliminates 
the  problem  of  gastric  distresses  re- 
sulting from  the  use  of  aminophylline 
or  the  other  popular  Theophylline 
mixtures. 

LITERATURE  AND  SAMPLES  SENT  ON  REQUEST: 

" Continuous  Service  To  The  Medical  and 

Pharmaceutical  Professions  Since  1911” 


PAUL  MANEY 
LABORATORIES,  Inc. 

CEDAR  RAPIDS,  I O W A,  U.S.A 


Doctor  Cawley  gave  a very  interesting  and  informa- 
tive talk  on  “Premalignant  Dermatoses.”  He  described 
the  appearance  of  such  dermatoses  and  illustrated 
them  by  lantern  slides.  Drs.  A.  J.  Paine,  Edgar  W. 
Kirby,  W.  H.  St.  Clair,  Jr.,  Wade  St.  Clair,  E.  L.  Gage 
and  S.  G.  Davidson  participated  in  the  discussion 
which  followed  the  presentation  of  the  paper. 

Drs.  Frank  J.  Holroyd,  Upshur  Higginbotham  and 
Wade  H.  St.  Clair,  Jr.,  were  named  to  the  nominating 
committee  to  present  names  of  candidates  for  next 
year’s  officers  at  the  December  meeting. 

Dr.  David  Wayne  was  elected  to  membership  in  the 
Society  by  transfer  from  the  Tazewell  County  (Vir- 
ginia) Medical  Society.  Dr.  Jess  P.  Champion,  the 
president,  presided  at  the  business  meeting. — John  J. 
Mahood,  M.  D.,  Secretary. 

★ ★ 

WYOMING 

Dr.  C.  T.  Upchurch  of  Kopperston,  was  elected  presi- 
dent of  the  Wyoming  County  Medical  Society  at  the 
regular  meeting  held  at  Mullens,  December  2.  He  suc- 
ceeds the  late  L.  Harry  Trippett,  Jr.,  M.  D.,  of  Amigo. 

Dr.  Mario  Cardenas  of  Mullens  was  elected  vice 
president  and  Dr.  George  F.  Fordham  also  of  that  city, 
was  reelected  secretary. 

During  the  meeting,  the  motion  picture  film,  “The 
Doubting  Doctor,”  was  shown — George  F.  Fordham, 
M.  D„  Secretary. 


PATENTED  ARCH  SUPPORT  CONSTRUC- 
TION — WIDE  STEEL  SHANK  IMBEDDED 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Inners.,  les  guaranteed  not  to  crack  or  collapse. 

• Foot- so-Poi t lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F  U.  specifications. 

• We  ore  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeor. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet.  The  Preservation  of  the  Function  of  the 
Fool  Balancing  and  Synchronizing  f he  Shoe  with  the  Foot." 

Write  for  details  or  contact  your  local  FOOT  SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 
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HANCOCK 


Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 
OFFICERS 

President:  Mrs.  J.  E.  Spargo,  Wheeling 
President  Elect:  Mrs.  J.  C.  Huffman,  Buckhannon 
First  Vice  President:  Mrs.  Julian  R.  Lewin,  Beckley 
Second  Vice  President:  Mrs.  Charles  L.  Leonard,  Elkins 
Third  Vice  President:  Mrs.  George  T.  Evans,  Fairmont 
Fourth  Vice  President:  Mrs.  Wm.  A.  Thornhill,  Jr., 

Charleston 

Treasurer:  Mrs.  R.  R.  Pittman,  Marlinton 
Recording  Secretary:  Mrs.  C.  Stafford  Clay,  Huntington 
Corresponding  Secretary:  Mrs.  Chesterfield  J.  Holley, 

Bridgeport,  Ohio 

Parliamentarian:  Mrs.  Charles  L.  Goodhand,  Parkersburg 


MONONGALIA 

The  November  meeting  of  the  Woman’s  Auxiliary  to 
the  Monongalia  County  Medical  Society  was  held  at  the 
home  of  Dr.  and  Mrs.  Justus  C.  Pickett,  in  Morgan- 
town. 

The  guest  speaker  was  Mrs.  James  E.  Spargo  of 
Wheeling,  president  of  the  State  Auxiliary.  She  gave 
an  interesting  talk  in  which  she  outlined  plans  for  the 
Auxiliary  during  the  current  year. 

Hostesses  for  the  meeting  were  Mesdames  J.  C. 
Pickett,  Lawrence  S.  Miller,  Keith  E.  Gerchow  and 
George  W.  Phillips. — Mrs.  H.  A.  Rich,  Correspondent. 


The  monthly  meeting  of  the  Woman’s  Auxiliary  to 
the  Hancock  County  Medical  Society  was  held  at  the 
Williams  Country  Club  in  Weirton  on  November  20. 
Mrs.  Leonard  E.  Yurko  served  as  the  hostess. 

Mrs.  George  Naymick,  the  president,  presided  at  the 
meeting.  She  read  a letter  from  Mrs.  Robert  Flanders, 
president  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  which  reviewed  the  progress  of 
the  Auxiliary  and  also  the  program  for  the  coming 
year. 

Mrs.  E.  M.  Clubb,  Jr.,  presented  a report  on  the 
Fall  Conference  and  Executive  Board  Meeting  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medi- 
cal Association  which  was  held  in  Wheeling  on  October 
23-24.  She  outlined  the  proposed  work  for  the  year 
as  presented  by  the  various  committee  chairmen,  in- 
cluding public  relations,  the  American  Medical  Educa- 
tion Fund  and  Civil  Defense. 

Mrs.  J.  L.  Thompson,  chairman  of  the  Future  Nurse’s 
Club,  reported  that  membership  in  that  group  now 
numbers  38,  with  five  seniors  due  to  receive  their  pins 
in  January.  She  said  that  officers  were  elected  at  the 
September  meeting  and  that  a tour  of  the  Weirton 
General  Hospital  was  conducted  in  October. 

Mrs.  Emma  Jean  Ralph,  Superintendent  of  Nurses 
at  the  hospital,  was  the  guest  speaker  at  the  November 
meeting  and  advised  the  members  of  the  academic  re- 
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A NON-PROFIT  ORGANIZATION 

Licensed  Orthopedic  Hospital  for  the  treatment  of  all  types  of 
crippling  conditions.  Polio  accepted  in  all  stages. 


Orthopedic  Surgeons 

George  Miyakawa,  M.  D.,  Pres.  Staff 
Randolph  L.  Anderson,  M.  D. 
George  R.  Callender,  M.  D 
Howard  A.  Swart,  M.  D. 

H.  M.  Hills,  Jr„  M.  D. 

Arthur  A.  Abplanalp,  M.  D. 
Roentgenologist 
Joel  Allen,  M.  D. 
Ophthalmology 

Ralph  S.  McLaughlin,  M.  D. 

Endoscopy  and  Chest  Surgery 

Haven  M.  Perkins,  M.  D. 

General  Surgeon 

Victor  S.  Skaff,  M.  D. 


Plastic  Surgeon 

Clyde  L.  Litton,  M.  D. 

Pediatrician 

Mary  V.  Gallagher,  M.  D. 

Medical  House  Physician 

Arthur  K.  Lampton,  M.  D 

Medicine 

Curry  Ellison,  M.  D. 
Willard  Pushkin,  M.  D. 

Endoscopy  and  Otolaryngology 

James  T.  Spencer,  M.  D. 

Pathology 

Walter  G.  J.  Putschar 

Administrator 

Mr.  Wm.  D.  Entley 


PHYSICAL  THERAPY  AND  OCCUPATIONAL  THERAPY  FACILITIES 


OUT-PATIENT  CLINIC 

First,  Second  and  Third  Tuesday 
Of  Each  Month 
1 P.  M.  - 4 P.  M. 


SPEECH-CORRECTION  CLINIC 

Each  Tuesday 
3 P.  M.  - 4 P.  M. 


Approved  Laboratory 


Marmet , West  Virginia 
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Protection  Against  Loss  of  Income  from 
Accident  and  Sickness  as  Well  as  Hospital 
Expense  Benefits  For  You  and  All  Your 
Eligible  Dependents. 


Physicians  Casualty  & Health 
Associations 
Omaha  2,  Nebraska 

Since  1902 


quirements  for  nursing  careers. — Mrs.  E.  M.  Clubb,  Jr., 
Correspondent. 

A A ★ A 

MARION 

The  Woman’s  Auxiliary  to  the  Marion  County  Medi- 
cal Society  observed  “State  Officer’s  Day”  at  a member- 
ship tea  held  at  the  home  of  Dr.  and  Mrs.  J.  J.  Jenkins, 
Jr.,  of  Fairmont,  on  September  25. 

Mrs.  Jack  C.  Morgan,  the  president,  presided  at  the 
business  meeting  and  introduced  Mrs.  James  E.  Spargo 
of  Wheeling,  president  of  the  Woman’s  Auxiliary  to  the 
West  Virginia  State  Medical  Association.  Her  subject 
was  “Health  Is  Our  Greatest  Heritage.” 

Other  state  officers  attending  the  meeting  were  Mrs. 
J.  C.  Huffman  of  Buckhannon,  president  elect;  Mrs. 
G.  Thomas  Evans  of  Fairmont,  third  vice  president; 
Mrs.  R.  R.  Pittman  of  Marlinton,  treasurer;  Mrs.  Paul 
P.  Warden  of  Grafton,  immediate  past  president;  and 
Mrs.  Seigle  W.  Parks  and  Mrs.  John  P.  Helmick,  both 
of  Fairmont,  past  presidents. 

Mesdames  Robert  J.  Sidow,  H.  S.  Keister,  John  P. 
Trach,  O.  M.  Goodwin,  and  J.  J.  Jenkins  were  in  charge 
of  arrangements  for  the  tea.  A floral  arrangement  was 
prepared  by  Mrs.  William  T.  Lawson,  Mrs.  Kenneth 
D.  Bailey  and  Mrs.  Jenkins. 

The  monthly  meeting  of  the  Woman’s  Auxiliary  to 
the  Marion  County  Medical  Society  was  held  at  the 


ANNUAL  CLINICAL  CONFERENCE 
CHICAGO  MEDICAL  SOCIETY 

MARCH  5,  6,  7 and  8,  1957 
PALMER  HOUSE,  CHICAGO 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND 
SPEAKERS  on  subjects  of  interest  to  both  general  practitioner  and 
specialist. 

PANELS  ON  TIMELY  TOPICS. 

DAILY  TEACHING  DEMONSTRATIONS. 

MEDICAL  COLOR  TELECASTS. 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 
TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 
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Doctor, 


r 


would  it 


be  helpful  to  you  in  your 


practice  to  know  that  there  is  a food  avail- 
able at  reasonable  prices  in  the  stores 
the  year  round  having  these  attributes: 


1.  High  public  acceptance  as  to  flavor  and  palat- 
ability — billions  eaten  annually. 

2.  One  of  the  best  of  the  “protective”  foods  with  a 
well-rounded  supply  of  vitamins  and  minerals. 

3.  Low  sodium — very  little  fat — no  cholesterol. 

4.  Sealed  by  nature  in  a dust-proof  package. 

5.  One  of  the  first  solid  foods  fed  babies. 

6.  Can  be  easily  digested  by  old  folks  as  well  as 
infants. 

7.  Can  be  readily  eaten  out  of  hand,  in  milk  shakes, 
on  cereals,  or  in  salads. 

8.  Can  be  baked,  broiled  or  fried. 

9.  Can  be  used  as  an  ingredient  product  in  breads, 
pies,  cakes  and  desserts. 

10.  Useful  in  bland  and  low-residue  diets. 

11.  Mildly  laxative. 

12.  May  be  used  in  the  management  of  both 
diarrhea  and  constipation. 

13.  Can  be  used  in  reducing  diets. 

14.  Can  be  used  in  high-calorie  diets. 

15.  Useful  in  the  dietary  management  of  celiac 
disease. 

16.  Useful  in  the  dietary  management  of  idiopathic 
non-tropical  sprue. 

17.  Useful  in  the  management  of  diabetic  diets. 

18.  Valuable  in  many  allergy  diets. 

19.  Belongs  among  foods  useful  in  certain  acute 
intestinal  infections. 

20.  A protein  sparer. 

21.  Favorably  influences  mineral  balance. 

22.  Useful  in  the  management  of  ulcer  diets. 

23.  One  of  the  easiest  foods  to  eat  or  prepare. 


FOR  THE  NAME  OF  THIS  FOOD,  PLEASE  TURN  THE  PAGE 
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The  answer  is 


BANANAS 

If  you  would  like 

1 . The  authority  for  any  of  the  statements 

made  on  the  preceding  page . . . 

2.  Additional  information  in  connection  with  any  of  them... 

3.  The  composition  of  the  banana  . . . 

4.  The  nutritional  story  of  the  banana  . . . 

5.  Information  on  various  ways  to  prepare  or  serve  bananas. 

Please  feel  free  to  write  to 


Director,  Chemical  and  Nutrition  Research,  U nited  Fruit  Company 


PIER  3,  NORTH  RIVER,  NEW  YORK  6,  N.  Y. 


Fairmont  Hotel  on  October  30.  Mrs.  Jack  C.  Morgan, 
the  president,  presided. 

Mrs.  G.  Thomas  Evans  gave  a report  on  the  Fall 
Conference  of  the  Woman’s  Auxiliary  to  the  West 
Virginia  State  Medical  Association,  which  was  held  in 
Wheeling  on  October  23-24. 

A film  on  the  subject  of  cancer  entitled,  “Time  Is 
Life,”  was  shown  by  Dr.  Robert  B.  Hamilton.  It  de- 
picted the  life  of  a woman  from  the  time  cancer  was 
suspected  until  her  recovery  following  an  operation. 
The  film  was  loaned  by  the  Marion  County  Cancer  So- 
ciety.— Mrs.  Kenneth  D.  Bailey,  Correspondent. 

* * * * 

McDowell 

The  regular  monthly  meeting  of  the  Woman’s  Aux- 
iliary to  the  McDowell  County  Medical  Society  was 
held  at  the  home  of  Dr.  and  Mrs.  J.  Howard  Anderson 
in  Welch,  on  November  14. 

The  Auxiliary  celebrated  its  30th  anniversary  at  the 
meeting,  and  Mrs.  C.  B.  Chapman  was  in  charge  of  the 
program.  She  gave  an  interesting  talk  on  “Thirty  Years 
of  Auxiliary  Work”,  outlining  the  various  projects 
undertaken  by  the  Auxiliary  since  its  first  meeting  in 
1926. 

Mrs.  Chapman  also  reviewed  the  scrapbooks  con- 
taining reports  and  the  history  of  the  Auxiliary  for 
the  past  30  years. 

1 


Mrs.  Dante  Castrodale  was  nominated  president  elect 
to  succeed  Mrs.  R.  O.  Gale. — Mrs.  C.  W.  Fey,  Corre- 
spondent. 


Join  MARCH  OF  DIMES 


The  West  Virginia  Medical  Journal 


Book  Reviews 


THE  PHILOSOPHY  OF  MEDICINE— By  William  R.  Laird, 

M.  D.,  Montgomery,  W,  Va.  Pp.  64.  Education  Foundation, 

Inc.,  Box  1187,  Charleston  24,  W.  Va.  1956.  Price  S3. 00. 

This  little  book  is  a classic  indeed,  and  every  page 
breathes  the  spirit  of  Doctor  Laird.  Only  he,  with  his 
broad  education  in  the  classics,  arts  and  sciences  could 
have  produced  it.  The  style  is  clean  and  concise  and  the 
diction  faultless. 

In  discussing  the  Philosophy  of  Medicine,  Dr.  Laird 
follows  the  five  areas  of  the  study  of  philosophy  enu- 
merated by  Durant  in  his  Story  of  Philosophy;  Logic, 
esthetics,  ethics,  politics,  and  metaphysics. 

Dr.  Laird  defines  logic  as  “that  part  of  philosophy 
which  deals  with  the  reasoning  processes  of  thought, 
observation  and  inference,  drawing  conclusions  from 
phenomena  witnessed,”  and  says  that  its  most  important 
application  to  medicine  is  “the  development  of  an  ath- 
letic alertness  in  the  physician's  thought  processes.” 
This  chapter  contains  many  aphorisms.  For  instance: 

“Observation  is  a rare  gift,  and  the  ability  to  make 
intelligent  inferences  from  observation  is  even  more 
rare.” 

“Possibly  one  of  the  sins  committed  by  so-called 
higher  education  is  the  exaltation  of  a brief  hour’s 


victory  on  the  football  field  over  days  of  painstaking 
study  in  the  library  or  experimentation  in  the  labora- 
tory.” 

“The  punctilious  study  of  (case)  records  is  far  more 
honored  in  the  breach  then  in  the  observance.” 

“All  constructive  education  is  the  constant  reorgani- 
zing of  experience.” 

“The  hospital  ...  is  the  playground  of  the  adven- 
turous spirits  in  medicine.” 

We  certainly  agree  with  Dr.  Laird’s  lamentations 
over  inadequate  patient  records  and  the  meager  autopsy 
percentages  of  so  many  hospitals.  We  have  always 
thought  that  the  poor  performances  of  physicians  in 
these  areas  are  due  to  carelessness,  or  possibly  down- 
right laziness,  and  to  the  failure  to  appreciate  the  real 
value  of  the  necropsy  as  an  educational  experience  for 
the  attending  physician  and  its  value  to  the  relatives 
of  the  deceased  as  a matter  of  accurate  family  history. 

In  his  chapters  on  esthetics  and  ethics,  Dr.  Laird 
continues  with  apt  definitions  and  aphorisms.  Esthetics, 
he  defines  as  the  “recognition  of  the  everlasting  fitness 
of  things,”  and  ethics  as  “the  philosophy  of  beauty  in 
conduct.” 

Among  the  aphorisms  are: — 

“Zeal  for  specialization  need  not  in  any  case  prevent 
us  from  being  both  human  beings  and  cultivated  human 
beings.” 

“Bad  manners  are  never  excusable.” 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  0.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

E.  Lloyd  Jones,  M.  D. 

James  K.  Stewart,  M.  D 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D 
Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 
Robert  T.  Brandfass,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D. 

Neurological  Surgery: 

James  S.  Rogers,  M.  D. 


Internal  Medicine: 

William  M.  Sheppe,  M.  D. 
Howard  R.  Sauder,  M.  D. 
Charles  H.  Hiles,  M.  D. 

D.  A.  MacGregor,  M.  D. 

Albert  M.  Valentine,  M.  D. 

Neurology  and  Psychiatry: 

Albert  L.  Wanner,  M.  D. 
Roentgenology: 

William  K.  Kalbfleisch,  M.  D. 
Clinical  Laboratories: 

Ann  B.  Charleton,  M.  T. 
Technologists: 

Physiotherapy: 

Valda  Rogerson,  R.  N. 

Electroencephalography: 
Gertrude  Cornett,  R.  N. 
Roentgenology: 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 
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^ more  effective 

in  clinical 
m important  infectii 
than  any  other 
antibiotic 
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OR  MOST  INFECTIONS 


l NOVOBIOCIN-PENICILLIN  <3.  MERCK) 


I 


THE  ANTIBIOTIC  PRODUCT 
OST  LIKELY  TO  BE  EFFECTIVE 


MPA  RE  THESE  ADVANTAGES: 

Proved  effectiveness  in  the  largest  num- 
■ of  clinically  important  infections  in- 
ding  those  caused  by  antibiotic-resistant 
hylococci  and  proteus. 

herapeutic,  bactericidal  blood  levels  are 
mptly  achieved. 

Exceptionally  well  tolerated;  patient  sen- 
vity  reactions  are  rare  at  recommended 

age. 

o yeast  or  fungal  super-infections  nor 
antibiotic-induced  enteritis,  vaginitis  or 
ctitis  have  been  reported  following 
HOCILLIN. 

o problems  of  cross-resistance  have  been 
ountered  with  Cathocillin'. 

he  normal  intestinal  flora  is  not  dis- 
hed by  Cathocillin. 

AGE:  for  adults — two  capsules  q.i.d.;  for  children 
r too  lbs.— dosage  in  proportion  to  weight  {e.g.  one 
ule  q.i.d. for  a child  weighing  50  lbs.). 


CONSIDER  CATHOCILLIN  FIRST 

— for  these  clinically  important  infec- 
tions: tonsillitis;  pharyngitis;  pneumonia; 
otitis  media;  cervical  lymphadenitis; 
streptococcal  sore  throat;  infected  tooth 
sockets;  Vincent’s  infection;  acne  and 
superficial  skin  infections;  impetigo; 
boils,  furuncles  and  carbuncles;  lung  ab- 
scess; bronchitis;  mastitis;  osteomyelitis; 
wound  infections;  postoperative  wound 
infections  and  infected  lacerations;  sta- 
phylococcal enteritis, staphylococcal  diar- 
rhea of  the  newborn;  peritonitis  (caused 
by  susceptible  organisms);  pelvic  in- 
flammatory disease;  gonorrhea;  gono- 
coccal arthritis;  urethritis;  scarlet  fever; 
erysipelas. 

SUPPLIED:  Blue  and  white  capsules  o/'Cathocilun’ 
— each  containing  125  mg.  of  ‘Cathomycin’  (as 
Sodium  Novobiocin , Merck)  and  75  mg.  (125,000 
units)  Potassium  Penicillin  G;  bottles  of  16. 


In  one  prescription  the  one  antibiotic  product  most  likely  to  be  effective 


ERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  a CO..  INC..  PHILADELPHIA  1,  PA. 
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“In  view  of  the  great  extent  of  the  unknown  in  medi- 
cine, an  attitude  of  humility  is  altogether  fitting.” 

The  chapter  on  ethics  is  especially  pertinent  now 
when  the  American  Medical  Association  is  revising  the 
Principles  of  Ethics,  and  we  agree  with  the  idea  that 
there  is  need  for  a completely  new  vision  of  the  ethical 
concept,  which  this  reviewer  feels  might  be  reduced 
to  a sort  of  “Ten  Commandments  of  Ethics”  plus  the 
Golden  Rule. 

“Politics”  as  Dr.  Laird  uses  the  term,  consists  of 
“intelligent  and  sometimes  sacrificial  participation  in 
the  social  order.”  He  stresses  the  obligation  of  the 
physician  to  participate  in  the  “social  organization”  of 
his  community.  This  is  a valid  criticism,  for  too  many 
physicians  tend  unfortunately  to  become  professional 
turtles  withdrawing  into  professional  shells  rather  than 
to  be  active  participants  in  the  obligations  of  complete 
citizenship. 

The  outstanding  aphorism  of  this  chapter  is: 

“The  old  practice  of  thrift  and  economy  needs  reviv- 
ing. It  may  be  a homely  and  old-fashioned  virtue, 
but  it  is  a fundamental  one.” 

The  chapter  on  metaphysics  is  rather  brief  but  covers 
the  subject,  reminding  us  that  the  physician  deals  with 
all  attributes  of  the  human  being — body,  mind  and 
soul. 

This  little  book  is  so  full  of  wisdom  for  physicians 
that  we  recommend  it  to  the  profession  generally,  and 
especially  to  the  senior  medical  student.  The  final  few 


lines  epitomize  well  the  message  of  the  book,  and  are 
worthy  of  quotation: 

“The  philosophy  of  medicine  is  pledged  to  the  pro- 
motion of  sound  and  logical  scholarship;  esthetic  recog- 
nition of  order  and  beauty  in  human  fife;  ethical  fidelity 
to  principles  of  honor  as  they  are  understood  by  good 
and  wise  men  everywhere;  coordination  with  organized 
society  in  its  constructive  activities;  and  a Platonic 
desire  to  bring  effective  harmony  to  human  life  and 
establish  the  city  of  God  in  the  hearts  of  men.  Its 
immediate  objectives  are  the  mitigation  of  pain,  the 
healing  of  disease,  the  participation  in  research,  the 
enlightenment  of  humanity,  and  the  growth  of  under- 
standing among  men.” — W.  E.  Vest,  M.  D. 

* * * * 

DISEASES  OF  THE  BREAST— By  C.  D.  Haagensen,  M.  D., 
Professor  of  Clinical  Surgery,  The  College  of  Physicians 
and  Surgeons,  Columbia  University;  Director  of  Surgery, 
The  Francis  Delafield  Hospital,  Columbia,  Presbyterian 
Medical  Center.  Pp.  751  with  404  illustrations  and  25 
charts.  Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1956.  Price  S16.00. 

This  book  is  well  written  and  the  illustrations  are 
excellent.  It  covers  every  phase  of  diseases  of  the 
breast  in  the  male  and  female.  As  is  stated  by  the 
author  in  the  preface,  the  book  is  a resume  of  twenty- 
five  years  of  specialized  interest  in  diseases  of  the 
breast.  It  illustrates  and  describes  for  the  most  part 
personal  cases  of  the  author,  but  it  also  offers  and  dis- 
cusses pro  and  con  national  and  international  statis- 
tics. 


Morris  Memorial  Hospital 

and 

Reh  abilitation  Center 

MILTON,  WEST  VIRGINIA  PHONE:  9801 


ATTENDING  ORTHOPEDIC  STAFF: 
A.  A.  Abplanalp,  M.  D. 

R.  L.  Anderson,  M.  D. 

George  R.  Callender,  Jr.,  M.  D. 

J.  Marshall  Carter.  M.  D. 

James  A.  Heckman,  M.  D. 

H.  M.  Hills.  M.  D. 

W.  B.  MacCracken,  M.  D. 

George  Miyakawa,  M.  D. 

Harold  B.  Sunday,  M.  D. 

Howard  A.  Swart,  M.  D. 


HONORARY  ORTHOPEDIC  STAFF 
Harold  H.  Kuhn.  M.  D. 

Francis  A.  Scott,  M.  D. 

PEDIATRICIAN: 

Marie  Thomas,  M.  D. 

ROENTGENOLOGIST: 

E.  W.  Squire,  M.  D. 


PATHOLOGIST: 

Walter  Putschar,  M.  D. 


REHABILITATION  CENTER  MEDICAL  DIRECTOR: 
Harlan  A.  Stiles,  M.  D. 


Complete  Orthopedic  Services 
Comprehensive  Rehabilitation  Center  Services 


Laboratory 

Occupational  Therapy 

Orthopedic  Appliance  Workshop 
Physical  Therapy 

Psychological  Services 


Rehabilitation  Nursing 
Social  Casework 
Special  Education 
Surgery 
X-Ray 


FULLY  ACCREDITED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 
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The  clear  and  precise  description  of  the  examination 
of  the  breast  by  the  attending  physician  and  patient 
herself  to  determine  the  presence  or  suspicion  of  cancer 
in  its  early  stage  is  an  additional  contribution  toward 
establishing  early  diagnosis  of  the  disease. 

The  description  of  treatment  and  data  for  cancer 
research  is  up-to-date  in  all  forms  and  types  of  breast 
diseases  described  in  the  text. 

This  volume  is  highly  recommended  for  both  surgeon 
and  general  practitioner  as  a ready  reference  for  his 
library. — M.  V.  Kalaycioglu,  M.  D. 

★ ★ it  ★ 

ORGANIZED  HOME  MEDICAL  CARE  IN  NEW  YORK  CITY 
— A Study  of  Nineteen  Programs  by  the  Hospital  Council 
of  Greater  New  York.  Pp.  538.  Published  for  the  Common- 
wealth Fund  by  Harvard  University  Press,  Cambridge, 
Mass.  1956.  Price  $8.00. 

This  volume  reports  a study  made  by  the  Hospital 
Council  of  Greater  New  York  of  nineteen  home  medi- 
cal care  programs  in  New  York  City,  including  six- 
teen operated  by  municipal  hospitals  and  one  each  by 
Montefiore  Hospital,  the  New  York  Hospital — Cornell 
Medical  Center,  and  the  Department  of  Welfare. 

The  study  was  limited  to  those  programs  in  New 
York  City  which  provided  patients  with  medical, 
nursing  and  social  services  in  their  homes  and  co- 
ordinate the  operation  of  these  services  under  a cen- 
tralized administration. 

The  objectives  of  the  study  were:  to  describe  and 
evaluate  the  existing  facilities;  to  determine  how  pati- 
ents and  their  families  have  reacted  to  home  medical 
care;  to  establish  standards  for  such  programs  and 
services  that  should  be  provided;  to  suggest  broad 
criteria  for  suitability  of  patients  for  home  care;  to 
discuss  methods  of  administering  such  programs;  to 
develop  methods  of  integrating  home  care  programs 
with  total  hospital  care  programs;  and  to  formulate  a 
long  range  plan  for  distribution  of  home  care  services 
throughout  New  York  in  order  to  assure  optimum 
coverage  for  all  indigent  and  medically  indigent  per- 
sons. 

The  data  were  secured  through  the  use  of  a detailed 
questionnaire.  A total  of  439  patients  and  about  half 
of  their  families  were  interviewed.  In  addition  to  these 
interviews,  visits  to  the  offices  of  each  home  care 
program  provided  opportunity  for  interviews  with  ad- 
ministrative and  service  personnel. 

The  findings  of  the  study  show  the  social,  medical, 
and  economic  status  of  patients  on  the  programs.  The 
case  load  of  physicians  and  the  amount  of  service  pro- 
vided by  social  workers,  nurses  and  physical  and  oc- 
cupational therapists  are  covered  by  the  study. 

The  study  makes  recommendations  for  an  adequate 
home  care  program  and  a plan  for  meeting  New  York 
City’s  Home  Care  Needs.- — W.  Obed  Poling,  F.A.C.H.A. 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"premarin: 

widely  used 
natural , oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5645 


Books  Received 

PRACTICAL  PEDIATRIC  DERMATOLOGY— By  Morris 
Leider,  M.  D.,  Associate  Professor  of  Dermatology  and  Syphi- 
lology,  New  York  University  Post-Graduate  Medical  School. 
Pp.  433,  with  numerous  illustrations.  The  C.  V.  Mosby  Com- 
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SAINT  ALBANS 


A PRIVATE  PSYCHIATRIC  HOSPITAL 

RADFORD,  VIRGINIA 


STAFF 

James  P.  King,  M.  D.,  Director 

James  K.  Morrow,  M.  D.  Daniel  D.  Chiles,  M.  D. 

Thomas  E.  Painter,  M.  D.  James  L.  Chitwood,  M.  D., 

Clara  K.  Dickinson,  M.  D.  Medical  Consultant 


AFFILIATED  CLINICS 


Bluefield  Mental  Health  Center 

525  Bland  St.,  Bluefield,  W.  Va. 
David  M.  Wayne,  M.  D. 


Harlan  Mental  Health  Center 

Harlan,  Ky. 

C.  H.  Crudden,  M.  D. 


Beckley  Mental  Health  Center 

207]/2  McCreery  St. 
Beckley,  W.  Va. 

W.  E.  Wilkinson,  M.  D. 
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pany,  3207  Washington  Blvd..  St.  Louis  3.  Missouri.  1956. 
Price  $10.50. 

BONE  STRUCTURE  AND  METABOLISM— By  G.  E.  W.  Wol- 
stenholme  and  Cecilia  M.  O’Connor,  Editors  for  the  Ciba 
Foundation.  Pp.  299,  with  121  illustrations.  Little,  Brown 
and  Company,  Boston,  Mass.  1956.  Price  $8.00. 

PAPER  ELECTROPHORESIS— By  G.  E.  W.  Wolstenholme 
and  Elaine  C.  P.  Miller,  Editors  for  the  Ciba  Foundation.  Pp. 
224,  with  74  illustrations.  Little,  Brown  and  Company,  Boston, 
Mass.  1956.  Price  $6.75. 


Medical  Nomenclature  for  Teachers 

A booklet  titled  “Practical  Guide  on  Medical  Nomen- 
clature for  Teachers,”  just  off  the  press,  gives  a brief 
simplified  explanation  of  medical  terminology  often 
used  in  discussing  handicapping  conditions.  While 
originally  written  for  teachers  engaged  in  special  edu- 
cation, it  will  be  helpful  to  public  health  nurses  who 
often  do  much  of  the  interpreting  to  families  about  the 
various  conditions  affecting  members  of  the  families 
they  visit. 

Sample  copies  will  be  sent  without  charge  on  request 
made  to  the  West  Virginia  Society  for  Crippled  Chil- 
dren and  Adults,  Inc.,  612  Virginia  Street,  E.,  Charles- 
ton, W.  Va. 


You  know,  a stuffed  shirt  is  a man  who,  instead  of 
having  a good  time  on  his  holiday,  has  a “richly  re- 
warding experience.” — The  Medicovan. 


Correspondence 


DEPARTMENT  OF  THE  ARMIY 
OFFICE  OF  THE  SURGEON  GENERAL 
Washington  25,  D.  C. 

20  November  1956. 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Box  1031 

Charleston  24,  West  Virginia 
Dear  Mr.  Lively: 

It  has  been  brought  to  my  attention  that  some  of  the 
persons  with  whom  we  have  negotiated  contracts  under 
the  Dependents’  Medical  Care  Act  are  of  the  opinion 
that  the  Program  is  not  one  of  full  service  coverage. 
This  concept  may  have  arisen  because  the  Act  itself  is 
not  specific  regarding  this  matter.  It  may  also  have 
arisen  either  because  certain  fees  are  stipulated  to  be 
paid  by  the  patient  or  because  the  contract  allows  for 
unusual  or  difficult  cases  an  additional  fee  payable  by 
the  Government  to  the  physician  if  he  makes  proper 
request  under  a special  report. 

Upon  inquiry,  I have  been  assured  that  members  of 
the  negotiating  teams  have  not  indicated  the  contract 
is  other  than  for  full  coverage.  Further,  no  instance 
has  been  found  where  any  member  of  the  negotiating 


One  of  the  Five  Patient  Units 


HARDING  SANITARIUM 

FOR  NERVOUS  AND  MENTAL  DISORDERS 


WORTHINGTON, 

OHIO 


Harrison  S.  Evans,  M.  D.,  Medical  Director 

George  T.  Harding,  M.  D.,  President  of  Board  L.  Harold  Caviness,  M.  D.,  Clinical  Director 

Charles  W.  Harding,  M.  D. 

TELEPHONE:  Columbus  TUxedo  5-5381 
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106  beds 

Cobalt-60 

Teletherapii 


BROADDUS  HOSPITAL 

On  the  campus  of  Alderson-Broaddus  College  Overlooking  Philippi,  West  Virginia 

• • • • 

Diagnostic  and  therapeutic  tacilities  at  the  disposal  of  all  qualified  physicians 


Mary  R.  Chaffey,  R.N.,  A.B.,  Director  of  Nursing  Service  W.  Obed  Poling,  M.S.H.A.,  Administrator 


ALDERSON-BROADDUS  COLLEGE  SCHOOL  OF  NURSING 


Grace  Niehuis,  R.N..  M.A. 
Director,  School  of 
Nursing 


Richard  E.  Shearer.  D D , 
President 

George  E.  Riday,  Ph.  D., 
Dean 


COLLEGIATE  NURSING  PROGRAM  OFFERING  A BACHELOR  OF 


SCIENCE  DEGREE 


Westbrooks  Sanatorium 


Rl  CHM  O N D 


t’Stablishod  IQH 


VIRGINIA 


A private  psychiatric  hospital  em- 
ploying modern  diagnostic  and  treat- 
ment procedures — electro  shock,  in- 
sulin, psychotherapy,  occupational 
and  recreational  therapy — for  nervous 
and  mental  disorders  and  problems  of 
addiction. 


Staff  PAUL  V-  ANDERSON,  M.D.,  President 

REX  BLANKINSHIP,  M.D.,  Medical  Director 

JOHN  R.  SAUNDERS,  M.D.,  Assistant 
Medical  Director 

THOMAS  F.  COATES,  M.D.,  Associate 
JAMES  K.  HALL,  JR.,  M.D.,  Associate 

CHARLES  A.  PEACHEE,  JR.,  M.S.,  Clinical 
Psychologist 


R.  H.  CRYTZER,  Administrator 


Brochure  of  Literature  and  Views  Sent  On  Request  - P.  0.  Box  1514  - Phone  5-3245 
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team  has,  in  any  way,  intimated  that  the  Dependents’ 
Medical  Care  Program  is  not  one  of  full  coverage. 

In  order  to  clarify  this  matter  and  to  avoid  any 
improper  interpretation  of  the  Dependents’  Medical 
Care  Act  with  regard  to  payments  to  physicians  under 
a Schedule  of  Allowances  as  provided  in  our  contracts, 
the  position  of  the  Department  of  Defense  as  is  being 
carried  out  by  my  office  is  submitted  for  your  guidance: 

a.  It  is  intended  that  civilian  medical  care  authorized 
under  Public  Law  569,  84th  Congress,  will  be  on  a basis 
comparable  to  that  provided  in  uniformed  services 
medical  facilities.  Except  for  specified  amounts  to  be 
paid  by  the  patient,  the  services  which  are  provided 
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HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
* the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 

• 

Charleston  Engraving  Co. 

225  Hole  Street  Charleston,  W.  Va. 


under  the  law  will  be  furnished  by  physicians  par- 
ticipating in  the  program  who  will  receive  payment  in 
full  from  the  Government  in  accordance  with  the  pub- 
lished Schedule  of  Allowances  or  under  a special  report 
as  the  case  may  be.  In  most  instances,  this  means  that 
the  physician  participating  in  the  program  will  receive 
payment  for  his  usual  charge  or  the  amount  established 
in  the  local  schedule  of  allowances,  whichever  is  less. 

b.  Section  5,  paragraph  507b,  of  the  Joint  Directive 

promulgated  by  the  Secretary  of  Defense  and  the  Sec- 
retary of  Health,  Education,  and  Welfare  provides  as 
follows:  “The  Executive  Agent  (Secretary  of  the 

Army)  shall  be  responsible  within  the  continental 
United  States,  Alaska,  Hawaii,  and  Puerto  Rico  for 
the  following: 

(1)  Preparation  of  the  terms  and  placement  of  the 
contract  or  contracts  to  be  established  to  include 
but  not  limited  to: 

a.  Local  schedules  of  allowances  to  be  used  in 
full  payment  of  bills  presented  by  physicians 
and  surgeons.”  (Italics  added.) 

A copy  of  this  Joint  Directive  is  an  integral  part  of 
every  contract  and  there  is  no  question  that  the  con- 
tract provides  for  full  service  coverage. 

c.  There  may  be  unusual  instances  in  which  the  phy- 
sician will  believe  that  an  allowance  greater  than  that 
prescribed  in  the  local  schedule  of  allowances  is  justi- 
fied. In  such  cases,  the  physician  should  look  to  the 
Government  for  additional  payment,  and  not  to  the 
patient.  Provision  is  made  for  the  physician  to  submit 
a special  report  to  his  state  medical  society  and  in  turn 
to  the  Government  as  a request  for  additional  pay- 
ment. Such  additional  payment  will  be  made  upon 
approval  by  the  medical  society’s  review  board  and  by 
the  Government’s  contracting  officer. 

Your  assistance  in  providing  physicians  in  your  state 
with  this  information  will  be  helpful  to  all  concerned. 
We  believe  that  a clear  understanding  of  this  matter 
before  the  Dependents’  Medical  Care  Program  goes  into 
effect  is  essential  and  will  help  to  prevent  problems  or 
criticisms  which  otherwise  might  result  from  a lack  of 
understanding  on  the  part  of  physicians  participating 
in  the  program. 

Your  cooperation  and  assistance  in  implementing  the 
Dependents’  Medical  Care  Program  is  most  gratifying 


KEELEY 

INSTITUTE 


447  W.  Washington  St. 
GREENSBORO, 
NORTH  CAROLINA 


Out-Patient  Clinic 
And  Hospital  For  Rehabilitation  Of 
The  ALCOHOLIC 

A.  F.  Fortune,  MD:  Medical  Director 

Ben  F.  Fortune,  MD:  Associate  Medical  Director 

R.  H.  Dovenmuehle,  MD:  Consultant  in  Psychiatry 

In-patients  are  accepted  in  state  of  acute 
alcoholism.  No  waiting  period  required. 

Registered  by  American  Medical  Association 
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and  with  your  continued  help  I believe  the  program 
will  be  most  successful. 

Sincerely, 

(Signed)  Paul  I.  Robinson 

Major  General,  M.  C. 

Executive  Director 
Office  for  Dependents’  Medical 
Care 


Science  is  teaching  man  to  know  and  reverence 
truth,  and  to  believe  that  only  as  far  as  he  knows  and 
loves  it  can  he  live  worthily  on  earth  and  vindicate  the 
dignity  of  his  spirit. — Moses  Harvey. 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

REFERENCES 

Phone:  2-5579 

1537  Hampton  Road  Charleston,  West  Va. 


If  It’s 

SURGICAL-MEDICAL 

SCIENTIFIC 


You’ll  Find  It  at 


Your  Complete  Surgical  Supply  House 

609  COLLEGE  ST.  CINCINNATI  2,  OHIO 
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FOR  A "DRY"  CARDIAC  PATIENT 


The  glomerulus  is  invested  in  the  lam- 
ina densa  which  is  continuous  with 
the  basement  membranes  of  the  outer 
capsular  epithelium. 


Illustration  by  Hans  Elias 

Rolicton  Diuresis  Maintains 
Continuous  Edema  Control 


The  efficacy  of  Rolicton  (brand  of  amiso- 
metradine)  in  maintaining  diuresis  in  the  ede- 
matous patient  has  been  established  on  an 
average  dosage  of  one  tablet  b.i.d.  Larger 
doses  may  be  given  as  initial  therapy  and  as 
maintenance  therapy  in  edema  difficult  to 
control.  Many  patients  will  respond  to  one 
tablet  daily. 

“The  margin  of  safety  and  the  diuretic  index  is 
certainly  an  improvement  over  the  use  of  oral  mer- 
curial diuretics.”1 

Avoiding  “Peaks  and  Valleys” 

A highly  desirable  effect,  and  one  which 
has  been  made  possible  with  Rolicton,  is  the 
maintenance  of  continuous  diuretic  effective- 
ness day  after  day  over  an  extended  period, 
to  avoid  the  up-and-down  weight  pattern 
typical  of  other  edema-control  methods. 


“There  was  an  obvious  stabilization  of  weight 
in  practically  all  of  the  patients  under  observation, 
and  previous  wide  fluctuations  in  poundage  disap- 
peared.”2 

M ercury-S  paring 

Typical  of  the  Rolicton  diuresis  pattern  is 
the  ability  of  the  drug  to  reduce  and.  in  a 
large  percentage  of  patients,  to  eliminate  the 
need  for  mercurials  parenterally. 

“.  . . the  drug  represents  a most  useful  addition 
to  our  armamentarium  in  the  treatment  of  edema, 
not  only  because  it  can  be  given  orally  . . . but  more 
so  because  it  permits  [us]  to  replace  or  to  spare  the 
. . . mercurials.”3 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 

1.  Asher,  G.:  Personal  communication,  June  23,  1956. 

2.  Settel,  E.:  A Clinical  Evaluation  of  a New  Oral  Diuretic, 
Rolicton,  Postgrad.  Med.,  Feb.  1957,  in  press. 

3.  Goldner,  M.  G.:  Personal  communication,  June  29,  1956. 
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The  Month 

in  Washington 


The  broad  issue  of  federal  construction  grants  for 
medical  schools  pending  before  the  85th  Congress 
raises  again  a major  question:  To  what  extent  is 
there  a physician  shortage  in  the  United  States? 

The  administration,  through  Secretary  Folsom,  main- 
tains that  the  need  for  more  doctors  and  research  sci- 
entists is  increasing  rapidly  as  the  population  rises,  as 
medical  science  grows  more  complex  and  as  research 
programs  are  greatly  expanded.  And,  he  adds,  the 
need  undoubtedly  will  continue  to  increase  in  the  years 
ahead. 

Many  of  these  schools  already  are  in  a critical  finan- 
cial plight,  Mr.  Folsom  argues,  and  they  need  increased 
private  and  public  funds  “just  to  meet  regular  oper- 
ating expenses.”  Under  these  circumstances,  without 
further  aid,  “many  schools  face  almost  impossible 
obstacles  in  raising  funds  for  construction  of  new 
classrooms,  laboratories  and  other  facilities.”  The  Sec- 
retary then  sounds  this  warning: 

“Unless  effective  action  is  taken  now  toward  pro- 
viding these  facilities,  the  shortage  of  medical  sci- 
entists will  grow  much  more  acute  in  the  years  ahead, 
and  the  health  of  the  American  people  will  be  re- 
tarded.” 

To  solve  this  problem,  the  administration  wants  to 
broaden  the  program  enacted  last  year  for  $30-million 
a year  for  three  years  to  help  build  and  equip  labor- 
atories doing  research  in  various  diseases.  It  asked 
the  last  Congress  for  $50-million  a year  for  five  years 
for  both  research  labs  and  teaching  facilities.  The 
legislators  only  granted  the  $30-million-a-year  part. 
That,  says  the  administration,  is  not  enough. 

And  to  bolster  that  contention,  Mr.  Folsom  cites  the 
record  on  the  lab  facilities  act:  within  three  months 
after  authorization,  requests  totaling  well  over  $100- 
million  were  received  by  the  Public  Health  Service. 

But  when  the  committees  of  Congress — in  all  likeli- 
hood starting  with  the  House  Interstate  and  Foreign 
Commerce  group — launch  their  hearings,  members  will 
want  to  know  just  how  short  the  country  is  of  doctors 
and  whether  reports  of  shortages  take  into  account  the 
increased  productivity  of  each  physician  in  the  light 
of  new  techniques  and  other  medical  advances. 

Health  Legislation 

On  the  opening  day  of  the  85th  Congress,  health 
legislation  emerged  as  a popular  subject.  Of  the  ap- 
proximately 2,000  bills,  resolutions  and  private  meas- 
ures introduced  that  day,  70  were  marked  for  study  by 
the  Washington  Office  of  the  American  Medical  Asso- 
ciation. Experience  has  shown  that  about  3 per  cent 
of  all  measures  are  of  medical  importance. 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


Many  of  the  bills  were  duplicates  of  those  in  the  last 
Congress,  while  others  were  revised  versions  of  old 
favorites.  In  the  latter  category  were  the  Jenkins- 
Keogh  bills  (again  bearing  the  numbers  HR  9 and  HR 
10)  which  would  provide  tax  deferment  on  money 
paid  in  annuity  plans,  and  the  Bricker  Amendment  for 
keeping  international  treaties  from  affecting  internal 
laws  of  the  United  States. 

The  tax  deferment  proposal  was  changed  in  several 
respects,  the  most  important  being  a provision  for 
withdrawal  of  money  from  plans  in  advance  of  age  65, 
upon  payment  of  a tax  penalty.  The  key  section  in  the 
proposed  constitutional  amendment  sponsored  by  the 
Ohio  Senator  states  that  “A  provision  of  a treaty  or 
other  international  agreement  not  made  in  pursuance 
of  this  Constitution  shall  have  no  force  or  effect.” 

One  of  the  few  surprises  in  the  opening  day  rush 
to  the  bill  hoppers  was  a bill  by  Rep.  Poage  (D.,  Tex.) 
to  authorize  the  Secretary  of  HEW  to  make  long-term, 
3 per  cent  interest  loans  to  non-profit  hospitals  for 
construction  and  expansion  of  facilities,  including 
nurses  homes.  Certain  sectarian  groups  have  been 
pressing  for  just  such  a plan  in  lieu  of  taking  federal 
grant  money  under  the  Hill-Burton  program. 

Miscellaneous 

Moving  to  fill  two  major  spots  in  the  Department 
of  HEW,  President  Eisenhower  has  named  as  Assistant 
Secretary,  36-year-old  Elliott  L.  Richardson,  a Boston 
lawyer  and  son  of  the  late  Dr.  Edward  P.  Richardson 
of  Massachusetts  General  Hospital  and  Harvard  Medi- 
cal School. 

To  succeeed  Dr.  Lowell  T.  Coggeshall  as  special 
assistant  for  health  and  medical  affairs,  the  President 
appointed  Dr.  Aims  C.  McGuinness,  a Philadelphia 
pediatrician  who  was  last  in  Washington  as  a clinical 
consultant  to  the  United  Mine  Workers  Welfare  and 
Retirement  Fund.  He  was  responsible  for  the  medical 
staffing  of  the  Fund’s  10  memorial  hospitals  in  three 
mining  states.  Dr.  McGuinness  was  dean  of  the  Uni- 
versity of  Pennsylvania  Graduate  School  of  Medicine 
and  one-time  director  of  Children’s  Hospital  of  Phila- 
delphia. 

Dr.  Coggeshall,  who  returns  to  the  University  of 
Chicago,  was  praised  by  Mr.  Folsom  for  his  “splendid 
work  on  behalf  of  the  health  of  the  American  people.” 
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Do  blood  sedimenlalion  tests 
on  home  visits 

The  Landau-Adams  Microsedimentation  Apparatus  quickly  and  accurately 
checks  blood  sedimentation.  Completely  portable,  any  physician  can  take  it 
along  on  calls  or  use  it  in  office  and  hospital. 

Check  these  features: 

• Lightweight,  portable 

• Eliminates  venipuncture — only  2 drops  of  blood  needed  per  test  (an 
important  factor  in  small  children  and  corpulent  adults) 

• Test  made  in  apparatus  itself — no  transferring  to  other  pipettes  neces- 
sary 

• Saves  time — cuts  errors 

LANDAU-ADAMS  Microsedimentation  Apparatus,  complete  as  illustrated  in 
attractive  wooden  case,  with  directions  for  use — 

Each  $16.50 


KLOMAN  INSTRUMENT  CO.,  INC. 

1024  Quarrier  Street  111  S.  Second  Street 

Charleston  1.  West  Virginia  Clarksburg,  West  Virginia 
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Obituaries 


Write  for  samples  and  literature 


There's  Always  A Leader 

MALLARD,  inc. 

3021  WABASH,  DETROIT  16,  MICHIGAN 


ACETYLCARBROMAl  tablets 


• Proved  safe  and  effective  by  6 years’ 
clincal  use. 

• Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

• Non-toxic,  non-cumu lative,  non- 
addicting, no  known  contraindica- 
tions. 

• Does  not  impair  mental  or  physical 
functions. 

• Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

• Economical. 


Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 gr.  in  bottles 
of  100,  1000. 


JAMES  CLEVELAND  COLLINS,  M.  D. 

Dr.  James  Cleveland  Collins,  72,  of  Fairmont,  died 
at  a hospital  in  that  city  on  December  22,  1956,  follow- 
ing an  illness  of  several  months’  duration.  He  had  been 
compelled  to  retire  in  1949  on  account  of  ill  health. 

Doctor  Collins  was  born  in  Petersburg,  Virginia  on 
November  15,  1884,  and  at  an  early  age  moved  with  his 
parents  to  Washington,  D.  C. 

He  received  his  M.  D.  degree  from  George  Washing- 
ton University  School  of  Medicine  in  1909  and  located 
at  Fairmont  in  1912.  After  practicing  there  for  a year, 
he  moved  to  Grant  Town,  in  Marion  County,  where  he 
served  as  physician  for  a coal  company  until  his  retire- 
ment. 

He  was  honored  by  the  United  Mine  Workers  at 
Labor  Day  ceremonies  in  1949  for  “long  and  faithful 
service”  to  the  coal  miners  of  Marion  County. 

He  was  an  honorary  member  of  the  Marion  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association,  and  the  American  Medical  Association.  He 
was  a past  president  of  his  local  society. 

He  is  survived  by  his  widow,  the  former  Rose  Murphy 
of  Farmington;  two  daughters,  Patricia  Collins  of  San 
Francisco  and  Captain  Julia  E.  Collins,  with  the  U.  S. 
Air  Force  in  Cheyenne,  Wyoming;  three  sons,  Dr.  James 
M.  Collins,  of  Baltimore,  Maryland,  John  Collins  of 


NOSE  COLD 


•aoh  coated  tablet: 

Phenacetla  (3  0^.) 194.0  mg. 

Acetylaalicyllc  Acid  (2V4  flr.)  . 162.0  mg. 
Phenobarblt^l  (Vi  gr.)  ....  16.2  mg. 

Hyoacyarqlne  Sulfate  ....  0.031  mg. 
Prophenpyrldamlne  Maleate  . • 12.6  mg. 

Phenylephrine  Hydroohlorlde  • 10.0  mg. 
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Missoula,  Montana,  and  Henry  Collins,  of  Fairmont; 
and  three  sisters,  Rose  Collins,  Mrs.  George  Melling 
and  Mrs.  Jennie  Hayes;  and  a brother,  the  Rev.  Henry 
D.  Collins,  all  of  Washington,  D.  C. 

* * * * 

WILLIAM  THOMAS  McCLURE,  M.  D. 

Dr.  William  Thomas  McClure,  68,  prominent  patholo- 
gist of  Wheeling,  died  at  his  home  in  that  city  on  De- 
cember 22,  1956,  following  an  illness  of  several  months’ 
duration. 

Doctor  McClure,  who  was  a son  of  the  late  James 
H.  and  Bell  (Chambers)  McClure,  received  his  B.  S. 
degree  from  Davidson  College  in  North  Carolina,  in 
1910,  and  his  M.  D.  degree  from  the  University  of  Pitts- 
burgh School  of  Medicine  in  1917. 

He  served  as  Lieutenant  Commander  in  the  medical 
corps  of  the  Navy  during  World  War  I,  and  located  at 
Wheeling  upon  his  release  from  the  service. 

He  was  a member  of  the  Ohio  County  Medical  So- 
ciety, the  West  Virginia  State  Medical  Association,  and 
the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  three  sisters, 
Mrs.  H.  W.  Williams  of  Martins  Ferry,  Ohio,  Mrs. 
Hershell  Satterfield  of  Charleston,  and  Mrs.  Thomas 
Foulk  of  Wheeling;  and  a brother,  Walter  H.  McClure 
of  Wheeling. 


W.  L.  HAMILTON  MOORE,  M.  D. 

Dr.  W.  L.  Hamilton  Moore,  86,  of  Newburg,  died  at 
his  home  in  that  city  on  December  17,  1956. 

He  was  born  November  3,  1870,  son  of  the  late  LeRoy 
and  Mary  Virginia  (Hamilton)  Moore. 

Doctor  Moore  received  his  medical  degree  from 
Eclectic  Medical  College,  Cincinnati,  Ohio,  in  1898,  and 
was  licensed  to  practice  medicine  in  West  Virginia  that 
same  year.  He  located  in  the  Evansville  Community  of 
Preston  County,  where  he  practiced  continuously  until 
compelled  to  retire  several  months  ago  because  of  ill 
health. 

He  was  a former  member  of  the  Preston  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association,  and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a step-son, 
Junior  Bucklew  of  Florida,  and  a brother,  Opha  Moore 
of  Columbus,  Ohio. 

it  it  it  it 

JOSEPH  LYON  MILLER,  M.  D. 

Dr.  Joseph  Lyon  Miller,  81,  of  Thomas,  died  at  his 
home  in  that  city  January  6,  1957. 

Doctor  Miller  was  born  at  Beech  Hill,  West  Virginia, 
October  10,  1875.  He  received  his  academic  education  at 
Morris  Harvey  College  (then  located  at  Barboursville, 
West  Virginia)  and  the  University  of  Tennessee.  He 
graduated  from  the  University  of  Virginia  School  of 
Medicine  in  1900. 


sulfid  * B-A 

Antibacterial  • Analgesic  • Antispasmodic 

—the  dual  activity  of  SULFID  with  the  well-known  antispasmodic  effect  of 
natural  belladonna  alkaloids. 

^ ^ ^ Introduced — July,  1954 

COLUMBUS  PHARMACAL  COMPANY  columbus  16.  ohio 


...IN  URINARY  COMPLAINTS 

-}f  Sterilizes  urine  in  1 to  3 days 
•)f  Relieves  burning  in  minutes 
Effective  in  93-98%  of  cases 


The  original  Azo-Sulfa  Formula*  . Antibacterial  • Analgesic 


LOCALIZED  MUCOSAL  ANALGESIA 

Phenylazo-diami no-pyridine  HCI— acts  solely  on  the  urogenital  mucosa;  pro- 
vides prompt  relief  from  burning,  pain  and  frequency. 

LOCALIZED  ANTIBACTERIAL  ACTIVITY 

Sulfacetamide— eliminates  mixed  infections  rapidly  because  of  its  unusual 
solubility  in  acid  urine  common  to  bacterial  invasion  of  the  urinary  tract.  No 
renal  damage,  concretions  or  anuria. 

...and  when  Spasmolysis  is  essential 
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THE  IRON  TONIC 
TABLET  OF  CHOICE 

FERGLUCO-B 

(Sugar  Coated  Red) 

Each  tablet  contains: 


Ferrous  Gluconate  0.3  Grm. 

Thiamin  Hydrochloride  1.0  Mgm. 


(Vitamin  Bl  representing  333  USP  Units) 

Three  tablets  daily  supply  for  adults, 

19  times  the  Minimum  Daily  Require- 
ments of  Iron  and  3 times  the  MDR  of 
Vitamin,. 

FOR  ALL  ANEMIAS  AMENABLE  TO 
IRON  THERAPY 

• More  Readily  Absorbed 

• More  Completely  Utilized 
• Better  Tolerated 

• Non-Irritating 

• Non- Astringent 

Fergluco-B  remains  in  solution  throughout 
the  entire  Ph  range  of  the  gastro-intestinal 
tract. 

Dose:  Given  about  one  hour  before  meals, 

adults  three  to  six  tablets  daily,  children 
one  to  three  tablets  daily. 

• 

Fergluco-B  produces  a rapid  hemoglobin 
regeneration  in  iron  deficiency  anemias. 

♦ 

“29  Years  of  Service  1928-1957" 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phones:  28341  - 28342 

HUNTINGTON,  WEST  VIRGINIA 


He  served  his  internship  at  Sheltering  Arms  Hospital 
in  Richmond,  and  was  licensed  to  practice  in  West  Vir- 
ginia in  1900,  but  located  at  Ashland,  Kentucky,  where 
he  remained  until  the  summer  of  1902  when  he  moved 
to  Thomas,  where  he  continued  in  practice  until  his 
death. 

Besides  engaging  in  general  practice  in  his  home 
community,  he  owned  and  operated  the  Miller  Phar- 
macy in  Thomas.  He  had  served  as  mayor  of  that  city. 

He  served  in  the  medical  corps  of  the  Army  during 
World  War  I. 

Doctor  Miller  was  a past  president  of  the  Barbour- 
Randolph-Tucker  Medical  Society.  He  was  a member 
of  that  Society,  the  West  Virginia  State  Medical  Asso- 
ciation, and  the  American  Medical  Association,  and  was 
elected  to  honorary  membership  by  the  three  groups  in 
1949. 

He  is  survived  by  three  sons,  Henderson  Miller  of 
New  York,  Ireland  Miller  of  Arizona,  and  Dr.  John 
Miller  of  New  Hampshire,  and  a brother,  Stephen 
Miller  of  North  Carolina. 


ALICE  RANDALL,  M.  D. 

Dr.  Alice  Randall,  60,  of  Charleston,  died  in  a hos- 
pital in  that  city  January  21,  1957,  following  an  illness 
of  several  months’  duration.  Death  was  attributed  to 
heart  disease. 

Doctor  Randall  was  born  in  Kent,  England,  and 
came  with  her  family  to  the  United  States  when  12 
years  of  age.  They  located  in  a small  mining  camp 
in  the  Cabin  Creek  area  of  Kanawha  County. 

She  attended  public  schools  in  her  community  and 
received  her  B.  S.  Degree  from  Denison  University  in 
1923.  She  continued  her  studies  at  Western  Reserve 
University  in  Cleveland  and  then  transferred  to  the 
Medical  College  of  Virginia  in  Richmond,  where  she 
received  her  M.  D.  degree  in  1928.  She  interned  at 
St.  Margaret’s  Memorial  Hospital  in  Pittsburgh. 

Doctor  Randall  left  for  Gauhati  Assam,  India  in 
1929,  after  accepting  appointment  as  head  of  the 
American  Baptist  Hospital  there.  She  continued  as  a 
medical  missionary  in  India  for  21  years,  retiring  in 
1951. 

She  received  three  decorations  from  the  British  gov- 
ernment for  outstanding  work  at  the  hospital  and  with 
the  Burmese  people. 

Following  a two-year  visit  in  Southern  India,  Doctor 
Randall  continued  her  medical  studies  in  New  York 
City.  She  located  in  Charleston  in  1954  to  devote  full 
time  to  laboratory  work. 

Her  sole  survivor  is  a brother-in-law,  Harry  Foster 
of  Charleston. 

Natural  Defense  Against  Cancer 

The  studies  at  the  Ohio  Penitentiary  on  14  volunteers 
have  shown  that  well  persons  have  some  kind  of  natural 
defense  against  cancer.  When  cancer  is  transplanted 
into  another  human  being  there  is  always  a vigorous 
rejection  reaction.  In  cancer  patients,  on  the  other 
hand,  such  rejections  do  not  occur. — J.  F.  in  Ohio  State 
Medical  Journal. 
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Proper  formula  for  treating  “Rheumatism"  patients 


Multiple  Compressed  Tablets 


TEMPOGEN 


® 


With  TEMPOGEN,  many  patients  obtain  adequate 
relief  from  immobilizing  “rheumatic”  pain  with 
lower  hormone  dosages  than  are  ordinarily 
required,  because  of  the  enhanced  antirheumatic 
effect  provided  by  the  prednisolone-salicylate 
combinat’on.  In  addition,  the  likelihood  of  the 
occurrence  of  gastric  distress  or  adrenal  ascor- 
bic acid  depletion  is  minimized. 

INDICATIONS:  Early  rheumatoid  arthritis,  rheu- 
matoid spondylitis,  osteoarthritis,  Still's  disease, 
psoriatic  arthritis,  bursitis,  synovitis,  tenosynovi- 
tis, myositis,  fibrositis,  and  neuritis. 

Supplied:  TEMPOGEN®  and  TEMPOGEN®  Forle-in  bottles  of  100  Multiple  Com- 
pressed Tablets.  (TEMPOGEN  Forte  provides  2 mg.  of  prednisolone.)  TEMPOGEN 
and  TEMPOGEN  Forte  are  trademarks  of  Merck  & Co.,  Inc. 

* present  as  60  mg.  sodium  ascorbate 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  INC.  PHILADELPHIA  1,  PA. 
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NEOTHYLLINE 

st  | 


soluble 

stable 

neutral 

theophylline  derivati 


DIURESIS 


County  Societies 


BARBOUR-RANDOLPH-TUCKER 

More  than  80  persons  attended  a meeting  of  the 
Barbour-Randolph-Tucker  Medical  Society  which  was 
held  at  Phil’s  restaurant  in  Elkins  on  December  20. 
Dr.  Donald  R.  Roberts  of  Elkins,  the  president,  pre- 
sided at  the  meeting,  which  was  attended  by  physicians 
and  their  families. 

Entertainment  was  provided  by  Mr.  Edwin  Steckel  of 
Wheeling,  director  of  Oglebay  Park  in  that  city,  who 
presented  a humorous  musical  program.— A.  C.  Thomp- 
son, M.  D.,  Secretary. 


DIRECT  MYOCARDIAL  STIMULATION 


EASTERN  PANHANDLE 


DILATATION  OF  CORONARY  AND 
OTHER  CIRCULATORY  VESSELS 

DILATATION  OF  BRONCHIOLAR  VESSELS 
LOW  TOXICITY 

STABILITY  IN  GASTRIC  FLUIDS 


Complete  medication  with 
Theophylline  and  with  the 
following  "plus"  advantages: 

1 NEOTHYLLINE  does  not  precipitate  in 
the  gastric  juices. 

2 Because  it  is  much  less  toxic  than  ami- 
nophylline  (in  experimental  animals, 
Neothylline  was  found  to  be  one-fifth 
as  toxic  as  Aminophylline),  it  produces 
far  fewer  after  effects,  and  reduces 
these  to  a minimum. 

3 Definitely  indicated  in  the  therapy  of 
cardiovascular  diseases,  asthmatic  con- 
ditions, and  also  acts  as  an  excellent 
diuretic. 

4 Since  NEOTHYLLINE  is  reasonably  sta- 
ble in  the  gastric  juice,  it  eliminates 
the  problem  of  gastric  distresses  re- 
sulting from  the  use  of  aminophylline 
or  the  other  popular  Theophylline 
mixtures. 


LITERATURE  AND  SAMPLES  SENT  ON  REQUEST: 

"Continuous  Service  To  The  Medical  and 

Pharmaceutical  Professions  Since  1911” 


PAUL  MANEY 
LABORATORIES,  Inc. 

CEDAR  IAPIDS,  IOWA,  U.S.A. 


Distributed  by: 

Suter  Chemical  Company 

1911  Fifth  St.,  Altoona,  Pa. 


Dr.  Marvin  H.  Porterfield  of  Martinsburg  has  been 
elected  president  of  the  Eastern  Panhandle  Medical 
Society,  succeeding  Dr.  A.  W.  Armentrout,  also  of 
Martinsburg. 

Dr.  George  S.  Appleby  is  the  new  first  vice  president, 
and  Dr.  Edward  M.  Sipple,  second  vice  president.  Dr. 
E.  Andrew  Zepp  was  renamed  secretary-treasurer.  The 
election  was  held  in  connection  with  the  annual  busi- 
ness meeting  at  the  Shenandoah  Hotel  in  Martinsburg 
on  December  19. 

The  Society  voted  to  hold  meetings  monthly  begin- 
ning with  January,  1957. — E.  Andrew  Zepp,  M.  D., 
Secretary. 

★ ★ A A 

FAYETTE 

Dr.  Charles  W.  Merritt  of  Beckley  was  the  guest 
speaker  at  a dinner  meeting  of  the  Fayette  County 
Medical  Society  held  at  the  Hotel  Hill  in  Oak  Hill  on 
January  9. 

The  speaker’s  subject  was  “Eclampsia,”  and  he  con- 
centrated his  discussion  on  the  practical  clinical  man- 
agement of  this  condition.  A question  and  answer  period 
followed  the  presentation  of  the  paper.  The  speaker 
was  introduced  by  Dr.  W.  P.  Bittinger. 

Dr.  J.  B.  Thompson,  the  president,  presided  at  the 
business  meeting.  The  Society  voted  unanimously  to 
send  a check  for  $30  to  the  Woman’s  Auxiliary  to  the 
Fayette  County  Medical  Society  for  the  purpose  of 
paying  for  subscriptions  to  “Today’s  Health”  for  schools 
in  that  county. 

Thirteen  members  attended  the  meeting. — William 
S.  Herold,  M.  D.,  Secretary. 

* ★ * * 

HANCOCK 

Dr.  Roy  G.  Conrad  of  Weirton  was  elected  president 
of  the  Hancock  Medical  Society  at  a meeting  held  in 
Weirton  in  December.  Other  officers  are  Dr.  M. 
Bogarad  of  Weirton,  vice  president,  and  Dr.  George 
Naymick,  also  of  that  city,  secretary-treasurer. — David 
S.  Pugh,  M.  D.,  Secretary. 
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HARRISON 

Dr.  Paul  E.  Gordon  of  Clarksburg  was  the  guest 
speaker  before  the  regular  monthly  meeting  of  the 
Harrison  County  Medical  Society,  held  January  3 at 
the  Stonewall  Jackson  Hotel.  He  discussed  “The 
Follow-up  Study  of  175  Gastrectomies.” 

Dr.  Lawrence  B.  Thrush,  the  president,  presided  at 
the  dinner  meeting,  which  was  attended  by  35  mem- 
bers.— Richard  V.  Lynch,  Jr.,  M.  D.,  Secretary. 

★ ★ ★ * 

LOGAN 

Dr.  E.  Lyle  Gage  of  Bluefield,  President  of  the  West 
Virginia  State  Medical  Association,  paid  his  official 
visit  to  the  Logan  County  Medical  Society  at  a meeting 
held  at  the  East  End  Barbecue  in  Logan  on  Wednesday, 
January  9,  1957. 

The  speaker  discussed  in  detail  the  work  that  is  be- 
ing done  by  the  State  Medical  Association  in  its  various 
fields  of  activity.  He  lauded  the  members  of  the  Asso- 
ciation generally  for  the  cooperative  spirit  shown  in 
connection  with  matters  that  affect  the  profession, 
specifying  in  particular  the  work  that  is  being  done  at 
the  headquarters  offices  in  Charleston. 

Guests  included  Charles  Lively  and  William  H. 
Lively  of  Charleston,  executive  secretary  and  executive 
assistant,  respectively,  of  the  State  Medical  Association. 

Dr.  Don  A.  Westover  of  Holden,  presided  at  the  meet- 
ing, which  was  attended  by  more  than  20  members  of 
the  Society. — B.  D.  Smith,  Jr.,  M.  D.,  Secretary. 


PERSPIRATION  PROOF 
Insoles  do  not  crack  or  curl 
from  perspiration* 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  “The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot.” 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency . Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 

V / 


Ttffe'wtet  ‘Tta&fiitaL  'lac. 


A NON-PROFIT  ORGANIZATION 

Licensed  Orthopedic  Hospital  for  the  treatment  of  all  types  of 
crippling  conditions.  Polio  accepted  in  all  stages. 


Orthopedic  Surgeons 

George  Miyakawa,  M.  D.,  Pres.  Staff 
Randolph  L.  Anderson,  M.  D. 
George  R.  Callender,  M.  D. 
Howard  A.  Swart,  M.  D. 

H.  M.  Hills,  Jr.,  M.  D. 

Arthur  A.  Abplanalp,  M.  D. 
Roentgenologist 
Joel  Allen,  M.  D. 
Ophthalmology 

Ralph  S.  McLaughlin,  M.  D. 

Endoscopy  and  Chest  Surgery 

Haven  M.  Perkins,  M.  D. 

General  Surgeon 

Victor  S.  Skaff,  M.  D. 


Plastic  Surgeon 

Clyde  L.  Litton,  M.  D. 

Pediatrician 

Mary  V.  Gallagher,  M.  D. 

Medical  House  Physician 

Arthur  K.  Lampton,  M.  D. 

Medicine 

Curry  Ellison,  M.  D. 
Willard  Pushkin,  M.  D. 

Endoscopy  and  Otolaryngology 

James  T.  Spencer,  M.  D. 

Pathology 

Walter  G.  J.  Putschar 

Administrator 

Mr.  Wm.  D.  Entley 


PHYSICAL  THERAPY  AND  OCCUPATIONAL  THERAPY  FACILITIES 


OUT-PATIENT  CLINIC 

First,  Second  and  Third  Tuesday 
Of  Each  Month 
1 P.  M.  - 4 P.  M. 


SPEECH-CORRECTION  CLINIC 

Each  Tuesday 
3 P.  M.  - 4 P.  M. 


Approved  Laboratory 


Xlarmet , West  Virginia 


Telephone  Wi  9-4842 
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MARION 


Protection  Against  Loss  of  Income  from 
Accident  and  Sickness  as  Well  as  Hospital 
Expense  Benefits  For  You  and  All  Your 
Eligible  Dependents. 


Physicians  Casualty  & Health 
Associations 
Omaha  2,  Nebraska 

Since  1902 


Dr.  Robert  R.  Frye  of  Mannington  was  elected  presi- 
dent of  the  Marion  County  Medical  Society  at  a meet- 
ing held  in  Fairmont  on  December  18.  He  succeeds  Dr. 
Louis  E.  Baron  of  Fairmont.  Dr.  William  A.  Ehrgott 
was  named  vice  president. 

Dr.  C.  S.  Lawson,  Jr.  was  elected  treasurer,  suc- 
ceeding Dr.  E.  D.  Wise,  and  Dr.  G.  Thomas  Evans  was 
reelected  secretary. — G.  Thomas  Evans,  M.  D.,  Sec- 
retary. 

★ ★ ★ * 

MASON 

Dr.  Carl  W.  Thompson  of  Pt.  Pleasant  was  reelected 
president  of  the  Mason  County  Medical  Society  at  a 
meeting  held  at  Lakin  State  Hospital  the  middle  of 
December.  Dr.  Calvin  G.  Maloney  was  renamed  secre- 
tary-treasurer. 

The  county’s  school  physical  examination  program 
was  discussed  and  the  recommendation  made  that 
“screening  type"  physicals  be  given  in  order  to  work 
out  an  active  child  welfare  program  for  more  thorough 
examination  and  treatment  of  children  with  physical 
disabilities. 

It  was  explained  that  as  the  program  is  now  set  up 
only  superficial  examinations  are  being  made  and  cards 
sent  to  parents  of  children  with  detected  disabilities. 

Dr.  Mildred  Bateman  of  Lakin  was  elected  to  mem- 
bership in  the  Society. — C.  G.  Maloney,  M.  D.,  Sec- 
retary. 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  0.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

E.  Lloyd  Jones,  M.  D. 

James  K.  Stewart,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D 
Robert  T.  Brandfass,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D 

Neurological  Surgery: 

James  S.  Rogers,  M.  D. 


Internal  Medicine: 

William  M.  Sheppe,  M.  D. 
Howard  R.  Sauder,  M.  D. 
Charles  H.  Hiles,  M.  D. 

D.  A.  MacGregor,  M.  D. 

Albert  M.  Valentine,  M.  D. 

Neurology  and  Psychiatry: 

Albert  L.  Wanner,  M.  D. 
Roentgenology: 

William  K.  Kalbfleisch,  M.  D. 
Clinical  Laboratories: 

Ann  B.  Charleton,  M.  T. 
Technologists: 

Physiotherapy: 

Valda  Rogerson,  R.  N. 
Electroencephalography: 
Gertrude  Cornett,  R.  N. 
Roentgenology: 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 
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fourteen  members  and  three  guests  attended  the 
regular  monthly  meeting  of  the  McDowell  County 
Medical  Society  which  was  held  in  Welch  on  January 
9.  Dr.  Freeman  L.  Johnson  of  Welch,  the  president, 
presided  at  the  meeting. 

Dr.  Odis  Glover  of  Welch  was  elected  to  membership 
in  the  Society  during  the  business  meeting.  It  was 
reported  that  further  Salk  Vaccine  Clinics  in  the  Mc- 
Dowell County  public  schools  are  being  planned  in 
cooperation  with  the  county  health  department.  The 
clinics  will  be  in  operation  during  the  month  of  March. 

Following  the  business  meeting,  two  films  were 
shown  through  the  courtesy  of  Davis  and  Geek  Com- 
pany. The  films  were  “Intussusception  by  Barium 
Enema,”  and  “Intestinal  Obstruction  Due  to  Lumbri- 
coides  Infestation.” — Kenneth  N.  Byrne,  M.  D.,  Sec- 
retary. 

* * ★ * 

MERCER 

Dr.  George  E.  Snider  of  Bluefield  was  elected  presi- 
dent of  the  Mercer  County  Medical  Society  for  1957 
at  a meeting  held  at  the  Bluefield  Country  Club  on 
December  17.  Other  officers  are  as  follows: 

Dr.  E.  W.  McCauley  of  Bluefield,  vice  president; 
Dr.  John  J.  Mahood  of  Bluefield,  secretary;  and  Dr. 
D.  V.  Kechele  of  Bluefield,  treasurer. 

Drs.  L.  J.  Pace,  Upshur  Higginbotham  and  Hampton 
St.  Clair  were  named  delegates  to  the  annual  meeting 
of  the  West  Virginia  State  Medical  Association  at  the 
Greenbrier  in  August.  Named  to  the  Board  of  Cen- 
sors were  Drs.  H.  C.  Davis,  Gordon  L.  Todd,  Jr.,  and 
Henry  F.  Warden,  Jr.  The  Advice  and  Deportment 
Committee  will  be  composed  of  Drs.  Warden,  Joe  E. 
McCarv  and  Robert  S.  Gatherum,  Jr. 

Dr.  Jess  P.  Champion,  the  retiring  president,  pre- 
sided at  the  business  meeting.  He  introduced  Mrs.  R.  O. 
Rogers,  Mrs.  Fred  S.  Richmond,  and  Doctor  and  Mrs. 
Edwards. 

Wives  of  the  members  were  guests  at  the  annual 
Christmas  banquet  which  preceded  the  business  meet- 
ing. Entertainment  was  provided  by  Mr.  Henry  For- 
tune who  presented  a musical  program.  He  was  ac- 
companied by  his  wife  at  the  piano. — John  J.  Mahood, 
M.  D.,  Secretary. 

* * * * 

OHIO 

A resolution  of  respect  to  the  memory  of  Dr.  John 
Wesley  Gilmore  of  Wheeling,  who  died  November  7, 
1956,  was  prepared  and  submitted  to  the  Ohio  County 
Medical  Society  by  the  Necrology  Committee,  com- 
posed of  Dr.  William  C.  D.  McCuskey,  chairman,  and 
Drs.  A.  L.  Jones  and  George  E.  Strobel. 

The  resolution  which  was  unanimously  adopted  at  a 
meeting  of  the  Society  in  December,  1956,  is  as  follows: 

"RESOLVED,  that  in  behalf  of  the  entire  membership 
of  the  Ohio  County  Medical  Society  these  resolutions 
are  adopted  in  tribute  to  the  memory  of  our  late  fellow 
member  and  distinguished  colleague,  Dr.  John  Wesley 
Gilmore;  and 

"WHEREAS,  in  his  service  as  County  Health  Com- 
missioner since  1944,  he  has  served  this  county  by 
remarkable  patience,  fortitude,  and  conscientiousness: 
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“RESOLVED,  it  is  only  fitting  that  we  should  record 
Doctor  Gilmore’s  personal  qualities  as  revealed  to 
members  of  this  society  through  daily  contact.  His  was 
a sterling  character.  Its  genuineness  was  reflected  in 
his  gentlemanly  demeanor  at  all  times,  his  high-minded 
sense  of  duty  to  his  profession  and  to  the  public;  his 
kindness,  his  understanding  and  good  fellowship. 

“WHEREAS,  in  his  passing,  not  alone  the  community 
where  he  lived  but  also  the  county  which  he  served 
has  suffered  an  irreparable  loss: 

“THEREFORE,  BE  IT  RESOLVED,  That  a copy  of 
these  resolutions  be  spread  upon  the  official  minutes  of 
the  Ohio  County  Medical  Society,  and  that  copies  be 
sent  to  the  United  States  Public  Health  Association, 
West  Virginia  State  Medical  Association,  American 
Medical  Association,  Ohio  County  Health  Department, 
and  Mi's.  Gilmore  that  we  may  extend  to  her  and 
members  of  the  family  an  expression  of  heartfelt 
sympathy  in  the  great  loss  that  they  in  common  with 
the  community  have  suffered  through  his  death.” 

At  the  time  of  his  death.  Doctor  Gilmore  was  serv- 
ing as  county  health  officer  for  Ohio  County. 


Dr.  William  J.  Steger  and  Dr.  Robert  M.  Sonneborn, 
both  of  Wheeling,  presented  the  Jacob  Schwinn  Me- 
morial lecture  before  the  Ohio  County  Medical  Society 
at  a meeting  held  in  Wheeling  on  December  18,  1956. 
The  subject  was,  “The  Changing  Therapy  of  Pulmonary 
Tuberculosis.” — William  H.  Hagedorn,  Jr.,  Executive 
Secretary. 

A A A A 

PARKERSBURG  ACADEMY 

Dr.  E.  Lyle  Gage  of  Bluefield,  President  of  the  West 
Virginia  State  Medical  Association,  was  the  guest 
speaker  at  a joint  meeting  of  the  Academy  of  Medicine 
of  Parkersburg  and  Auxiliary  at  a dinner  meeting  held 
at  the  Chancellor  Hotel  in  Parkersburg,  January  10, 
1957. 

He  discussed,  among  other  things,  the  treatment  and 
care  of  the  mentally  ill,  saying  that  the  problem  is  a 
challenge  to  all  of  the  people  of  West  Virginia. 

He  said  that  treatment  of  the  mentally  ill  lagged  far 
behind  the  treatment  of  physical  diseases. 

The  speaker  pointed  out  that  those  interested  in  the 
psychiatric,  neurosurgical  and  related  fields  leave  West 
Virginia  for  training,  and  that  many  look  elsewhere 
upon  the  completion  of  their  studies. 

Dr.  Randall  Connolly,  President  of  the  Academy,  pre- 
sided at  the  meeting,  which  was  attended  by  more  than 
150  members  of  the  two  groups. — Julius  W.  Bell,  M.  D., 
Secretary. 

it  it  ir  * 

RALEIGH 

New  officers  of  the  Raleigh  County  Medical  Society 
were  installed  at  the  annual  Christmas  dinner  meeting 
held  at  the  Beckley  Hotel,  in  Beckley,  December  18, 1956. 

Dr.  W.  H.  Rardin  is  the  new  president,  succeeding 
Dr.  John  W.  Whitlock.  Dr.  Charles  W.  Merritt  was 
named  vice  president  and  Dr.  John  A.  Hedrick, 
secretary  -treasurer. 

The  following  delegates  to  the  State  Medical  Asso- 
ciation’s House  of  Delegates  were  named  at  the  meet- 
ing: Drs.  G.  C.  Hedrick,  Jr.,  Doff  D.  Daniel,  Everett  B. 
Wray  and  J.  W.  Banks. 


Dr.  John  W.  Whitlock  presided  at  the  meeting,  which 
was  attended  by  90  members  and  their  wives. — Charles 
W.  Merritt,  M.  D.  Secretary. 


Medical  Advances 

Some  medical  advances  have  been  made  so  gradually 
and  inconspicuously  that  their  total  impact  becomes 
apparent  only  in  statistics.  Others  have  been  spec- 
tacular beyond  anything  the  doctor  or  layman  had 
previously  witnessed. 

The  “blue  baby”  or  the  pale,  invalid  adult  who  sud- 
denly blossoms  out  and  becomes  strong  and  active 
following  a heart  operation  is  as  eloquent  a testi- 
monial to  the  power  of  modern  and  scientific  medicine 
as  anyone  could  dream.  Eloquent,  too,  and  in  a literal 
sense,  is  the  child  who  is  speaking  clearly  for  the  first 
time  after  proper  correction  of  his  cleft  palate. 

Concerning  the  change  that  has  occurred  in  the 
treatment  of  pneumonia,  any  physician  who  remembers 
the  days  when  he  kept  the  records  while  God  decided 
whether  the  patient  would  survive  the  crisis  in  lobar 
pneumonia  at  the  end  of  the  ninth  or  tenth  day  will 
never  forget  the  dramatic  fall  in  temperature  within 
a day  or  two  in  cases  successfully  treated  by  sul- 
anilamide  and  its  derivatives.  The  same  remarks  would 
apply  to  the  effects  of  penicillin,  which  is  now  the  most 
commonly  used  medicine  in  pneumonia. — Paul  D. 
Foster,  M.D.,  in  Bulletin,  Los  Angeles  County  Medical 
Assn. 
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M.  V.  KALAYCIOGLU,  M.  D.,  Surgery 
WALTER  E.  SCHLABACH,  M.  D.,  Surgery 
DONAL  C.  EDWARDS,  M.  D.,  Surgery 
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EASTERN  PANHANDLE 

The  quarterly  luncheon  meeting  of  the  Woman's 
Auxiliary  to  the  Eastern  Panhandle  Medical  Society 
was  held  at  the  Shenandoah  Hotel  in  Martinsburg  on 
November  10,  1956.  Twenty-one  members  and  four 
guests  attended  the  meeting. 

There  were  several  guest  speakers  on  the  program. 
Mrs.  Joe  Pugh,  advisor  for  woman’s  activities  for  the 
West  Virginia  branch  of  the  National  Foundation  for 
Infantile  Paralysis,  presented  a film  on  the  Salk  vac- 
cine program.  Mrs.  Caroline  Rainbolt  of  Charleston, 
executive  secretary  of  the  West  Virginia  Heart  Associa- 
tion, and  Mrs.  Erwin  Aylor,  Jr.,  who  is  affiliated  with 
the  Berkeley  County  Chapter  of  the  American  Heart 
Association,  spoke  briefly  concerning  the  work  of  the 
groups  in  West  Virginia  and  throughout  the  country. 

Plans  for  the  50th  anniversary  celebration  of  the 
Eastern  Panhandle  Medical  Society  early  in  December 
were  discussed,  and  Auxiliary  committees  to  assist  in 
preparing  the  celebration  were  appointed. 

Acting  hostesses  at  the  luncheon  were  Mesdames 
Roger  E.  Clapham,  W.  A.  Wallace  and  R.  B.  Talbott. 


Members  of  the  Woman's  Auxiliary  to  the  Eastern 
Panhandle  Medical  Society  were  guests  of  the  Medical 
Society  at  a banquet  and  dance  at  the  Shenandoah 
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Candidates  must  be  U.  S.  citizens  and  in  pos- 
session of,  or  eligible  for,  California  license. 
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Hotel  on  December  1,  1956,  in  observance  of  the  50th 
anniversary  of  the  Society. 

The  Auxiliary  provided  entertainment  for  wives  of 
visiting  physicians  on  December  2,  which  was  climaxed 
by  a tea  at  the  King’s  Daughters  Hospital. — Mrs. 
Everett  S.  Fogle,  Correspondent. 

★ ★ ★ ★ 

GREENBRIER 

Miss  Margaret  Arbuckle  was  the  guest  speaker  at  a 
luncheon  meeting  of  the  Woman’s  Auxiliary  to  the 
Greenbrier  Valley  Medical  Society  which  was  held  at 
the  home  of  Mrs.  Hutton  Strader  in  Ronceverte  on 
November  27,  1956. 

Miss  Arbuckle  led  an  interesting  discussion  on 
“Community  Health.”  She  said  that  there  is  an  exten- 
sive amount  of  tooth  decay  found  in  grade  school  chil- 
dren, and  pointed  out  some  of  the  constructive  pro- 
grams being  undertaken  to  correct  the  situation.  She 
also  discussed  the  fluoridation  of  city  water  supplies. 

A total  of  $17.85  was  realized  from  an  auction  of  gifts 
donated  by  the  hostesses  at  the  luncheon.  The  money 
was  added  to  the  Student  Nurse  Fund. 

Serving  as  hostesses  at  the  luncheon  were  Mesdames 
P.  W.  Oden,  H.  D.  Gunning,  A.  D.  Ferrell,  P.  E.  Prilla- 
man  and  E.  T.  Cobb. — Mrs.  E.  T.  Cobb,  Correspondent. 
★ * ★ * 

HARRISON 

The  Woman’s  Auxiliary  to  the  Harrison  County 
Medical  Society  held  its  annual  Christmas  Party  at  the 
Stonewall  Jackson  Hotel  in  Clarksburg  on  Dec.  9,  1956. 
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More  than  150  members,  their  husbands,  children  and 
grandchildren  attended  the  party. 

Mrs.  Andrew  J.  Weaver,  the  president,  presided  at 
the  meeting.  The  invocation  was  given  by  Dr.  O.  W. 
Ladwig. 

The  entertainment  highlight  was  a program  of  magic 
by  Dr.  Myron  B.  Hymes,  dentist,  of  Buckhannon.  The 
Christmas  setting  was  complete  with  a tree  decorated 
with  balloons  and  candy  canes  for  the  children. 

The  program  was  planned  by  Mrs.  L.  Dale  Simmons. 
She  was  assisted  by  Mesdames  Richard  K.  Hanifan, 
George  Rose,  Lawrence  Mills,  William  H.  Allman  and 
Joseph  Gilman. 


Dr.  Sara  Ann  Brown  of  Morgantown  was  the  guest 
speaker  at  a dinner  meeting  of  the  Harrison  County 
Medical  Society  held  at  the  Stonewall  Jackson  Hotel 
in  Clarksburg  on  January  3. 

Doctor  Brown,  who  is  Professor  of  Home  Economics 
at  West  Virginia  University,  conducted  a verbal  tour  of 
“Home  Life  in  Denmark.”  Mrs.  Andrew  J.  Weaver,  the 
president,  presided  at  the  meeting  and  the  invocation 
was  given  by  Mrs.  Lynwood  D.  Zinn. 

A short  business  meeting  followed  the  speaking  pro- 
gram. Thirty-seven  members  and  guests  were  present. 
• — Mrs.  John  D.  H.  Wilson,  Correspondent. 

* * * * 

KANAWHA 

Dr.  A.  B.  Curry  Ellison  of  Charleston  was  the  guest 
speaker  before  a luncheon  meeting  of  the  Woman’s 


Auxiliary  to  the  Kanawha  County  Medical  Society  at 
the  Charleston  Woman’s  Club  on  January  8.  His  sub- 
ject was  "How  to  Relax,”  and  he  outlined  a program 
of  living  which  properly  balances  work,  rest,  play  and 
religious  participation. 

The  speaker  cited  the  universality  of  anxiety-tension 
states,  and  listed  the  symptoms  and  diseases  that  may 
result  from  tension.  He  said  that  the  art  of  relaxation 
can  be  learned,  and  that  general  practitioners  and 
internists  can  help  by  teaching  their  patients  to  recog- 
nize various  degrees  of  tension. 

Doctor  Ellison  pointed  out,  however,  that  the  full 
answer  lies  in  the  training  of  many  more  psychiatrists, 
and  psychologists  and  a greater  public  acceptance  of 
psychiatry. 

Mrs.  Spencer  L.  Bivens,  philanthropic  chairman,  an- 
nounced that  457  Kanawha  County  school  children  had 
been  examined  in  the  Auxiliary’s  hearing  aid  program, 
and  that  1046  pieces  of  clothing  had  been  distributed  to 
needy  school  children  through  the  Department  of  Pub- 
lic Assistance. — Mrs.  U.  C.  Lovejoy,  Correspondent. 

★ it  it  -k 

mcdowell 

Members  of  various  civic  clubs  in  McDowell  County 
were  guests  of  the  Woman’s  Auxiliary  to  the  McDowell 
County  Medical  Society  at  a meeting  of  that  group 
held  at  the  home  of  Dr.  and  Mrs.  H.  T.  Schiefelbein 
in  Welch  on  December  12,  1956. 

Dr.  Kenneth  N.  Byrne  of  Welch,  president  of  the 
McDowell  County  Cancer  Society,  was  the  guest 
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speaker  at  the  meeting.  His  subject  was  “Cancer  Edu- 
cation.” 

Mrs.  Kenneth  N.  Byrne  of  Welch,  president  of  the 
Auxiliary,  presided  at  the  business  meeting,  at  the  con- 
clusion of  which  members  and  guests  were  served  re- 
freshments.—Mrs.  C.  W.  Fey,  Correspondent. 


Newspaper  Health  Columns  Popular 

From  time  to  time,  statistics  pop  up  to  show  that  the 
public  has  an  insatiable  appetite  for  health  news. 

To  these  statistics  might  be  added  the  recent  report  of 
Dr.  Theodore  Van  Dellen,  popular  45-year-old  conduc- 
tor of  the  "How  To  Keep  Well”  column  which  appears 
daily  in  the  Chicago  Tribune.  Dr.  Van  Dellen  reported 
that  during  the  first  three  months  of  this  year — Janu- 
ary, February  and  March — he  received  more  than 
54,000  letters  about  health  matters  from  readers.  During 
February  alone,  he  received  14,321  letters  as  compared 
with  9,888  in  February,  1955. 

About  one-third  of  the  letters,  he  said,  required 
personal  answers. 

A recent  pilot  study  conducted  by  the  National 
Association  of  Science  Writers,  financed  by  a grant 
from  the  Rockefeller  Foundation,  revealed  that  health 
and  medical  news  holds  top  priority  in  reader  interest. 
The  NAWS  survey  showed  that  medical  news  exceeds 
even  sports  news  so  far  as  the  reading  public’s  interest 
is  concerned. 

Dr.  Van  Dellen’s  health  column  is  rated  one  of  the 
most  popular  of  all  the  21  such  columns  that  are  syndi- 
cated to  newspapers  throughout  the  country. 

Dr.  Van  Dellen,  who  has  conducted  his  column  for  11 
years,  is  assistant  dean  and  associate  professor  of  medi- 
cine at  Northwestern  Medical  School  and,  in  addition, 
he  finds  time  to  serve  on  at  least  six  different  commit- 
tees of  the  Illinois  State  and  Chicago  Medical  Societies. 
— Journal,  Indiana  State  Medical  Association. 


Pain  on  the  Run 

When  anesthesia  first  became  practicable  more  than 
a century  ago,  surgeons  naturally  made  use  of  it,  for 
at  that  time  abolition  of  the  pain  of  surgical  operations 
was  the  prime  problem  for  both  patient  and  physician. 
This  situation  continued  for  many  years.  During  that 
time,  surgical  anesthesia  also  proved  to  be  of  inesti- 
mable value  to  physiologists,  since  it  enabled  them  to 
carry  out  experimental  procedures  either  impossible 
in  previous  years  or  decidedly  unsatisfactory  because 
of  inordinate  trauma  to  the  organisms  concerned. 

Out  of  the  researches  of  the  physiologists  and  the 
experimental  surgeons  came  new  surgical  technics, 
made  possible  by  adaptations  and  modifications  of 
anesthesia  and  anesthetic  agents,  so  that  the  frontiers 
of  surgery  in  the  human  being  were  constantly  ad- 
vanced.— John  S.  Lundy,  M.  D.,  in  The  Journal  Lancet. 


Old  age — That  time  of  life  when  you  feel  your  corns 
more  than  your  oats. — Anon. 
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Book  Reviews 


PRINCIPLES  OF  CLINICAL  ELECTROCARDIOGRAPHY— 
By  Mervin  J.  Goldman,  M.  D.,  Assistant  Chief  of  the  Medi- 
cal Service  and  Cardiologist,  Oakland  Veterans  Administra- 
tion Hospital,  Oakland,  California,  and  Assistant  Clinical 
Professor  of  Medicine,  University  of  California  School  of 
Medicine,  San  Francisco.  Pp.  310.  with  numerous  illustra- 
tions and  figures.  Lange  Medical  Publications,  Los  Altos, 
California.  1956.  Price  $4.50. 

This  is  a paper  bound  volume  of  310  pages  which 
makes  unusually  skillful  use  of  black  and  white  line 
drawings  to  illustrate  how  the  electrical  activity,  as  it 
progresses  through  the  heart,  is  responsible  for  writing 
each  of  the  various  electrocardiographic  leads,  both 
in  health  and  disease. 

The  author  begins  with  a simple  and  straightfor- 
ward introduction  to  electrophysiology  and  electro- 
cardiography. After  discussing  and  illustrating  normal 
patterns  and  the  effect  of  heart  position  on  the  electro- 
cardiogram, he  proceeds  to  a consideration  of  the  pat- 
terns in  various  abnormal  states,  covering  fully  the 
clinically  useful  application  of  the  electrocardiograph. 

This  concise,  well-indexed  volume  should  receive 
wide  acceptance  by  all  those  doing  this  type  of  work, 
for  by  its  mode  of  presentation  it  makes  possible  a 
quick  but  adequate  review  of  the  principles  involved 
in  the  production  of  whatever  tracing  one  may  have 


at  hand  at  the  moment  of  referral  to  the  volume. — 
Clark  K.  Sleeth,  M.  D. 


Books  Received 

THE  PATIENT  SPEAKS— By  Harold  A.  Abramson,  M.  D., 
Assistant  Clinical  Professor  of  Physiology,  Columbia  Univer- 
sity, New  York  City.  Pp.  239.  Vantage  Press,  Inc.,  120  West 
31st  Street.  New  York  1,  N.  Y.  1957.  Price  $3.50. 

k k k k 

ORTHOPEDIC  SURGERY  IN  THE  EUROPEAN  THEATRE 
OF  OPERATIONS — Colonel  John  Boyd  Coates,  Jr.  (MC)  Editor 
in  Chief,  Office  of  the  Surgeon  General,  Department  of  the 
Army,  Washington,  D.  C.  Pp.  397  with  numerous  illustrations. 
Superintendent  of  Documents,  U.  S.  Government  Printing 
Office,  Washington  25,  D.  C.  1956.  Price  $4.00. 

* * * * 

GENERAL  SURGERY,  WORLD  WAR  III— Volume  II— 

Colonel  John  Boyd  Coates,  Jr.  (MC),  Editor  in  Chief.  Office 
of  the  Surgeon  General,  Department  of  the  Army,  Washington, 
D.  C.  Pp.  417.  with  illustrations  and  tables.  Superintendent 
of  Documents,  U.  S.  Government  Printing  Office,  Washington 
25,  D.  C.  1955.  Price  $4.25. 


'Coffee'  Breaks  Necessary 

Man  must  learn  to  live  and  work  with  machinery. 
But  with  the  introduction  of  mechanization  the  farmer 
no  longer  takes  the  rest  period  his  father  did  with  the 
team  of  horses  and  so  he  is  increasingly  becoming  in- 
volved in  accidents.  A mid-morning  break  and  one  in 
the  afternoon  is  recommended  for  the  farmer  as  well 
as  the  factory  worker. — J.  F.  in  Ohio  State  Medical 
Journal. 
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Spring  Meeting  of  MLB 

The  spring  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  new  State  Office  Building  in  Charles- 
ton on  April  22,  1957. 

New  Type  of  ‘Falsie’ 

One  of  the  latest  types  of  “falsies”  is  filled  with 
birdseed;  it  was  designed  as  a prosthesis  to  be  used 
after  mastectomy.  A testimonial  in  its  favor  appeared 
in  the  June  9 issue  of  the  British  Medical  Journal: 
"At  long  last  we  have  found  a substitute  for  the  origi- 
nal which  has  adequate  weight,  natural  shape,  and 
authentic  consistency.  Furtherwore,  it  neither  rattles, 
leaks,  nor  sprouts.  . . . My  children  no  longer  say, 
‘Mummy,  your  chesty  has  slipped.’  ’’—Illinois  Medical 
Journal. 
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Hay  Fever 

Hay  fever  is  a hereditary  disease  characterized  by 
the  seasonal  occurrence  of  attacks  of  sneezing,  rhinor- 
rhea,  nasal  congestion,  itching,  and  tearing  of  the  eyes. 
On  the  eastern  seaboard  there  are  three  distinct  hay 
fever  seasons:  the  spring  hay  fever  season  caused  by 
tree  pollen,  the  summer  hay  fever  season  caused  by 
grass  pollen,  and  the  autumnal  hay  fever  season  due  to 
ragweed. 

The  most  serious  complication  which  may  result  from 
hay  fever  is  asthma  which  occurs  in  a considerable 
percentage  of  untreated  cases.  The  treatment  of  choice 
for  hay  fever  is  hyposensitization  therapy  with  the 
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bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 
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specific  pollen  extract,  either  preseasonally  or  peren- 
nially. This  form  of  treatment,  when  combined  with 
the  present  adjuvants,  such  as  the  antihistamines  or 
steroids,  affords  relief  in  over  90  per  cent  of  the  cases. — 
Murray  M.  Albert,  M.  D„  in  New  York  State  Journal 
of  Medicine. 


Curves  and  Longevity 

Curves  may  account  for  women’s  longer  life  expec- 
tancy. Actuary  Louis  I.  Dublin  recently  told  an  insur- 
ance group  that  one  reason  for  the  longevity  record  is 
the  female’s  basic  bone  structure  and  physiology. — R.  N. 
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TRUE  ANTICHOLINERGIC  ACTION 


Pro-Banthine  Inhibits  Excess 
Parasympathetic  Stimuli  in  Peptic  Ulcer 


Medical  literature  now  contains  more  than 
500  references  to  the  beneficial  role  of  Pro- 
BanthTne  Bromide  (brand  of  propantheline 
bromide)  and  Banthlne®  Bromide  (brand  of 
methantheline  bromide)  as  evidenced  by  a 
marked  healing  response  of  peptic  ulcers. 
Rapid  symptomatic  improvement,  particu- 
larly with  reference  to  pain  relief,  is  followed 
by  roentgenographic  demonstration  of 
crater  filling. 

The  therapeutic  action  of  Pro-Banthine  in 


decreasing  hypermotility  and  hyperacidity, 
together  with  the  remarkable  early  subjective 
benefit,  is  a desired  approach  in  the  manage- 
ment of  ulcers. 

The  initial  suggested  dosage  is  one  tablet, 
15  mg.,  with  meals  and  two  tablets  at  bed- 
time. An  increased  dosage  may  be  necessary 
for  severe  manifestations  and  then  two  or 
more  tablets  four  times  a day  may  be  indi- 
cated. G.  D.  Searle  & Co.,  Chicago  80,  Illi- 
nois, Research  in  the  Service  of  Medicine. 
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The  Month 

in  Washington 


With  Congress  now  well  along  in  its  session,  the 
list  of  health  and  medical  bills  totals  several 
hundred.  Some  are  minor,  and  few  persons  will  be 
affected  regardless  of  what  happens.  Others  just  don’t 
make  much  sense,  and  the  committees,  without  regard 
to  politics,  can  be  trusted  to  let  these  measures  die  a 
peaceful  death. 

But  there  are  scores  of  other  important  bills  that 
have  some  chance  of  passage,  their  prospects  ranging 
from  an  outside  possibility  to  a strong  probability.  At 
this  stage  they  can  be  regarded  as  the  raw  material 
out  of  which  will  come  the  studies,  the  debates  and 
the  arguments  in  the  months  ahead. 

One  of  the  major  health -medical  issues  is  federal  aid 
to  medical,  dental  and  osteopathic  schools.  On  this  the 
administration  wants  grants  for  construction  and 
equipment  only;  some  of  the  Democrats  want  to  include 
money  for  operating  expenses  as  well. 

In  number  of  bills  introduced,  the  general  subject 
of  problems  of  the  aging  probably  tops  the  list.  And 
that  is  no  surprise.  For  several  years  welfare  workers, 
housing  experts  and  recreational  leaders,  as  well  as 
physicians  have  been  looking  for  ways  to  help  the 
retirement  age  population.  Recently  a special  center 
was  set  up  within  the  Institutes  of  Health  to  devote  its 
time  exclusively  to  the  aged.  Outside  government, 
voluntary  groups  have  also  been  at  work  on  the  same 
subject. 

Now  the  ideas  developed  by  the  years  of  discussion 
are  coming  to  the  surface  in  the  form  of  legislation. 
Several  of  the  bills  would  set  up  commissions,  appointed 
either  by  the  President  or  Congress.  One  bill  recom- 
mends that  an  existing  House  Committee  make  a study 
of  the  aging,  similar  to  that  suggested  for  the  various 
commissions. 

The  commissions  and  committees  would  have  one 
thing  in  common:  They  would  further  study  and 

investigate  in  a field  that  many  persons  believe  already 
has  been  plowed  and  replowed  by  investigators. 

Several  lawmakers  want  to  get  going  right  away. 
They  would  set  up  within  the  Department  of  Health, 
Education,  and  Welfare  a new  Bureau  of  Older  Per- 
sons which  immediately  would  start  out  to  solve  some 
of  the  problems  through  grants,  demonstrations  and 
more  research. 

Most  controversial  of  the  “help  the  aged”  bills  is  one 
originally  proposed  in  1951  by  the  then  Social  Security 
Administrator,  Oscar  Ewing.  It  would  allow  60  days  a 
year  of  government-paid  hospitalization  for  persons 
covered  by  OASI  after  they  reach  age  65.  They  could 
have  this  free  service  whether  or  not  they  were  on 
retirement. 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


At  this  session,  as  in  the  past,  those  who  want  to  get 
the  veterans  more  benefits  and  those  who  think  they  are 
getting  too  much  already  are  coming  to  grips  over  new 
bills.  Important  in  this  group  is  a measure  proposed  by 
Chairman  Teague  (D.,  Texas)  of  the  House  Veterans 
Affairs  Committee  that  would  tighten  up  procedures 
under  which  veterans  with  non -service-connected  con- 
ditions receive  hospitalization.  But  at  the  same  time 
there  is  pressure  from  other  quarters  for  a lengthening 
of  the  “presumptive  periods"  for  various  diseases.  Where 
the  law  now  states  that  a certain  disease  or  condition 
will  be  considered  service-connected  if  diagnosed  with- 
in one  year  after  the  veteran’s  discharge,  these  bills 
would  make  the  period  two  or  three  years. 

Many  other  bills  aimed  at  liberalizing  veterans’  bene- 
fits in  various  ways  also  are  awaiting  committee  action. 

Social  security  and  taxes  are  other  popular  fields  for 
the  legislators.  As  expected,  several  bills  call  for  low- 
ering the  age  at  which  a disabled  persons  can  start 
receiving  his  social  security  pension,  now  set  at 
50.  Many  measures  would  change  the  income  tax  laws 
to  allow  more  credit  for  medical  expenses,  and  one 
proposes  allowing  the  taxpayer  to  deduct  premiums  for 
health  insurance  from  his  income  tax. 

Of  major  interest  to  physicians  and  most  self- 
employed  is  the  Jenkins -Keogh  legislation,  which 
would  allow  deferment  of  taxes  on  a portion  of  income 
put  into  retirement  plans. 

Again,  a number  of  lawmakers  want  the  federal  gov- 
ernment to  take  a more  active  part  in  control  of  nar- 
cotics, barbiturates  and  amphetamines  and  treatment 
of  addicts.  One  suggestion  is  to  consider  any  shipment 
of  barbiturates  or  amphetamines  as  a part  of  interstate 
commerce,  on  the  theory  that  intrastate  control  is  es- 
sential to  interstate  control.  This  and  other  bills  also 
call  for  strict  record-keeping  and  registration  (physi- 
cians excepted  from  these  provisions) . 

A plan  introduced  in  the  last  session  and  offered  again 
would  give  the  President  the  right  to  assume  control 
over  the  production,  distribution  and  use  of  any  drugs 
or  biologicals  “for  use  in  the  prevention  and  treatment 
of  disease.” 

Other  medical  bills  will  of  course  be  introduced  as 
the  session  moves  on;  those  discussed  here  already  are 
assured  of  considerable  attention. 
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Obituaries 


JOHN  LAWRENCE  DUNLAP.  M.  D. 

Dr.  John  Lawrence  Dunlap,  88,  of  Nitro,  died  in  a 
hospital  at  Milton,  January  29,  1957,  following  an  ex- 
tended illness. 

Doctor  Dunlap  was  born  at  Catfish,  Pennsylvania,  in 
1869,  and  then  moved  with  his  parents  to  Putnam 
County  where  they  resided  a few  miles  from  Red 
House.  He  received  his  early  education  in  the  Putnam 
County  schools  and  graduated  from  Starling  Medical 
School  (now  Ohio  State  University  School  of  Medicine) 
in  1918.  He  served  his  internship  at  Chicago  Clinical 
School. 

Doctor  Dunlap  located  at  Red  House,  where  he  prac- 
ticed for  more  than  20  years.  He  then  moved  to  Ban- 
croft where  he  continued  in  general  practice  for  more 
than  30  years  before  locating  at  Nitro. 

He  was  an  honorary  member  of  Kanawha  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 

He  is  survived  by  two  sons,  Clayton  of  Huntington 
and  Dr.  J.  L.  Dunlap,  Jr.,  of  Nitro. 


MARK  O.  FISHER,  M.  D. 

Information  has  just  been  received  at  the  head- 
quarters offices  of  the  State  Medical  Association  to  the 
effect  that  Dr.  Mark  O.  Fisher,  86,  formerly  of  Parkers- 
burg, died  at  Chula  Vista,  California,  March  7,  1956. 

Doctor  Fisher  was  born  at  Sharon,  Pennsylvania, 
November  26,  1870.  He  attended  Harvard  University 
and  received  his  M.  D.  degree  from  Rush  Medical 
College,  Chicago,  in  1898.  He  had  postgraduate  work 
in  otolaryngology  in  Austria,  Germany,  and  England, 
and  was  awarded  a fellowship  in  otolaryngology  by  a 
university  in  Vienna. 

After  practicing  a short  time  in  Chicago,  he  moved 
to  Parkersburg,  where  he  continued  in  active  practice 
until  his  retirement  in  1946. 

He  was  an  honorary  member  of  the  Academy  of 
Medicine  of  Parkersburg,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation, and  had  served  as  president  of  his  local  society. 

He  is  survived  by  a niece,  Mrs.  Robert  White,  Jr., 
of  Barrington,  Illinois. 

it  it  it  it 

ELBERT  VERMILLION,  M.  D. 

Dr.  Elbert  Vermillion,  76,  of  Athens,  died  at  a hos- 
pital in  Bluefield,  February  2,  1957,  following  a short 
illness. 

Doctor  Vermillion  was  born  in  Athens,  son  of  the 
late  Steven  T.  and  Rhoda  (Bird)  Vermillion.  He  re- 
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ceived  his  early  education  in  the  public  schools  at 
Athens  and  at  Concord  College  in  that  city  and  gra- 
duated from  Maryland  Medical  College,  Baltimore,  in 
1904,  being  licensed  to  practice  medicine  in  West  Vir- 
ginia that  same  year. 

He  had  postgraduate  work  at  Chicago  Polyclinic  and 
Chicago  Eye,  Ear,  Nose  and  Throat  Hospital,  and  had 
practiced  his  specialty  of  EENT  at  Palmer,  Wilsonburg 
and  Welch.  He  moved  to  Athens  in  1951. 

He  was  an  honorary  member  of  the  McDowell 
County  Medical  Society,  the  West  Virginia  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. 

He  is  survived  by  a son.  Dr.  James  S.  Vermillion  of 
Kingsport,  Tennessee;  a daughter,  Miss  Janice  Vermil- 
lion of  Athens;  a brother  Dr.  Uriah  Vermillion  of 
Athens;  and  a sister,  Mrs.  R.  M.  French  of  Beckley. 

★ ★ A ★ 

RUTH  M.  YOUNG,  M.  D. 

Dr.  Ruth  M.  Young,  30,  of  Sharpies,  died  February  9, 
1957.  Death  was  attributed  to  asphyxiation  and  burns 
suffered  during  an  early  morning  fire  at  her  home. 

Doctor  Young  was  born  in  Nanticoke,  Pennsylvania, 
and  graduated  from  Bucknell  University  in  1947.  She 
received  her  M.  D.  degree  from  the  University  of  Penn- 
sylvania School  of  Medicine  in  1951  and  interned  at  the 
University  Hospital  in  Philadelphia  the  following  year. 
She  was  licensed  to  practice  medicine  in  West  Vir- 
ginia in  1952  and  located  at  Sharpies,  where  she  re- 
mained in  semi-industrial  practice  until  her  death. 
She  had  served  as  secretary  of  the  Boone  County 
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Medical  Society,  and  was  elected  to  serve  as  presi- 
dent during  the  current  year. 

Doctor  Young  was  also  a member  of  the  West  Vir- 
ginia State  Medical  Association  and  the  American 
Medical  Association. 

Besides  her  husband,  George  Sauls,  she  is  survived 
by  her  father  and  step-mother,  Mr.  and  Mrs.  Peter  L. 
Young  of  Wilkes-Barre,  Pa.,  and  a brother,  Roy  Young, 
now  with  the  Air  Force  in  Massachusetts. 


The  Fragile  Children  of  Discovery 

The  young  doctor  of  today  never  meets  the  greatest 
of  his  teachers  in  person.  To  be  exposed  to  this  in- 
comparable faculty  he  must  go  to  the  pages  of  medical 
history:  to  Hippocrates,  Pare,  Pasteur,  Lister  and  Osier. 
These  great  men  are  present  in  everything  the  doctor 
does — a fact  illustrated  by  the  story  of  the  young 
physician  faced  with  a difficult  cage.  To  bolster  the 
confidence  of  a patient  who  was  seriously  ill,  he  said, 
‘Why,  Mrs.  Jones,  this  morning  Pasteur  and  Roentgen 
briefed  me  before  I left  home;  Sydenham  and  Osier 
came  here  with  me,  and  Domagk  and  Fleming  are 
standing  by.”  To  which  she  replied,  “Dear  me,  won’t 
they  cost  a lot?” 

They  will  cost  nothing.  The  book  of  history  is  open 
— and  free. 

Our  work  rests — more,  perhaps  than  that  of  any  pro- 


fession— on  the  accomplishments  of  our  predecessors. 
A knowledge  of  what  they  have  given  to  medicine  and 
to  humanity  should  therefore  be  part  of  our  back- 
ground, and  not  for  reasons  of  professional  sentiment 
alone,  but  for  reasons  of  good  common  sense. — Philip 
S.  Hench,  M.  D.,  in  Delaware  State  Medical  Journal. 


The  Poor  Audiophile 

Doctors  start  more  Hi-Fi  kits  than  any  other  group 
— and  few  complete  them.  None-the-less,  the  profes- 
sion constitutes  one  of  the  largest  segments  of  high 
fidelity  devotees.  Always  lovers  of  good  music,  good 
sound  reproduction  and  listening,  relaxes  and  refreshes 
the  tired  physician  almost  as  much  as  the  performance 
of  the  music  himself  on  organ  or  piano.  Building  and 
maintaining  a Hi-Fi  system  has  stimulated  more  in- 
terest in  happily  forgotten  physics  than  atomic  medi- 
cine. 

The  ever  tolerant  wife  sympathetically  endures  the 
new  vocabulary,  cluttered  workshop  and  expenditures, 
but  frequently  balks  at  the  loudness  of  the  “thing”  and 
will  insist  on  the  volume  being  decreased  to  lessen 
vibration  and  neighborhood  complaints.  When  two  or 
three  fans  get  together  the  rest  of  the  group  is  stranded 
in  its  ignorance  of  decible  dialectics  or  poly-phonic 
polemics. — Bulletin,  Acad.  Med.  of  Toledo  and  Lucas 
Co.  (Ohio). 
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HUNTINGTON,  WEST  VIRGINIA 


BARBOUR-RANDOLPH-TUCKER 

Dr.  William  R.  Kiesewetter  of  Pittsburgh,  Pa.,  was 
the  guest  speaker  at  the  regular  monthly  meeting  of  the 
Barbour-Randolph-Tucker  Medical  Society,  held  in  the 
Fellowship  Hall  of  the  Philippi  Crim  Memorial  Metho- 
dist Church  in  that  city  on  January  17. 

Doctor  Kiesewetter  is  associate  professor  of  surgery 
at  the  University  of  Pittsburgh  School  of  Medicine,  and 
chief  surgeon,  at  the  Children’s  Hospital  in  Pittsburgh. 
His  subject  was  “Surgical  Emergencies  in  the  Newborn.” 

The  speaker  discussed  such  embryological  defects  as 
omplalocele,  imperforate  anus  and  tracheo-esophageal 
fistula.  He  also  discussed  meconium  ileus,  as  well  as 
other  causes  of  obstruction.  A question  and  answer 
period  followed  the  presentation  of  the  paper. 

Dr.  Donald  R.  Roberts  presided  at  the  business  ses- 
sion in  the  absence  of  the  president,  Dr.  Guy  H.  Michael, 
Jr. — A.  C.  Thompson,  M.  D.,  Secretary. 

k k it  it 

FAYETTE 

A dinner  meeting  of  the  Fayette  County  Medical  So- 
ciety was  held  at  the  Glen  Ferris  Inn  on  February  6. 
Dr.  J.  B.  Thompson,  the  president,  presided  at  the 
meeting. 

Dr.  T.  Kerr  Laird  introduced  the  guest  speaker  for 
the  evening,  Dr.  W.  L.  Claiborne  of  Montgomery.  His 
subject  was  “Iron  Deficiency  and  Excess.” 

Doctor  Claiborne  emphasized  the  essential  difference 
between  infant  and  adult  types  of  anemia.  The  paper 
was  discussed  by  Dr.  Peter  P.  Ladewig. 

A committee  was  appointed  to  investigate  the  pos- 
sibility of  holding  a regional  medical  meeting  under 
the  auspices  of  the  Fayette  County  Medical  Society  in 
cooperation  with  the  West  Virginia  Chapter  of  the 
American  Academy  of  General  Practice.  The  president 
appointed  the  following  members  of  the  Society  to 
investigate  the  possibility  of  such  a meeting  and  to 
make  necessary  arrangements  and  recommendations: 
Drs.  T.  Kerr  Laird,  Ivan  H.  Bush,  Jr.,  Peter  P.  Ladewig 
and  J.  N.  Jarrett. — William  S.  Herold,  M.  D.,  Secretary. 

k k k k 

CABELL 

Dr.  Albert  C.  Esposito  was  installed  as  president  of 
the  Cabell  County  Medical  Society  at  a meeting  held  in 
the  Georgian  Terrace  Room  of  the  Hotel  Frederick,  in 
Huntington,  on  January  10,  1957. 

In  accepting  the  office,  Doctor  Esposito  addressed  the 
members  of  the  Society  on  the  subject  of  “The  Chang- 
ing Picture  in  the  Practice  of  Medicine  in  the  United 
States  Today.” 

He  suggested  that  the  scientific  programs  presented 
before  the  Society  might  be  improved  upon  if  the  pro- 
gram committee  were  appointed  on  an  annual  basis 
beginning  in  July  of  each  year  instead  of  January. 

He  reminded  the  members  that  many  of  the  routine 
matters  coming  before  the  Society  will  be  handled  in 
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executive  committee  sessions  prior  to  each  monthly 
meeting. 

It  was  ordered  that  the  assessment  of  $10.00  per 
member  to  defray  the  costs  of  the  annual  symposium 
be  continued. 

Dr.  Edwin  J.  Humphrey,  Jr.  was  reelected  a member 
of  the  Advice  and  Deportment  Committee  for  a three- 
year  term. 

Dr.  Charles  A.  Hoffman  and  Dr.  John  E.  Stone  were 
reelected  to  fill  the  vacancies  in  urology  and  internal 
medicine,  respectively,  on  the  board  of  directors  of  the 
local  Blue  Shield  plan. 

It  was  ordered  that  the  president  appoint  a commit- 
tee of  three  members  to  investigate  the  advisability  of 
establishing  a scholarship  fund  for  the  education  of 
medical  students  from  Cabell,  Wayne  and  Lincoln 
counties  in  West  Virginia.  The  suggestion  was  made 
that  the  fund  be  set  up  in  such  a way  that  students 
who  have  completed  two  years  in  an  approved  medi- 
cal school  might  be  eligible  for  financial  aid  from  the 
Society.  It  was  also  suggested  that  Society  bonds  in  the 
amount  to  $1,500  might  well  be  used  as  a nucleus  for 
the  proposed  fund. 

An  appeal  was  made  by  Dr.  Bruce  H.  Pollock,  health 
officer,  Cabell-Huntington  Health  Department,  for  a 
prompt  report  by  physicians  of  communicable  diseases 
which  they  see  in  their  daily  practice. 

Doctor  Pollock  also  announced  that  the  Guyan  Wom- 
an’s Club  is  interested  in  establishing  a free  Salk  vac- 
cine clinic  at  Huntington  East  High  School  for  the 


inoculation  of  teenage  children  against  polio.  The 
matter  was  referred  to  the  school  health  committee,  of 
which  Dr.  Thomas  G.  Folsom  is  chairman. — Ronald  E. 
Crissey,  M.  D.,  Secretary. 

* ★ ★ ★ 

HARRISON 

More  than  40  members  and  guests  attended  the  regu- 
lar monthly  meeting  of  the  Harrison  County  Medical 
Society  which  was  held  at  the  Stonewall  Jackson  Hotel 
on  February  7. 

The  guest  speaker  was  Dr.  Henry  J.  L.  Marriott, 
associate  professor  of  medicine  at  the  University  of 
Maryland  School  of  Medicine,  Baltimore.  He  also  is 
head  of  the  divisions  of  physical  diagnosis  and  arthritis 
diagnosis  at  the  school. 

Doctor  Marriott  presented  a very  interesting  papei 
dealing  with  the  paroxysmal  tachycardias  and  clinical 
burrs. 

Dr.  L.  D.  Thrush,  the  president,  presided  at  the  busi- 
ness meeting  following  the  scientific  session. — Richard 
V.  Lynch,  Jr.,  M.  D.,  Secretary. 

★ * ★ it 

MERCER 

The  members  of  the  Mercer  County  Medical  Society 
discussed  the  various  phases  of  Social  Security  at  the 
regular  monthly  meeting  held  at  the  University  Club, 
in  Bluefield,  January  21,  1957. 

The  discussion  was  opened  by  Dr.  R.  H.  Fowlkes, 
who  had  for  his  topic  “Compulsory  Social  Security  for 
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Physicians.”  He  emphasized  the  fact  that  many  pro- 
fessional groups,  including  lawyers,  have  come  under 
the  program.  He  said  that  the  average  insurance  policy 
could  not  compete  with  the  benefits  offered  by  coverage 
under  Social  Security;  that  physicians  compose  a small 
segment  of  the  nation’s  population;  that  even  though 
doctors  compose  this  small  segment,  Social  Security  is 
here  to  stay  and  since  we  must  pay  taxes,  we  should 
also  benefit  from  the  rewards  of  the  program;  and  that 
as  of  now  the  system  is  operating  in  the  black. 

Dr.  E.  Lyle  Gage  discussed  the  historical  background 
of  Social  Security  and  its  socialistic  implications. 

Dr.  Henry  F.  Warden,  Jr.  said  that  we  should  not 
give  in  to  compulsory  social  security.  He  emphasized 
that  the  tax  rates  can  change  and  that  the  benefits 
are  infinitesimally  small  and  that  the  whole  plan  is  a 
political  football  to  get  votes  and  if  continued  could 
wreck  the  country  economically. 

Doctor  Warden  presented  a series  of  slides  illus- 
trating the  cost  of  Social  Security  and  the  cost  of  a 
decreasing  term  insurance  policy.  He  urged  that 
physicians  be  careful  about  accepting  any  “give  away,” 
and  pointed  out  that  the  cost  of  Social  Security  in 
France  is  46  per  cent  of  the  nation’s  income. 

The  two  sides  of  the  question  were  debated  by 
several  additional  members  of  the  Society,  after  which 
a motion  that  the  Mercer  County  Medical  Society  take 
no  action  on  compulsory  OASI  for  physicians  was 
carried. 

Dr.  Upshur  Higginbotham  presented  the  matter  of 
the  formation  and  operation  of  Mercer  County  heart 
clinic  and  suggested  that  the  clinic  be  held  afternoons 
on  Wednesday.  At  the  suggestion  of  Dr.  L.  J.  Pace, 
the  president  was  authorized  and  directed  to  appoint 
a committee  to  have  charge  of  the  heart  clinic. 

The  president,  Dr.  George  E.  Snider,  of  Bluefield, 
was  in  charge  of  the  dinner  meeting  which  was  at- 
tended by  48  members. — John  J.  Mahood,  M.  D.,  Sec- 
retary. 

* * * * 

OHIO 

The  following  resolution  of  respect  to  the  memory  of 
Dr.  William  T.  McClure  of  Wheeling  has  been  prepared 
by  the  Necrology  Committee  and  will  be  spread  upon 
the  official  minutes  of  the  Ohio  County  Medical 
Society: 

Resolved,  That  in  behalf  of  the  entire  membership 
of  the  Ohio  County  Medical  Society  these  resolutions 
are  adopted  in  tribute  to  the  memory  of  our  late  fel- 
low member  and  distinguished  colleague,  Dr.  William 
McClure. 

Whereas,  in  his  service  as  pathologist  at  Wheeling 
Hospital  for  thirty-four  years,  he  has  served  the  hos- 
pital by  remarkable  patience,  fortitude,  and  consci- 
entiousness. 

Resolved,  it  is  only  fitting  that  we  should  record  Dr. 
McClure’s  personal  qualities  as  revealed  to  members 
of  this  society  through  daily  contact.  His  was  a sterling 
character.  Its  genuineness  was  reflected  in  his  gen- 
tlemanly demeanor  at  all  times,  his  high-minded 
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sense  of  duty  to  his  profession  and  to  the  public,  his 
kindness,  his  understanding,  and  good  fellowship. 

Whereas,  in  his  passing  not  alone  the  community 
where  he  lived,  but  also  the  hospital  which  he  served 
has  suffered  an  irreparable  loss;  therefore  be  it 

Resolved,  That  a copy  of  these  resolutions  be  spread 
upon  the  official  minutes  of  the  Ohio  County  Medical 
Society,  and  that  copies  be  sent  to  the  American 
Medical  Association,  West  Virginia  State  Medical 
Association,  American  Association  of  Pathologists,  and 
Mrs.  McClure  that  we  may  extend  to  her  and  mem- 
bers of  the  family  an  expression  of  heartfelt  sympathy 
in  the  great  loss  that  they  in  common  with  the  com- 
munity have  suffered  through  his  death. 

Wm.  C.  D.  McCuskey,  M.  D. 

Chairman,  Necrology  Committee 

A.  L.  Jones,  M.  D. 

George  Strobel,  M.  D. 

* * * * 

POTOMAC  VALLEY 

Dr.  Robert  Sease  of  Harrisonburg,  Virginia,  was  the 
guest  speaker  before  the  regular  monthly  meeting  of 
the  Potomac  Valley  Medical  Society  which  was  held 
at  the  Old  Homestead  Hotel  in  Burlington  on  January 
24.  The  speaker’s  subject  was  “Essential  Hypertension 
and  Its  Management.” 

Dr.  Charles  J.  Sites  of  Franklin,  the  president,  pre- 
sided at  the  dinner  meeting. — Howard  J.  Maxwell, 
M.  D.,  Secretary. 
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Peptic  Ulcer  in  Childhood 

In  the  pediatric  literature  papers  published  on  “peptic 
ulcer  in  childhood”  are  becoming  more  numerous. 
Whether  the  acute  awareness  of  physicians  to  this  dis- 
ease in  childhood,  which  was  formerly  thought  to  be 
rare,  is  the  cause  of  the  increase  or  whether  some 
changes  are  occurring  in  our  manner  of  living,  remains 
to  be  established.  At  any  rate,  any  child  who  has 
abdominal  pain  which  is  persistent,  and  in  which  no 
definite  cause  can  be  determined  by  a physical  exami- 
nation and  other  routine  procedures,  should  have  an 
upper  G.  I.  series  to  determine  whether  or  not  a peptic 
ulcer  is  present.  The  number  of  cases  that  are  discov- 
ered appear  to  be  rather  startling  at  times. 

The  history,  so  far  as  diagnosis  of  ulcer  is  concerned 
in  childhood,  is  much  less  important  than  in  an  adult. 
In  the  child  the  relationship  between  the  pain  and 
meals  are  not  likely  to  be  so  clear-cut.  We  feel  that  if 
ulcers  are  looked  for  in  childhood,  that  many  more 
will  be  discovered  than  are  apparent  at  this  time.  Cer- 
tainly, the  number  of  cases  that  are  being  found  very 
frequently,  is  good  evidence  that  ulcers  in  childhood 
are  much  more  common  than  formerly  realized. — B.  P. 
Briggs,  M.  D.,  in  Journal,  Arkansas  Medical  Society. 


Medical  students  at  the  University  of  Southern  Cali- 
fornia have  pledged  more  than  $250,000  toward  a new 
$5  million  medical  center  on  campus.  But  they  don’t 
have  to  pay  until  they’ve  been  in  practice  for  three 
years. — Medical  Economics. 
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BARBOUR-RANDOLPH-TUCKER 

Mrs.  Donald  C.  Edwards  of  Philippi  was  the  guest 
speaker  at  a meeting  of  the  Woman’s  Auxiliary  to  the 
Barbour-Randolph -Tucker  Medical  Society  held  in 
Philippi  on  January  17.  The  business  meeting  of  the 
Auxiliary  was  held  in  the  Pine  Room  of  Fellowship  Hall 
following  a dinner  with  the  members  of  the  medical 
society. 

Mrs.  Edwards  gave  a narration  with  slide  pictures 
of  a medical  missionary  in  Nigeria,  Africa.  The  speaker 
also  discussed  the  objectives  of  medical  missionaries 
to  foreign  countries.  She  and  her  husband.  Dr.  Donald 
C.  Edwards,  are  on  a leave  of  absence  from  the  mis- 
sionary field  in  Nigeria. — Mrs.  Franklin  B.  Murphy, 
Correspondent. 

★ AAA 

HANCOCK 

The  Woman’s  Auxiliary  to  the  Hancock  County  Med- 
ical Society  held  its  regular  monthly  meeting  in  the 
White  Room  of  the  Weirton  Community  Center  on 
January  15.  Mrs.  E.  M.  Clubb,  Jr.,  of  Weirton,  served 
as  hostess  for  the  luncheon. 

Mrs.  George  Naymick,  the  President,  presided  at  the 
business  meeting.  Reports  were  received  on  the  AMEF 
project  of  the  Auxiliary,  and  also  the  library  project  at 
the  Weirton  General  Hospital. 

Mrs.  Myer  Bogarad,  a member  of  the  Auxiliary  and 
chairman  of  the  Woman’s  Club  Art  Show  Committee 
conducted  a tour  of  the  Samuel  Rosenberg  Art  Show 
which  was  held  at  the  Community  Center  during  the 
month  of  January. 

Mrs.  Leon  Osachuk,  whose  husband  is  a new  member 
of  the  Weirton  General  Hospital  staff,  was  a guest  at 
the  meeting. — Mrs.  E.  M.  Clubb,  Jr.,  Correspondent. 

A A A A 

HARRISON 

Dr.  Clark  K.  Sleeth,  associate  professor  of  medicine 
at  West  Virginia  University  School  of  Medicine,  was 
the  guest  speaker  at  a dinner  meeting  of  the  Woman’s 
Auxiliary  to  the  Harrison  County  Medical  Society  at 
the  Stonewall  Jackson  Hotel  in  Clarksburg  on  Febru- 
ary 7. 

The  speaker  presented  a descriptive  outline  of  the 
new  WVU  Medical  Center  at  Morgantown.  He  also  re- 
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viewed  the  history  behind  the  medical  school  in  Mor- 
gantown dating  back  to  1831  when  the  first  effort  to 
establish  a medical  center  in  the  state  failed. 

Doctor  Sleeth  said  that  the  present  two-year  School 
of  Medicine  was  founded  in  1912.  He  also  explained 
that  legislation  to  establish  a four-year  school  was  first 
introduced  in  the  state  legislature  in  1949,  but  that  the 
proposal  was  not  passed  until  1951. 

He  said  that  the  Basic  Sciences  Building  is  nearing 
completion  and  will  be  ready  for  the  entering  class  this 
fall.  Construction  on  the  hospital  unit  is  expected  to 
get  under  way  within  the  next  year. 

Mrs.  Andrew  J.  Weaver,  the  president,  presided  at 
the  meeting  and  introduced  Mrs.  Richard  R.  Byrne  of 
Shinnston,  a new  member.  Members  of  the  Harrison 
County  Dental  Auxiliary  were  guests  at  the  dinner 
meeting. — Mrs.  J.  D.  H.  Wilson,  Correspondent. 

A A A A 

mcdowell 

The  Woman’s  Auxiliary  to  the  McDowell  County 
Medical  Society  held  its  regular  monthly  meeting  at 
the  home  of  Dr.  and  Mrs.  W.  R.  Counts  in  Welch  on 
January  9.  The  president,  Mrs.  O.  E.  Linkous  of  Welch, 
presided  at  the  meeting  which  was  attended  by  12 
members. 

The  guest  speaker  was  Mrs.  Willard  Lowman,  who 
presented  an  informative  talk  on  “Occupational  Ther- 
apy.” 

A report  on  the  mental  health  program  in  McDowell 
County  was  presented,  together  with  a report  from  the 
treasurer. 

Following  the  business  meeting,  refreshments  were 
served  by  the  hostess. — Mrs.  C.  W.  Fey,  Correspondent. 

A A A A 

MONONGALIA 

Civil  defense  on  the  local  and  state  level  was  the 
subject  of  discussion  by  the  two  guest  speakers  at  a 
dinner  meeting  of  the  Woman’s  Auxiliary  to  the  Mon- 
ongalia County  Medical  Society,  held  at  the  Hotel 
Morgan  in  Morgantown  on  February  5. 

Dr.  Charles  D.  Thomas  of  Morgantown,  head  of  the 
department  of  physics  at  West  Virginia  University, 
and  state  chairman  for  the  radiological  division  of  Civil 
Defense,  presented  an  interestng  paper  on  the  work 
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that  is  being  done  in  civil  defense  throughout  the 
state. 

Mr.  Harold  R.  Fetty  of  Morgantown,  chairman  of  the 
civil  defense  program  in  Monongalia  County,  explained 
the  work  that  is  being  done  in  civil  defense  planning 
in  that  community. 

The  winner  of  the  Student  Nurse  Scholarship  for 
1956,  Miss  Carolyn  Marie  Kibbe  of  Morgantown,  was 
introduced.  Miss  Kibbe,  a graduate  of  Morgantown 
High  School,  has  completed  one  semester  as  a stu- 
dent nurse  at  Monongalia  General  Hospital. 

Hostesses  for  the  dinner  meeting  were  Mesdames 
Reginald  Krause,  C.  Ben  Pride,  Hubert  T.  Marshall 
and  Herman  A.  Rich. — Mrs.  Herman  A.  Rich,  Corre- 
spondent. 

* * * * 

OHIO 

The  regular  monthly  meeting  of  the  Woman’s 
Auxiliary  to  the  Ohio  County  Medical  Society  was  in 
the  nature  of  a progressive  luncheon  on  December  12. 
Another  innovation  in  place  of  the  usual  gift  ex- 
change was  the  acceptance  of  individual  contributions 
to  the  Wheeling  Crippled  Children’s  Clinic,  which 
amounted  to  $125.50. 

The  first  course  of  the  luncheon  was  held  at  the 
home  of  Dr.  and  Mrs.  W.  E.  Ackermann,  Jr.  The 
hostesses  were  Mesdames  Earl  S.  Phillips,  Robert  O. 
Strauch,  Robert  T.  Bandi  and  James  D.  Bird.  The 
main  course  was  served  at  the  home  of  Dr.  and  Mrs. 
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George  L.  Armbrecht.  Aides  to  the  hostess  were 
Mesdames  Robert  J.  Armbrecht,  R.  Alan  Fawcett  and 
D.  E.  Geeneltch. 

The  dessert  was  served  at  the  home  of  Dr.  and  Mrs. 
Robert  M.  Sonneborn.  Assisting  Mrs.  Sonneborn,  who 
is  the  Auxiliary  president,  were  Mesdames  Howard  G. 
Weiler,  A.  L.  Wanner  and  L.  B.  Farri. 


Mr.  George  Bahrt  of  Wheeling  was  the  guest  speaker 
at  the  regular  monthly  meeting  of  the  Woman’s  Auxi- 
liary to  the  Ohio  County  Medical  Society  which  was 
held  at  the  McLure  Hotel  in  Wheeling  on  January  23. 

Mr.  Bahrt  gave  an  interesting  and  entertaining  talk 
about  his  experiences  while  residing  in  the  Azores. 
He  is  currently  catering  manager  of  the  McLure  Hotel. 

Mrs.  Robert  M.  Sonneborn,  the  president,  presided 
at  the  meeting.  Contributions  were  made  to  Radio  Free 
Europe.  Hostesses  for  the  meeting  were  Mesdames 
William  Perilman,  L.  A.  Lyon,  C.  G.  McCoy,  A.  L. 
Osterman  and  George  E.  Strobel. — Mrs.  F.  J.  Gaydosh, 
Correspondent. 


The  Professional  Service  Representative 

The  Professional  Service  Representative  is  ordinarily 
the  only  contact  the  majority  of  practicing  physicians 
have  with  the  Research  Pharmaceutical  Houses.  He 
has  been  intensively  pharmaceutically  indoctrinated  so 
as  to  impart  the  story  of  the  product  being  detailed  in 
the  shortest  possible  time,  and  with  the  least  irritation 
to  the  doctor. 

The  educational  background  and  ethical  standard  of 
the  Professional  Service  Representative,  especially 
those  of  the  research  houses,  is  of  high  caliber.  He 
generally  possesses  a college  degree,  usually  in  phar- 
macy. He  is  often  an  associate  member  of  our  County 
Medical  Society,  and  should  be  judged  as  an  individual 
and  not  as  a class.  He  is  far  from  being  a “pill  peddler” 
— a term  as  obsolete  as  it  is  untrue. 

He  is  not  attempting  to  impose  unwarranted  claims 
for  his  products  upon  us,  but  is  only  quoting  the  results 
obtained  by  reputable  medical  investigators  conducting 
clinical  trials  on  new  drugs.  He  performs  a real  service 
by  acquainting  the  physician  with  the  pharmacology, 
the  indications  and  contra-indications  of  new  therapeu- 
tic agents. 

He  serves  as  our  “liaison  officer”  with  the  pharmacist, 
making  readily  available  the  therapeutic  tools  we  have 
determined  to  use  in  our  practice.  Misunderstandings 
concerning  “pricing  policy”  on  the  prescriptions  we 
write  are  ironed  out  by  him.  Inquiries  concerning  as- 
pects of  the  product  being  detailed  beyond  his  knowl- 
edge are  forwarded  by  him  to  his  medical  director.  The 
doctor  then  receives  his  answer  direct  from  the  research 
department  of  the  pharmaceutical  house. 

Common  courtesy  demands  that  he,  as  the  repre- 
sentative of  the  creators  of  the  therapeutic  agents  we 
daily  use,  be  accorded  a respectful  audience  when  he 
visits  our  offices.  His  time,  as  well  as  ours,  is  also 
valuable,  and  he  will  stay  only  as  long  as  you  indicate. 
You  will  be  amply  and  agreeably  rewarded  by  the 
increased  knowledge  of  the  newer  drugs  thereby  ac- 
quired.— F.  P.  Rhoades,  M.  D.,  in  Detroit  Medical  News. 


Elvis  Syndrome 

We  are  sure  the  older  practitioners  of  the  South  will 
recall  the  “Ford  car  syndrome,”  the  “Ford  back,”  that 
we  saw  and  attempted  to  treat  for  back  pain.  After 
the  Ford  was  so  greatly  improved  and  is  now  in  the 
luxury  category  of  travel,  we  no  longer  hear  of  the 
“Ford  back.”  But  we  have  noted  a new  syndrome,  and 
the  symptoms  seem  to  be  rather  classical.  It  is  the 
Elvis  syndrome. 

A lady  recently  dropped  into  our  office  to  report  on  a 
daughter  on  whom  we  had  operated  a few  months  ago, 
and  remarked  that  a younger  daughter  was  suffering 
with  some  very  severe  pains  across  her  back,  in  her 
hips  and  legs.  “Do  you  think  it  might  be  rheumatism? 
Should  she  have  a prescription  to  help  relieve  the 
pains?”  She  replied,  “No,  it  is  not  rheumatism  and  I 
am  not  paying  for  any  medicine  for  her.  I know  the 
cause  of  her  pains  and  she  does  too.  She  can  keep  from 
having  them.” 

When  questioned  further  she  replied,  “It  is  her  prissy, 
twisty,  frisky  maneuvers  and  efforts  to  imitate  and 
keep  up  with  Elvis  over  the  television.  And  if  she  in- 
sists on  bringing  them  on,  let  her  suffer  them.”  Later 
we  decided  that  the  Elvis  syndrome  might  not  be  con- 
fined to  the  teenage  girls;  we  suspected  a lady  of  sixty. 
— The  Mississippi  Doctor. 


According  to  estimates  reflected  by  plans  of  individual 
states,  survey  shows  about  843,000  more  hospital  beds 
needed  in  the  U.  S. — Ohio  St.  Med.  Journal. 
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Morris  Memorial  Hospital 

and 

Rehabilitation  Center 


MILTON,  WEST  VIRGINIA 


PHONE:  9801 


ATTENDING  ORTHOPEDIC  STAFF: 
A.  A.  Abplanalp,  M.  D. 

R.  L.  Anderson,  M.  D. 

George  R.  Callender,  Jr.,  M.  D. 

J.  Marshall  Carter,  M.  D. 

James  A.  Heckman,  M.  D. 

H.  M.  Hills.  M.  D. 

W.  B.  MacCracken,  M.  D. 

George  Miyakawa,  M.  D. 

Harold  B.  Sunday,  M.  D. 

Howard  A.  Swart,  M.  D. 


HONORARY  ORTHOPEDIC  STAFF: 
Harold  H.  Kuhn,  M.  D. 

Francis  A.  Scott.  M.  D. 

PEDIATRICIAN: 

Marie  Thomas,  M.  D 

ROENTGENOLOGIST : 

E.  W.  Squire,  M.  D 

PATHOLOGIST: 

Walter  Putschar,  M.  D. 


REHABILITATION  CENTER  MEDICAL  DIRECTOR: 
Harlan  A.  Stiles,  M.  D. 


Complete  Orthopedic  Services 
Comprehensive  RelLahilitation  Center  Services 


Laboratory 

Occupational  Therapy 

Orthopedic  Appliance  Workshop 
Physical  Therapy 

Psychological  Services 


Rehabilitation  Nursing 
Social  Casework 
Special  Education 
Surgery 
X-Ray 


FULLY  ACCREDITED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 


EASTER  SEALS 


One  of  the  Five  Patient  Units 


HARDING  SANITARIUM 

FOR  NERVOUS  AND  MENTAL  DISORDERS 


WORTHINGTON, 

OHIO 


Harrison  S.  Evans,  M.  D.,  Medical  Director 

George  T.  Harding,  M.  D.,  President  of  Board  L.  Harold  Caviness,  M.  D„  Clinical  Director 

Charles  W.  Harding,  M.  D. 

TELEPHONE:  Columbus  TUxedo  5-5381 


OFFICERS  OF  COUNTY  AUXILIARIES 


Society 


President 


Correspondent 


Barbour- Randolph -Tucker 

Boone 

Cabell. 

Central  W.  Va. 

Eastern  Panhandle 

Fayette 

Greenbrier  Valley.. 

Hancock 

Harrison 

Kanawha 

Logan 

Marion 

Mason 

McDowell  

Mercer 

Mingo 

Monongalia  

Ohio 

Potomac  Valley  

Preston  

Raleigh 

Summers 

Taylor 

Wood 

Wyoming 


Mrs.  James  R.  Woodford..  ..Philippi 

Mrs.  W.  V.  Wilkerson Whitesville 

Mrs.  C.  L.  Terlizzi Huntington 

Mrs.  A.  A.  Milburn Weston 

Mrs.  Victor  L.  Glover Martinsburg 

...Mrs.  Charles  E.  Watkins.  ...Oak  HIM 

...Mrs.  Eugene  Morhous White  Sul.  Spgs. 

-Mrs.  George  Naymick  Weirton 

-Mrs.  Andrew  J.  Weaver Clarksburg 

..  Mrs.  W.  Paul  Elkin  __  Charleston 

Mrs.  E.  R.  Chillag Holden 

...Mrs.  Jack  C.  Morgan Fairmont 

Mrs.  C.  G.  Maloney Pt.  Pleasant 

Mrs.  Kenneth  N.  Byrne Welch 

Mrs.  Upshur  Higginbotham Bluefield 

Mrs.  J.  H.  Smith Williamson 

Mrs.  George  A.  Curry Morgantown 

Mrs.  Robert  M.  Sonneborn.  _ Wheeling 

.Mrs.  James  Wolverton  . Piedmont 

Mrs.  W.  P.  Johnson,  Jr...  Arthurdale 

Mrs.  Fred  Richmond  Beckley 

Mrs.  J.  W.  Stokes Hinton 

Mrs.  C.  F.  Shafer Grafton 

Mrs.  F.  P.  Greene Parkersburg 

—Mrs.  G.  F.  Fordham  Mullens 


Mrs.  Franklin  Murphy Philippi 

Mrs.  Wyson  Curry Madison 

Mrs.  W.  P.  Smith  Huntington 

Mrs.  E.  H.  Pertz Weston 

Mrs.  J.  C.  Godlove Martinsburg 

Mrs.  J.  B.  Thompson.  Oak  Hill 

Mrs.  Ernest  Cobb Ronceverte 

Mrs.  Richard  A.  Rose Weirton 

Mrs.  J.  D.  H.  Wilson  Clarksburg 

Mrs.  U.  C.  Lovejoy Charleston 

Mrs.  Don  Westover Holden 

Mrs.  Robert  G.  Janes Fairmont 

Mrs.  G.  E.  McCarty New  Haven 

Mrs.  Charles  Fey Welch 

Mrs.  James  McGee Bluefield 

Mrs.  W.  W.  Scott Williamson 

Mrs.  Herman  A.  Rich Morgantown 

Mrs.  Francis  Gaydosh Wheeling 

Mrs.  Paul  Wilson Piedmont 

Mrs.  John  Trenton Kingwood 

Mrs.  John  J.  Marra Beckley 

Mrs.  J.  W.  Hesen,  Jr Hinton 

Mrs.  Paul  P.  Warden Grafton 

Mrs.  John  Bryce Parkersburg 

Mrs.  Ward  Wylie Mullens 
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Food  for  Executives 

A man  could  do  worse  than  be  a rabbit.  At  least  he 
could  go  along  with  rabbits  on  their  food.  Dr.  Aurelia 
Potor,  speaking  to  the  American  Society  of  Association 
Executives,  told  of  a wife  whose  husband  would  not 
eat  vegetables  because  they  were  “rabbit  food.’’  “Tell 
him,”  said  Dr.  Potor,  “that  middle-aged  rabbits  don’t 
have  a paunch,  do  have  their  own  teeth,  and  haven’t 
lost  their  romantic  appeal.”  Executives  should  eat  a 
protein-rich  diet.  Dr.  Potor  added,  avoiding  fat. 

Frequent  and  short  vacations  are  better  than  one 
long  one,  and  a daily  nap  is  an  excellent  habit.  Too 
many  business  men  still  eat  like  truckdrivers,  without 
doing  a truckdriver’s  physical  work.  Then  they  wonder 
why  they  get  fat  and  don’t  feel  well. — Fairmont  West 
Virginian,  quoted  in  Industrial  Medicine  and  Surgery. 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

REFERENCES 

Phone:  Dl  2-5579 

1537  Hampton  Road  Charleston,  West  Vo. 
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c Established  LQll 


VIRGINIA 


A private  psychiatric  hospital  em- 
ploying modern  diagnostic  and  treat- 
ment procedures — electro  shock,  in- 
sulin, psychotherapy,  occupational 
and  recreational  therapy — for  nervous 
and  mental  disorders  and  problems  of 
addiction. 


Staff  I>  U L v-  ANDERSON,  M.D.,  President 

REX  BLANKINSHIP,  M.D.,  Medical  Director 

JOHN  R.  SAUNDERS,  M.D.,  Assistant 
Medical  Director 

THOMAS  F.  COATES,  M.D.,  Associate 
JAMES  K.  HALL,  JR.,  M.D.,  Associate 

CHARLES  A.  PEACHEE,  JR.,  M.S.,  Clinical 
Psychologist 

R.  H.  CRYTZER,  Administrator 
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Have  You  Thought  of  This? 

This  page  has  been  used  to  protest  certain  practices 
indulged  in  by  insurance  companies.  It  should  be  a 
welcome  change  to  commend  a few  of  the  many  sound 
principles  that  have  made  their  existence  so  necessary 
to  all  segments  of  our  Society. 

Our  national  economy  has  as  an  important  corner- 
stone the  tremendous  investments  of  its  citizens  in 
insurance.  The  wage  earner  is  attracted  to  life  insur- 
ance as  a means  of  current  protection  for  himself  and 
his  family,  and  the  anticipated  future  benefit  of  assured 
income  in  retirement.  Means  of  current  protection, 
aside  from  life  insurance,  are  hospital  and  health  and 
accident  policies.  These  facts  are  obvious,  and  there 
is  no  intent  to  repeat  what  every  insurance  agent  can 
do  much  more  thoroughly  and  competently. 

The  impact  of  compulsory  health  insurance  upon 
this  structure  is  a cause  for  real  concern.  It  is  not 
one  that  has  been  widely  publicized.  As  an  aside,  the 
word  “compulsory”  is  the  only  honest  word  in  that 
phrase.  It  is  not  “health”  but  sickness, — as  it  is  not 
“insurance”  but  taxes. 

The  insurance  principle  is  decidedly  within  the 
framework  of  our  system  of  government.  It  helps  our 
country  and  our  country  helps  it.  The  adoption  of  an 
alien  philosophy  would  lead  to  an  inferior  quality  of 
patient  care. 

It  would  also  seriously  weaken  the  financial  position 
of  actuarial  companies.  This  could  bring  about  gov- 
ernment control.  Thus  it  is  the  patient  and  policy 
holder  who  will  suffer.  This  is  the  reason  our  pro- 
fession has  fought  this  issue.  Alas,  there  is  a wide- 
spread opinion — in  and  out  of  the  profession — that 
doctors  oppose  this  type  of  legislation  for  the  selfish 
motives  of  curtailed  income  and  privilege.  If  this 
were  true,  we  would  be  false  to  our  heritage  and 
singularly  naive. 

Our  system  of  government  can  only  thrive  on  the 
principle  of  the  greatest  good  to  the  greatest  number. 
This  adage  was  true  at  the  dawn  of  our  country;  it  is 
equally  valid  today.  In  the  wide  area  of  defense  of 
democratic  principle,  the  leaders  of  the  medical  pro- 
fession and  the  leaders  of  the  insurance  profession  are 
dedicated  to  a common  goal. — Ralph  A.  Johnson,  M.  D., 
in  Detroit  Medical  News. 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

"premarin: 

widely  used 
natural , oral 
estrogen 


Polio  Insurance  and  ‘’‘Shots” 

A prenatal  patient  came  to  my  office  and  I announced 
to  her  that  the  State  Department  of  Health  has  polio 
vaccine  available  for  all  children  under  19  and  for 
pregnant  women,  regardless  of  age.  “Would  you  like  to 
have  your  baby  shot  today?”  She  said,  “Oh,  no.  We 
have  polio  insurance.  We  paid  $10.00  for  it  and  it  will 
pay  $5,000  if  I get  polio  so  I’d  be  a fool  to  take  the 
shot.” — A.  P.  Peeke,  M.  D.,  in  South  Dakota  Journal  of 
Medicine  and  Pharmacy. 


You  cannot  educate  a man  wholly  out  of  the  super- 
stitutious  fears  which  are  implanted  in  his  imagination, 
no  matter  how  utterly  his  reason  may  reject  them. — 
Oliver  Wendell  Holmes. 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5645 
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introd 


the  latest 


to  AMA’s  parade 


of  PR  aids 


a companion  PR  aid 


to  all  MY  patients  plaque  for  display  in  the 
.juice  or  reception  room  . . . encourages  patients  to 
ask  questions  about  medical  services  or  fees  . . . 

available  from  AMA  for  one  dollar  postpaid. 
Send  in  the  coupon  today! 


sure  to  make  a hit  with  your  patients  by  providing  written  answers 
to  many  questions  about  their  medical  care. 

AMA  now  offers  you  its  newest  publication  designed  as  a PR 
adjunct  to  your  medical  practice,  to  all  my  patients  is  just 
one  of  several  public  relations  pieces  recently  developed  by 
AMA  to  help  you  and  your  patients  achieve  that  mutual  under- 
standing so  important  to  a successful  doctor-patient  relation- 
ship. This  attractive  12-page  pamphlet — which  was  mailed  to  all 
AMA  members — briefly  describes  the  responsibilities  of  various 
persons  on  the  medical  team  . . . discusses  medical  and  hospital 
fees  and  health  insurance  . . . and  encourages  a friendly  discus- 
sion of  medical  services  and  fees. 

to  all  my  patients  begins:  "I  appreciate  the  confidence  you 
have  expressed  in  me  by  selecting  me  as  your  physician.  I sin- 
cerely hope  that  I can  give  you  and  your  family  the  kind  of 
medical  service  you  desire.  . 

to  all  my  patients  concludes:  "It  is  difficult  for  a physician 
briefly  to  explain  every  service  necessary  in  providing  good  care 
because  each  case  is  different.  I sincerely  hope  this  leaflet 
will  give  you  a better  understanding  of  some  of  the  services 
you  may  require.  . .” 

For  that  added  personal  touch,  space  has  been  provided  on  the 
back  cover  for  you  to  imprint  or  stamp  your  name.  Quantities 
of  TO  all  my  patients  may  be  secured  free  of  charge  from  the 
American  Medical  Association  by  sending  in  the  coupon  below. 


ORDER 

NOW 


Public  Relations  Department 

AMERICAN  MEDICAL  ASSOCIATION 

535  North  Dearborn  Street  • Chicago  lO,  Illinois 

Send  me to  all  my  patients  pamphlets 

Also  send office  plaques  at  $1.00  each 

NAME 


ADDRESS. 


( please  prim) 


CITY 


.ZONE STATE. 
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Race  and  Differential  Aging 

Problems  of  aging  represent  an  important  dimension 
of  human  existence  which  the  medical  profession  has 
been  slow  in  recognizing.  Social  workers  and  govern- 
ment at  the  national,  state  and  local  levels  are  hard 
pressed  to  satisfactorily  handle  our  rapidly  expanding 
older  population.  The  tremendously  important  biologi- 
cal, emotional  and  social  aspects  of  aging  in  which 
doctors  would  be  trained  have  as  yet  found  no  place  in 
the  curriculums  of  medical  schools. 

The  Russians  claim  over  a million  centenarians.  For 
the  United  States  to  have  such  a number  at  the  present 
unsatisfactory  arrangement  for  keeping  senior  citizens 


socially  useful  and  self  supporting  would  be  a national 
calamity. 

From  such  evidence  currently  known  it  would  appear 
that  a race  which  can  subsist  on  a nutritious  diet,  lim- 
ited in  calories,  that  can  be  physically  active  so  as  to 
control  obesity,  and  that  can  protect  against  excessive 
exhaustion,  may  stand  the  best  chance  of  an  enjoyable, 
useful  old  age. — Walter  M.  Bortz,  II,  M.  D.,  and  Edward 
L.  Bortz,  M.  D.,  in  Hawaii  Medical  Journal. 


It  is  the  province  of  knowledge  to  speak  and  it  is  the 
privilege  of  wisdom  to  listen. — Oliver  Wendell  Holmes. 
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HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 


Charleston  Engraving  Co. 

225  Hale  Street  Charleston,  W.  Va. 


MISERABLE  COLD 


each  coated  tablet: 

Phenacetln  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2 V4  gr.)  . 162.0  mg. 
Phenobarbital  (Va  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 
Prophenpyridamine  Maleate  . . 12.6  mg. 

Phenylephrine  Hydroohlorlde  . 10.0  mg. 


KEELEY 

INSTITUTE 


447  W.  Washington  St. 
GREENSRORO, 
NORTH  CAROLINA 


Out-Patient  Clinic 
And  Hospital  For  Rehabilitation  Of 
The  ALCOHOLIC 

A.  F.  Fortune.  MD:  Medical  Director 

Ben  F.  Fortune,  MD:  Associate  Medical  Director 

R.  H.  Dovenmuehle,  MD:  Consultant  in  Psychiatry 

In-patients  are  accepted  in  state  of  acute 
alcoholism.  No  waiting  period  required. 

Registered  by  American  Medical  Association 
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Approved 
3 yr. 
Surgical 
Residency 


106  beds 

Cobalt-60 

Teletherapy 


BROADDUS  HOSPITAL 

On  the  campus  of  Alderson-Broaddus  College  Overlooking  Philippi,  West  Virginia 

• • • • 

Diagnostic  and  therapeutic  facilities  at  the  disposal  of  all  qualified  physicians 

• • • • 

Mary  R.  Chaffey,  R.N.,  A.B.,  Director  of  Nursing  Service  W.  Obed  Poling,  M.S.H.A.,  Administrator 


ALDERSON-BROADDUS  COLLEGE  SCHOOL  OF  NURSING 


Grace  Niehuis,  R.N..  M.A. 
Director,  School  of 
Nursing 


COLLEGIATE  NURSING  PROGRAM  OFFERING  A BACHELOR  OF 


Richard  E.  Shearer,  D.D  . 
President 

George  E.  Riday,  Ph.  D., 
Dean 


SCIENCE  DEGREE 


If  It’s 

SURGICAL-MEDICAL 

SCIENTIFIC 

You’ll  Find  It  at 


Your  Complete  Surgical  Supply  House 

609  COLLEGE  ST.  CINCINNATI  2,  OHIO 
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COMPREHENSIVE  VAGINITIS  REGIMEN 


Powder  Insufflation  Tablet  Insertion 


Floraquin  Rebuilds  the  Defense 
Mechanism  in  Vaginitis 

Combined  office  and  home  treatment  with  Floraquin 
provides  a comprehensive  regimen  which  encourages  restoration 
of  the  normal  “ acid  barrier”  to  pathogenic  infection. 


Paginal  secretions  normally  show  a high 
degree  of  protective  acidity  (pH  3.8  to  4.4). 
When  this  “acid  barrier”  is  disturbed,  growth 
of  benign  Doderlein  bacilli  is  inhibited  and 
that  of  pathogens  encouraged.  Floraquin  not 
only  provides  an  effective  protozoacide  and 
fungicide  (Diodoquin®)  destructive  to  path- 
ogenic trichomonads  and  yeast,  but  also 
furnishes  sugar  and  boric  acid  for  reestab- 
lishment of  the  normal  vaginal  acidity  and 
regrowth  of  the  normal  protective  flora. 
Suggested  Office  Floraquin  Insufflation 

. . the  vagina  is  treated  daily  by  swab- 
bing with  green  soap  and  water,  drying  and 
insufflation  of  Floraquin  powder.”* 


Suggested  Home  Floraquin  Treatment 

“The  patient  is  also  issued  a prescription 
for  Floraquin  vaginal  suppositories  which 
she  is  instructed  to  insert  high  into  the  vagina 
each  evening.  On  the  morning  following  each 
application  of  these  suppositories,  the  patient 
should  take  a vinegar  water  douche.  . . .”* 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  Floraquin  tablets.  G.  D.  Searle 
& Co.,  Chicago  80,  Illinois,  Research  in  the 
Service  of  Medicine. 


^Williamson,  P.:  Trichomonad  Infestation,  M.  Times  84: 929 
(Sept.)  1956. 
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The  Month 

in  Washington 


The  Army’s  Office  of  Dependent  Medical  Care, 
handling  the  new  program  that  offers  private  medi- 
cal care  to  service  families,  is  working  on  some  long — 
and  some  short — range  plans  of  importance  to  state 
societies. 

To  meet  a problem  coming  up  in  the  next  few 
months,  the  office  is  notifying  states  that  contracts  for 
physicians’  services,  negotiated  through  the  state 
societies  last  fall,  will  be  extended  automatically  when 
their  expiration  date  of  July  1 arrives.  However,  there 
is  no  definite  time  period  set  for  any  of  the  extensions; 
each  contract  will  be  continued  in  effect  until  that 
particular  state’s  agreement  has  been  renegotiated. 

When  the  contract  is  extended,  according  to  Maj. 
Gen.  Paul  I.  Robinson,  head  of  the  Office  of  Dependent 
Medical  Care,  it  will  be  possible  to  make  necessary 
adjustments,  but  he  hopes  not  too  many  changes  will 
be  asked  at  that  time. 

Then,  after  July  1,  each  state  will  be  given  60  days’ 
notification  before  Defense  Department  makes  its 
final  audit  covering  the  period  from  December  7,  1956, 
when  the  program  went  into  effect,  through  June  30, 
1957.  This  audit  has  been  promised  in  each  state  before 
renegotiation  starts. 

Both  the  state  fiscal  agents  and  General  Robinson’s 
staff  should  be  well  prepared  for  renegotiations  when 
the  time  arrives.  No  renegotiations  will  be  under- 
taken until  January,  1958.  They  will  continue  for 
most  of  next  year,  on  a tentative  schedule  that  calls  for 
handling  about  five  contracts  per  month. 

Under  this  tentative  arrangement,  the  contract  with 
the  West  Virginia  State  Medical  Association  will  be 
renegotiated  during  the  month  of  November,  1958. 

Health-Medical  Legislation 

If  any  large-scale  health  and  medical  program  is  to 
be  pushed  through  Congress  this  year,  most  of  the 
pushing  will  be  done  by  the  Democrats,  who,  in  control 
on  Capitol  Hill,  can  get  what  they  want,  in  theory  at 
least. 

Announcing  that  the  idea  of  a special  presidential 
health  message  had  been  dropped  for  this  year,  Sec- 
retary Folsom  also  said  the  Republican  administration 
would  press  for  only  three  major  health-medical  bills. 
All  three,  incidentally,  were  before  Congress  last  year 
but  were  not  acted  upon.  They  are: 

1.  Federal  assistance  to  medical,  dental,  and  public 
health  schools  to  help  them  build  and  equip  new  teach- 
ing facilities  or  improve  and  expand  existing  classrooms 
or  labs. 

2.  Waiver  of  the  anti-monoply  laws  to  permit  small 
companies  (none  doing  more  than  one  per  cent  of  the 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


total  business)  to  pool  some  of  their  funds  for  experi- 
mental work  in  expanding  voluntary  health  insurance. 

3.  Authorization  for  construction  of  sanitary  facilities 
on  Indian  reservations. 

In  outlining  these  legislative  objectives  of  the  ad- 
ministration, the  Secretary  took  the  opportunity  to 
make  clear  he  doesn’t  think  much  of  one  bill  that  has 
the  ardent  support  of  some  Democrats  and  of  some 
labor  leaders.  It  would  have  the  U.  S.  pay  for  60  days’ 
free  hospitalization  annually  for  persons  aged  65  and 
over  who  are  under  social  security,  and  their  depen- 
dents if  also  over  65  . 

Mr.  Folsom  said  the  social  security  administration 
has  all  it  can  do  administratively  to  put  into  effect  the 
major  amendments  passed  last  year,  and  that  besides 
the  “hospitalization  at  65”  plan  skirts  so  close  to  the 
area  of  compulsory  health  insurance  that  it  should  be 
regarded  cautiously. 

Miscellaneous 

A House  committee,  making  a survey  of  the  cost  of 
veterans’  programs,  has  been  asked  by  VA  Adminis- 
trator Harvey  Higley  to  ponder  this  question:  Should 
more  VA  hospitals  be  constructed  when  we  know  be- 
yond doubt  that  they  will  be  largely  for  the  benefit  of 
non-service-connected  cases? 

As  anticipated,  pressure  already  is  on  Congress  to 
drop  or  lower  the  age  50  limit  for  OASI  payments 
because  of  disability.  Many  bills  have  been  intro- 
duced on  the  subject. 

Congressmen  are  hearing  again  from  the  friends  of 
the  “Hoxsey  cancer  cure,”  which  has  been  under  con- 
stant attack  by  Food  and  Drug  Administration  but 
still  manages  to  stay  in  business.  Form  cards,  carrying 
space  for  a name  and  address,  are  being  received  on 
Capitol  Hill,  each  asking  Congress  to  investigate  FDA 
for  the  way  that  agency  has  pressured  the  Hoxsey 
people. 

An  addition  to  the  top  echelon  of  the  Department  of 
Health,  Education,  and  Welfare  is  an  assistant  to 
Secretary  Folsom,  who  holds  both  medical  and  law 
degrees.  He  is  Dr.  Robert  H.  Hamlin  of  Brookline, 
Mass.  Another  HEW  addition  is  John  A.  Perkins, 
Ph.  D.,  president  of  the  University  of  Delaware,  the 
new  Under  Secretary. 
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Obituaries 


CHARLES  WARNER  LEMON,  M.  D. 

Dr.  Charles  Warner  Lemon,  81,  of  Lewisburg,  died 
in  a Ronceverte  hospital,  March  6,  1957,  after  suffering 
a heart  attack. 

Doctor  Lemon  was  born  at  Longdale,  West  Virginia, 
June  16,  1875.  He  received  his  academic  education  at 
the  University  of  Richmond  and  graduated  from  the 
University  College  of  Medicine,  Richmond,  in  1898.  He 
served  his  internship  at  the  Retreat  for  Sick  and  City 
Hospital  in  Richmond  and  was  licensed  to  practice  in 
West  Virginia  in  1901. 

Doctor  Lemon  located  at  Lewisburg  in  1932  and  was 
staff  physician  at  Greenbrier  Military  School  there 
from  1932  until  1955.  He  was  also  a member  of  the 
West  Virginia  House  of  Delegates  from  1914-15,  and 
was  an  honorary  member  of  the  Greenbrier  Valley 
Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  three  sons, 
Charles,  Jr.  and  Dr.  George  L.  Lemon,  both  of  Lewis- 
burg, and  Major  Joseph  F.  Lemon  who  is  serving  with 
the  Armed  Forces,  and  one  sister,  Mrs.  John  K.  Goode, 
cf  Clemson,  South  Carolina. 

* ★ * * 

FRITZ  LEVY,  M.  D. 

Dr.  Fritz  Levy,  69,  of  Silver  Spring,  Maryland,  form- 


erly of  Huntington,  died  in  Washington,  D.  C.,  March 
10,  1957. 

Doctor  Levy  was  born  in  Berlin,  Germany,  and  re- 
ceived his  M.  D.  degree  from  the  Fredrich  Wilhelm 
University  in  that  city.  He  served  his  internship  at 
Davis  Memorial  Hospital  in  Elkins,  1936-37.  After  prac- 
ticing his  specialty  of  pathology  and  bacteriology  at 
that  hospital  from  1936  to  1946,  he  moved  to  Hunting- 
ton,  where  he  served  as  chief  of  laboratory  services 
at  the  Veterans  Administration  Hospital  until  his  re- 
tirement in  February,  1956. 

He  was  an  honorary  member  of  the  Cabell  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association.  He 
was  a diplomats  of  the  American  Board  of  Pathology 
and  a member  of  the  West  Virginia  Academy  of  Science 
and  the  American  Association  of  Pathology  and  Bac- 
teriology. 

Besides  his  widow,  he  is  survived  by  a son,  Dr.  Albert 
Levy,  both  of  Washington,  D.  C. 

* * * * 

GEORGE  B.  PANTERA,  M.  D. 

A former  Oak  Hill  physician,  Dr.  George  B.  Pantera, 
47,  of  Buffalo,  New  York,  died  February  8,  1957,  while 
visiting  friends  in  Cleveland.  Death  was  attributed  to 
heart  disease. 

Doctor  Pantera  located  at  Oak  Hill  in  1948  for  the 
practice  of  his  specialty  of  otolaryngology.  He  had 
previously  been  engaged  in  practice  at  Richlands,  Vir- 
ginia. 

He  was  born  in  Buffalo,  New  York,  January  10,  1910, 
and  received  his  academic  education  at  Canisius  Col- 
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lege  in  Buffalo.  He  graduated  in  1936  from  Georgetown 
University  School  of  Medicine. 

He  was  a former  member  of  the  Fayette  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association. 

k k k k 

JAMES  A.  SMITH.  M.  D. 

Dr.  James  A.  Smith,  69,  of  Sanford,  Florida,  died  at 
his  home  in  that  city,  February  19,  1957.  He  practiced 
for  about  thirty  years  in  South  Charleston,  West  Vir- 
ginia, and  then  moved  to  Sanford  in  1943. 

Doctor  Smith  received  his  M.  D.  degree  from  the 
Illinois  College  of  Medicine  in  1915  and  was  licensed 
to  practice  medicine  in  this  state  that  same  year. 

At  the  time  of  his  death,  he  held  membership  in  the 
Florida  State  Medical  Association,  but  previously  was  a 
member  of  Kanawha  Medical  Sociejy,  the  West  Vir- 
ginia State  Medical  Association,  and  the  American 
Medical  Association. 

Besides  his  wife,  he  is  survived  by  two  sons,  Avon 
and  William,  both  of  Florida;  one  sister,  Miss  Florence 
Smith  of  Kentuck,  West  Virginia;  and  two  brothers, 
Dennis  of  Kentuck  and  Gideon  of  Charleston. 

k k k k 

CHARLES  THOMAS  WHITESIDE.  M.  D. 

Dr.  Charles  Thomas  Whiteside,  68,  of  Kayford,  Ka- 
nawha County,  died  in  Venice,  Florida,  February  25, 
1957,  following  a short  illness. 

Doctor  Whiteside  received  his  academic  education  at 
Marshall  College  and  Loyola  University  and  graduated 
from  the  Chicago  College  of  Medicine  and  Surgery  in 
1915,  being  licensed  to  practice  medicine  in  West  Vir- 
ginia that  same  year. 

After  practicing  at  Sharpies  for  a few  months,  he 
moved  to  Kayford  where  he  continued  in  industrial 
practice  continuously  until  late  in  1956  when  he  left  for 
an  extended  visit  in  Florida  on  account  of  ill  health. 

During  World  War  I,  he  served  in  the  medical  corps 
of  the  Army. 

He  was  a member  of  Kanawha  Medical  Society,  the 
West  Virginia  State  Medical  Association,  the  American 
Medical  Association,  and  the  Southern  Medical  Asso- 
ciation. 

Besides  his  widow,  he  is  survived  by  a daughter,  Mrs. 
Susie  Hall  of  Milton,  and  a sister,  Mrs.  Elizabeth 
Stewart  of  Morgantown. 


The  Recovery  Room 

The  postoperative  patient  who  goes  to  the  recovery 
room  receives  care  by  nurses  and  aides  who  are  giving 
their  entire  thought  and  time  to  the  welfare  of  this 
patient.  It  is  a source  of  great  comfort  to  the  surgeon 
and  anesthesiologist  with  busy  schedules  to  know  that 
the  patient  is  being  watched  over  carefully  during  this 
critical  few  minutes  or  hours. 

Patients’  families  have  been  quick  to  accept  and 
even  expect  this  great  advantage  among  a long  list  of 
advances  offered  to  the  patient  by  hospitals  and  physi- 
cians.— E.  H.  Baker,  M.  D.,  in  Journal,  Kentucky  State 
Medical  Association. 
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County  Societies 


BARBOUR-RANDOLPH-TUCKER 

More  than  30  members  and  guests  attended  the  regu- 
lar monthly  meeting  of  the  Barbour-Randolph-Tucker 
Medical  Society  which  was  held  at  the  new  lodge  at 
Blackwater  Falls  State  Park,  near  Davis,  on  February  21. 

Dr.  Richard  Trevaskis,  Jr.,  of  Cumberland,  Maryland, 
was  the  guest  speaker.  His  subject  was  “Office  Psy- 
chiatry and  the  Use  of  Ataractic  Drugs.”  He  discussed 
the  origin,  use  and  side  effects  of  several  of  the  major 
tranquilizers  now  in  use.  A question  and  answer 
period  followed. 

The  speaker  was  introduced  by  Dr.  Robert  D.  Wood- 
ward. 

Dr.  Paul  D.  Snedegar  presided  at  the  business  meet- 
ing in  the  absence  of  the  president,  Dr.  Guy  H.  Michael, 
Jr.  Dr.  Charles  L.  Leonard  reported  on  the  polio  vac- 
cination program  supported  by  the  AMA  and  the  West 
Virginia  State  Medical  Association,  urging  the  inocula- 
tion against  polio  of  all  persons  under  the  age  of  40 
years.  The  Society  voted  to  participate  in  the  vaccine 
program,  with  the  physicians  in  each  county  being 
responsible  for  determining  and  setting  up  a program 
within  their  own  counties.  Named  as  members  of  the 
committee  were  Dr.  Semon  M.  Lilienfeld,  Tucker 
County,  chairman;  Dr.  John  E.  Lenox,  Barbour  County; 


and  Dr.  L.  H.  Nefflen,  Randolph  County. — A.  C.  Thomp- 
son, M.  D.,  Secretary. 

* ★ ★ ★ 

CABELL 

Dr.  Karl  Klassen  of  Columbus,  Ohio,  Professor  of 
Surgery  and  Chief  of  the  Department  of  Thoracic  Sur- 
gery at  Ohio  State  University  College  of  Medicine,  was 
the  guest  speaker  at  the  regular  monthly  meeting  of 
the  Cabell  County  Medical  Society,  held  in  the  Georgian 
Terrace  Room  of  the  Hotel  Frederick  on  February  14, 
1957. 

The  speaker  discussed  the  present  status  of  surgery 
in  the  treatment  of  valvular  heart  disease  and  pre- 
sented an  excellent  movie  on  the  physiology  and 
pathology  of  valvular  heart  disease.  His  paper  was 
discussed  by  Dr.  William  B.  Blake,  Jr. 

At  the  business  meeting  following  the  scientific  pro- 
gram, Dr.  Thomas  G.  Folsom  submitted  a detailed  re- 
port on  the  poliomyelitis  meeting,  sponsored  by  the 
American  Medical  Association  and  held  in  Chicago 
late  in  January. 

After  discussion  by  several  members  of  the  Society, 
the  president  was  authorized  to  appoint  a special  com- 
mittee to  study  the  recommendation  of  the  AMA  and 
report  back  with  plans  and  recommendations  concern- 
ing a mass  immunization  program  for  Cabell  county. 

The  vice  president,  Dr.  C.  Stafford  Clay,  presided  at 
the  meeting  in  the  absence  of  the  president.  Dr.  A.  C. 
Esposito. 
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HUNTINGTON,  WEST  VIRGINIA 


A special  meeting  of  the  Cabell  County  Medical  So- 
ciety was  held  at  St.  Mary's  Hospital  School  of  Nursing 
on  February  28,  1957,  with  the  vice  president,  Dr.  C. 
Stafford  Clay,  presiding.  The  purpose  of  the  meeting 
was  to  acquaint  the  members  with  the  activities  of  the 
poliomyelitis  committee  and  to  present  for  the  approval 
of  the  members  a plan  for  the  immunization  with  Salk 
vaccine  of  all  persons  in  Cabell  county  between  the 
ages  of  six  months  and  forty  years. 

Dr.  Thomas  G.  Folsom,  Chairman  of  the  School 
Health  Committee,  reported  that  the  following  physi- 
cians are  members  of  the  special  poliomyelitis  com- 
mittee: 

Drs.  Walter  E.  Vest,  George  M.  Lyon,  Bruce  Pollock 
Clarence  Boso,  Edward  Evans,  C.  Stafford  Clay,  Wilson 
Smith,  Jack  Leckie,  J.  Foster  Carr,  A.  C.  Esposito, 
Gilbert  Ratcliff,  R.  E.  Crissey  and  Thomas  G.  Folsom. 

Doctor  Folsom  presented  the  following  six-point 
program  formulated  by  his  committee  for  consideration 
and  approval  by  the  Society: 

1.  Fuli  responsibility  for  immunization  of  all  persons 
between  the  ages  of  six  months  and  forty  years  will  be 
assumed  by  the  physicians  of  the  Cabell  County  Medical 
Society.  The  suggested  maximum  fee  for  immuniza- 
tion by  the  private  physician  is  $3.00. 

2.  One  hour  each  week  will  be  designated  as  “Polio 
Hour.”  It  was  suggested  that  the  most  convenient  hour 
will  be  Friday  afternoon  between  four  and  five  o'clock. 

3.  Vaccine  will  be  available  without  cost  to  any  per- 
son who  applies  during  “Polio  Hour.’’  However,  an 
administration  fee  of  $2.00  per  inoculation  may  be  made 
for  those  able  to  pay  during  this  hour. 

4.  An  intensive  publicity  program  will  be  inaugu- 
rated with  a physician  as  chairman.  Lay  persons,  in- 
cluding newspaper  editors  and  radio  and  television 
commentators,  will  be  asked  to  serve  as  members  of 
the  committee. 

5.  Accurate  records  will  be  kept  in  the  private  phy- 
sician’s office  and  submitted  to  the  Health  Department 
at  regular  intervals.  The  record  will  include  the  name, 
address  and  age  of  the  vaccinated  person,  together  with 
the  number  of  inoculations  the  person  has  received. 

6.  The  Health  Department  will  administer  free  vac- 
cine each  Saturday  morning  between  the  hours  cf  nine 
and  eleven  o'clock.  The  Health  Department  will  also 
arrange  for  the  inoculation  of  children  and  adults  re- 
siding in  rural  areas. 

The  motion  to  accept  the  program  was  made  by  Dr. 
Robert  R.  Dennison  and  seconded  by  Dr.  Joseph  M. 
Farrell. 

After  discussion  by  Drs.  C.  G.  Polan,  Bruce  Pollock, 
Robert  S.  Barrett,  Clarence  Boso,  R.  M.  Sloan,  H.  E. 
Beard,  J.  Foster  Carr,  Robert  Smith  and  W.  R.  Wilkin- 
son, the  program  was  accepted  by  the  Society. 

At  the  suggestion  of  Doctor  Folsom,  the  president  of 
the  Cabell  County  Medical  Society  was  authorized  and 
directed  to  appoint  a standing  committee  and  such  sub- 
committees as  may  be  necessary  to  initiate  the  program 
without  delay. — Ronald  E.  Crissey,  M.  D.,  Secretary. 

k k k k 

EASTERN  PANHANDLE 

Dr.  Milton  Sachs,  professor  of  medicine  at  the  Uni- 
versity of  Maryland  School  of  Medicine,  was  the  guest 
speaker  at  the  regular  meeting  of  the  Eastern  Pan- 
handle Medical  Society  at  the  Shenandoah  Hotel  in 
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Martinsburg  on  March  13.  His  subject  was  “Hemor- 
rhagic Diseases.” 

The  paper  was  discussed  by  Dr.  George  Blundell  of 
Frederick,  Maryland,  Dr.  Pierce  McCubbon  of  Win- 
chester, Virginia,  and  Dr.  Richard  Binford  of  Hagers- 
town, Maryland. 

During  the  business  meeting  preceding  the  dinner 
and  scientific  session,  the  Society  went  on  record  as 
strongly  urging  every  person  40  years  of  age  and 
under  to  complete  their  Salk  immunizations. — E.  An- 
drew Zepp,  M.  D.,  Secretary. 

* * * * 

FAYETTE 

The  regular  monthly  meeting  of  the  Fayette  County 
Medical  Society  was  held  at  the  Hotel  Hill  in  Oak  Hill 
on  March  6.  Dr.  J.  B.  Thompson  of  Oak  Hill,  the  presi- 
dent, presided  at  the  business  meeting,  which  was  pre- 
ceded by  a social  hour  and  dinner. 

The  guest  speaker  was  Dr.  Herbert  Barken  of 
Charleston,  a member  of  the  United  States  Public 
Health  Service  and  assigned  as  a medical  consultant 
to  the  Venereal  Disease  Control  Bureau  of  the  State 
Department  of  Health.  Doctor  Barken  discussed 
“Syphilis,”  with  special  reference  to  its  diagnosis  and 
sereological  findings.  A lengthy  question  and  answer 
period  followed  the  presentation  of  his  paper. 

Dr.  J.  N.  Jarrett  of  Oak  Hill  was  reappointed  chair- 
man of  the  Society’s  Public  Relations  Committee. 

The  members  discussed  the  proposed  polio  vaccine 


program  which  is  supported  by  the  AMA  and  the 
State  Medical  Association. 

A brief  interim  financial  report  was  submitted  by 
Dr.  William  S.  Herold,  the  secretary. 

The  president  appointed  a three-member  committee 
to  investigate  the  advisability  of  setting  up  either  a 
rotating  loan  or  scholarship  fund  for  a deserving  medi- 
cal student  from  Fayette  County.  The  committee  is 
composed  of  Drs.  R.  D.  Peck,  chairman,  J.  N.  Jarrett, 
and  Charles  E.  Watkins. — William  S.  Herold,  M.  D., 
Secretary. 

★ ★ ★ ★ 

KANAWHA 

The  regular  monthly  meeting  of  Kanawha  Medical 
Society  was  held  at  the  Daniel  Boone  Hotel  in  Charles- 
ton on  February  12.  Mr.  Charles  E.  Hodges,  managing 
director  of  the  Charleston  Chamber  of  Commerce,  was 
the  speaker  in  the  absence  of  the  scheduled  speaker, 
Dr.  Ralph  Jones,  Professor  of  Medicine  at  the  Univer- 
sity of  Miami,  who  was  unable  to  be  present. 

Mr.  Hodges  discussed  the  interstate  highway  system 
with  special  emphasis  on  the  desirability  of  this  pro- 
posed highway  passing  through  the  city  of  Charleston, 
rather  than  by-passing  the  city. 

He  further  explained  the  purposes  and  advantages  to 
the  city  of  having  the  highway  pass  through  the  city 
boundaries  and  requested  the  endorsement  of  the  So- 
ciety, both  individually  and  collectively,  in  achieving 
this  goal. 
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A new  member,  Dr.  Alberto  Adam  of  Charleston, 
was  introduced  at  the  business  meeting  following  the 
scientific  program. — Carl  B.  Hall,  M.  D.,  Secretary. 

it  it  it  it 

mcdowell 

Members  of  the  McDowell  County  Medical  Society 
held  a joint  meeting  with  the  McDowell  County  Bar 
Association  in  Welch  on  February  13.  Fourteen  physi- 
cians and  eight  members  of  the  Bar  attended  the  meet- 
ing. 

A sound  film,  “'The  Medical  Witness,”  was  shown, 
and  a discussion  period  followed.  A hypothetical 
paternity  case  was  presented  to  illustrate  some  of  the 
various  problems  that  confront  both  the  medical  and 
legal  profession  in  matters  of  this  nature.  Plans  for 
future  joint  meetings  between  the  two  groups  also 
were  discussed. 

Several  reports  were  made  during  a short  business 
meeting  of  the  Society.  The  program  of  the  McDowell 
County  Heart  Fund  was  approved  and  the  Society 
voted  to  contribute  $25  to  the  Fund.  A report  on  the 
polio  vaccination  program  for  all  persons  under  the 
age  of  40  was  discussed,  and  the  Society  agreed  that 
full  support  should  be  given  to  the  clinics  sponsored  by 
the  Health  Department. 


Complete  medication  with 
Theophylline  and  with  the 
following  "plus"  advantages. 

1 NEOTHYLLINE  does  not  precipitate  in 
the  gastric  juices. 

2 Because  it  is  much  less  toxic  than  ami- 
nophylline  (in  experimental  animals, 
Neothylline  was  found  to  be  one-fifth 
as  toxic  as  Aminophylline),  it  produces 
far  fewer  after  effects,  and  reduces 
these  to  a minimum. 

3 Definitely  indicated  in  the  therapy  of 
cardiovascular  diseases,  asthmatic  con- 
ditions, and  also  acts  as  an  excellent 
diuretic. 

4 Since  NEOTHYLLINE  is  reasonably  sta- 
ble in  the  gastric  juice,  it  eliminates 
the  problem  of  gastric  distresses  re- 
sulting from  the  use  of  aminophylline 
or  the  other  popular  Theophylline 
mixtures. 

LITERATURE  AND  SAMPLES  SENT  ON  REQUEST: 

Continuous  Service  To  The  Medical  and 

Pharmaceutical  Professions  Since  1911” 


PAUL  MANEY 
LABORATORIES,  Inc. 

CEDAR  RAPIDS,  IOWA,  U.S.A. 


Distributed  by: 

Suter  Chemical  Company 

1911  Fifth  St.,  Altoona,  Pa 


The  regular  monthly  meeting  of  the  McDowell 
County  Medical  Society  was  held  in  Welch  on  March 
13.  Dr.  F.  L.  Johnson,  the  president,  presided  at  the 
meeting,  which  was  attended  by  18  members  and  one 
guest. 

Dr.  J.  A.  Bennett,  McDowell  County  Health  Officer, 
discussed  the  proposed  polio  vaccine  program  in  the 
county.  He  pointed  out  that  free  vaccine  for  the  two 
age  groups,  six  months  to  20  years,  and  20  to  40  years, 
will  be  provided  by  the  Health  Department  and  the 
McDowell  County  March  of  Dimes  Fund,  respectively. 
He  said  it  is  estimated  that  there  are  15,000  persons  in 
the  20-to-40-year  age  group  in  McDowell  County. 

Following  further  discussion,  the  Society  voted  to 
endorse  the  program  and  named  Doctor  Bennett  as 
chairman  of  the  committee  to  make  arrangements  for 
publicity  and  to  set  up  the  program  in  the  county.  The 
president  also  named  Drs.  Allen  Carr,  A.  J.  Villani  and 
Charles  G.  Adkins  to  serve  as  members  of  the  com- 
mittee. 

Doctor  Bennett  also  reported  on  a request  from  the 
State  Department  of  Health,  in  cooperation  with  the 
USPHS,  to  make  a survey  with  reference  to  voluntary 
serology  tests  on  a house  to  house  basis,  which  is  a 
project  of  the  Federal  Bureau  of  Venereal  Disease.  He 
said  that  the  positive  cases,  if  not  indigent,  are  to  be 
referred  to  the  family  physician  for  treatment.  In  in- 
digent cases  the  drugs  will  be  furnished,  with  the  fee 
arrangement  left  to  the  individual  physician.  The 
Society  went  on  record  as  making  no  objection  to 
the  survey. 

A Video  Clinic  film  on  “Coronary  Disease,”  produced 
by  Smith,  Kline  and  French  Laboratories,  was  pre- 
sented by  Dr.  Guy  E.  Irvin. — Kenneth  N.  Byrne,  M.  D., 
Secretary. 
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OHIO 

Mr.  Henry  S.  Schrader,  Wheeling  attorney,  was  the 
guest  speaker  at  a meeting  of  the  Ohio  County  Medi- 
cal Society,  held  at  the  Elks  Club  in  Wheeling  on 
February  26.  His  subject  was  “Federal  Income  Tax 
and  the  Physician.” 

Dr.  Robert  M.  Sonnebom,  the  president,  presided  at 
the  business  session.  The  Society  endorsed  unanimously 
the  Salk  Vaccine  program  which  calls  for  the  inocula- 
tion against  polio  of  all  persons  under  the  age  of  40 
years.  The  program  has  the  full  support  of  the  AMA 
and  the  West  Virginia  State  Medical  Association. 

Dr.  Earl  F.  Glass  of  Wheeling  was  elected  an  honor- 
ary member,  and  Drs.  Andrew  J.  Barger  and  Ross  O. 
Bell  were  elected  to  membership  in  the  Society. 

A Memoriam  to  Dr.  William  T.  McClure,  who  died 
on  December  22,  1956,  was  read  during  the  meeting. — 
William  H.  Hagedorn,  Jr.,  Executive  Secretary. 

* * * * 

PARKERSBURG  ACADEMY 

The  members  of  the  Parkersburg  Academy  of  Medi- 
cine held  a joint  meeting  with  the  Blennerhassett 
Dental  Society  at  the  American  Legion  Home  in  Park- 
ersburg on  February  14.  Dr.  Randall  Connolly,  the 
president,  presided  at  the  dinner  meeting. 

The  guest  speaker  was  Dr.  Hamilton  Robinson,  As- 
sociate Dean,  Ohio  State  University  College  of  Dentis- 
try. His  subject  was  “Soft  Tissue  Lesions  of  the  Mouth 
and  Neck.” — Jack  J.  Stark,  M.  D.,  Secretary. 


Conductive  Shoe 
in  dress  style 

Safety  from 
Fire  and 
Explosion* 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

'A'  Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  “The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot." 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


A NON-PROFIT  ORGANIZATION 

Licensed  Orthopedic  Hospital  for  the  treatment  of  all  types  of 
crippling  conditions.  Polio  accepted  in  all  stages. 


Orthopedic  Surgeons 

George  Miyakawa,  M.  D.,  Pres.  Staff 
Randolph  L.  Anderson,  M.  D. 
George  R.  Callender,  M.  D. 
Howard  A.  Swart,  M.  D. 

H.  M.  Hills,  Jr.,  M.  D 
Arthur  A.  Abplanalp,  M.  D 
Roentgenologist 
Joel  Allen,  M.  D. 
Ophthalmology 

Ralph  S.  McLaughlin,  M.  D. 

Endoscopy  and  Chest  Surgery 

Haven  M.  Perkins,  M.  D. 

General  Surgeon 

Victor  S.  Skaff,  M.  D. 


Plastic  Surgeon 

Clyde  L.  Litton,  M.  D. 

Pediatrician 

Mary  V.  Gallagher,  M.  D. 

Medical  House  Physician 

Arthur  K.  Lampton,  M.  D 

Medicine 

Curry  Ellison,  M.  D. 
Willard  Pushkin,  M.  D. 

Endoscopy  and  Otolaryngology 

James  T.  Spencer,  M.  D. 

Pathology 

Walter  G.  J.  Putschar 

Administrator 

Mr.  Wm.  D.  Entley 


PHYSICAL  THERAPY  AND  OCCUPATIONAL  THERAPY  FACILITIES 


OUT-PATIENT  CLINIC 

First,  Second  and  Third  Tuesday 
Of  Each  Month 
1 P.  M.  - 4 P.  M. 


SPEECH-CORRECTION  CLINIC 

Each  Tuesday 
3 P.  M.  - 4 P.  M. 


Approved  Laboratory 


Mar  met.  West  Virginia 


Telephone  WI  9-4842 
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Protection  Against  Loss  of  Income  from 
Accident  and  Sickness  as  Well  as  Hospital 
Expense  Benefits  For  You  and  All  Your 
Eligible  Dependents. 


Physicians  Casualty  & Health 
Associations 
Omaha  2,  Nebraska 

Since  1902 


POTOMAC  VALLEY 

The  regular  monthly  meeting  of  the  Potomac  Valley 
Medical  Society  was  held  at  the  Old  Homestead  Hotel  in 
Burlington  on  February  21.  Dr.  Charles  J.  Sites  of 
Franklin,  the  president,  presided  at  the  meeting. 

The  guest  speaker  was  Dr.  Benedict  Skiteralic  of 
Cumberland,  Maryland,  whose  subject  was  “Sudden 
Death,  Its  Causes  and  Its  Investigation.” 

A discussion  was  held  concerning  various  methods  of 
promoting  a program  encouraging  the  inoculation  of  all 
persons  under  the  age  of  40  against  polio,  which  has  the 
endorsement  of  the  West  Virginia  State  Medical  Asso- 
ciation and  the  American  Medical  Association. — H.  J. 
Maxwell,  M.  D.,  Secretary. 

it  it  it  it 

WYOMING 

Dr.  Forest  A.  Cornwell  was  the  guest  speaker  at  a 
dinner  meeting  of  the  Wyoming  County  Medical  Society 
held  at  the  Wyoming  Hotel  in  Mullens  on  February  24. 

Doctor  Cornwell,  who  is  chief  pediatrician  at  the 
Wyoming  General  Hospital  and  a consultant  on  the 
staff  at  Beckley  Memorial  Hospital,  presented  a paper 
on  “Fever  of  Undetermined  Origin  in  Childhood.”  The 
program  also  included  a film  on  “Tumors  of  Childhood, 
Their  Diagnosis  and  Removal  and  Results  of  Therapy.” 
— George  F.  Fordham,  M.  D.,  Secretary. 


I have  never  been  hurt  by  anything  I didn’t  say. — 
Anon. 


THE  WHEELING  CLINIC 

EOFF  AT 

16th  STREET 

WHEELING, 

WEST  VIRGINIA 

General  Surgery: 

Internal  Medicine: 

J.  0.  Rankin,  M.  D. 

William  M.  Sheppe,  M.  D. 

C.  D.  Hershey,  M.  D. 

Howard  R.  Sauder,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

Charles  H.  Hiles,  M.  D. 
D.  A.  MacGregor,  M.  D. 

E.  Lloyd  Jones,  M.  D. 
James  K.  Stewart,  M.  D. 

Albert  M.  Valentine,  M.  D. 

Neurology  and  Psychiatry: 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Albert  L.  Wanner,  M.  D. 
Roentgenology: 

William  K.  Kalbfleisch,  M.  D. 

Thoracic  Surgery: 

Clinical  Laboratories: 

Daniel  W.  Dickinson,  M.  D. 

Ann  B.  Charleton,  M.  T. 

Obstetrics  and  Gynecology: 

Technologists: 

Robert  W.  Leibold,  M.  D 

Physiotherapy: 

Valda  Rogerson,  R.  N, 

Robert  T.  Brandfass,  M.  D. 

Electroencephalography: 

Urology: 

Gertrude  Cornett,  R.  N. 
Roentgenology: 

Richard  D.  Gill,  M.  D 

Evelyn  Forrester,  R.  N. 

Neurological  Surgery: 

Business  Administration: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 

James  S.  Rogers,  M.  D 
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Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 
OFFICERS 

President:  Mrs.  J.  E.  Spargo,  Wheeling 
President  Elect:  Mrs.  J.  C.  Huffman,  Buckhannon 
First  Vice  President:  Mrs.  Julian  R.  Lewin,  Beckley 
Second  Vice  President:  Mrs.  Charles  L.  Leonard,  Elkins 
Third  Vice  President:  Mrs.  George  T.  Evans,  Fairmont 
Fourth  Vice  President:  Mrs.  Wm.  A.  Thornhill,  Jr., 

Charleston 

Treasurer:  Mrs.  R.  R.  Pittman,  Marlinton 
Recording  Secretary:  Mrs.  C.  Stafford  Clay,  Huntington 
Corresponding  Secretary:  Mrs.  Chesterfield  J.  Holley, 

Bridgeport,  Ohio 

Parliamentarian:  Mrs.  Charles  L.  Goodhand,  Parkersburg 


HANCOCK 

A luncheon  meeting  of  the  Woman’s  Auxiliary  to  the 
Hancock  County  Medical  Society  was  held  at  the  Wil- 
liams Country  Club  in  Weirton  on  February  19.  The 
hostess  was  Mrs.  Emil  Capito. 

Mrs.  George  Naymick,  the  president,  presided  at  the 
business  meeting  which  followed  the  luncheon.  Mrs. 
J.  L.  Thompson,  sponsor  for  the  Future  Nurses’  Club, 
announced  that  Mrs.  Naymick  presented  pins  to  five 
senior  students  at  the  February  meeting  of  that  group. 
She  also  reported  that  a talk  on  “Anesthesiology”  was 
presented  by  Dr.  Richard  A.  Rose. 

Mrs.  Roy  G.  Conrad  reported  on  the  AMEF  project 
and  urged  the  members  to  read  an  article  on  that 
subject  which  appeared  in  a recent  issue  of  The  Bul- 
letin, published  by  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. — Mrs.  E.  M.  Clubb,  Jr.,  | 
Correspondent. 

A ★ * ★ 

McDowell 

The  Woman’s  Auxiliary  to  the  McDowell  County 
Medical  Society  held  its  annual  benefit  for  the  Crippled 
Children’s  Society  at  the  American  Legion  Club  in 
Welch  on  February  13.  Prizes  were  awarded  to  winners 
in  the  bridge,  Canasta  and  bingo  games.  Refreshments 
were  served  following  the  games. 

The  proceeds  of  the  benefit  were  placed  in  a fund  to 
purchase  a wheel  chair  for  a crippled  child. — Mrs.  C.  W. 
Fey,  Correspondent. 

★ AAA 

OHIO 

The  Woman’s  Auxiliary  to  the  Ohio  County  Medical 
Society  held  its  regular  monthly  meeting  at  the  McLure 
Hotel  in  Wheeling  on  February  20.  The  guest  speaker 
was  Mr.  William  Dieckmann,  of  John  Dieckmann  and 
Sons,  who  presented  an  interesting  discussion  on  “Sea- 
sonal Gardening.”  He  illustrated  his  talk  with  colored 
slides. 

Mrs.  Robert  M.  Sonneborn,  the  president,  presided  at 
the  business  meeting,  at  which  time  the  nominating 
committee  for  1957  was  named.  Plans  also  were  made 
for  the  annual  “Doctor’s  Day”  celebration,  which  will 
be  held  at  the  Wheeling  Country  Club  on  March  21.  It 
was  announced  that  twelve  Auxiliary  members  will 
serve  as  ushers  at  a style  show  which  will  be  held  at 


Oglebay  Park  on  March  27,  sponsored  by  the  Ohio 
County  Chapter  of  the  National  Cancer  Society. 

Hostess  for  the  luncheon  meeting  was  Mrs.  David  W. 
Palmer.  Assisting  were  Mesdames  Robert  W.  Leibold, 
James  K.  Stewart,  A.  V.  McCoy  and  Donald  Messerly. — 
Mrs.  Francis  J.  Gaydosh,  Correspondent. 

A A A A 

RALEIGH 

Dr.  Wade  H.  Rardin  of  Beckley  was  the  guest  speaker 
at  a luncheon  meeting  of  the  Woman’s  Auxiliary  to  the 
Raleigh  County  Medical  Society,  held  at  the  Beckley 
Hotel  in  that  city  on  February  18.  He  is  president  of 
the  Raleigh  County  Medical  Society. 

The  speaker  discussed  “Physiological  Preparation 
of  a Patient  for  An  Anesthetic.”  He  said  that  it  is 
better  for  a patient  to  be  admitted  to  a hospital  the 
night  before  an  operation  so  that  he  may  become  ac- 
climated to  the  hospital.  He  said  it  also  enables  the 
anesthetist  to  examine  and  become  acquainted  with 
his  patient.  If  this  suggestion  is  followed,  he  said, 
particularly  in  the  cases  of  children,  the  patient  will 
be  more  relaxed  and  less  likely  to  have  postoperative 
psychological  reaction. 

Doctor  Rardin  also  presented  a review  of  some  of  the 
important  changes  that  have  taken  place  in  the  field 
of  anesthesiology  during  the  past  few  years.  He  ex- 
plained that  much  surgery  which  was  impossible  a 
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All  You  Need! 

Compact , complete  out] it  for 

WINTROBE  SEDIMENTATION  TEST 


This  is  a complete  kit  for  Wintrobe 
hematocrit  and  sedimentation  tests — with 
Dr.  Best's  Calculator  for  rapid  and  sim- 
ple correction  of  Wintrobe  Sedimentation 
rate. 

With  the  kit  comes  a stainless  steel 
syringe  cannula,  permitting  use  of  the 
same  syringe  for  taking  of  blood  sample 
and  for  filling  the  Wintrobe  tube. 

The  Physicians  Outfit  for  the  Wintrobe 
Blood  Sedimentation  Test  provides  all  the 
apparatus  necessary  for  performing  these 
tests  in  a physician's  office.  Note:  the 
ADAMS  Safety-Head  Centrifuge  (CT- 
1002)  is  recommended  for  use  with  this 
test  as  fulfilling  the  centrifugal  force 
requirements. 


The  complete  kit  contains: 

• Best  Calculator  for  Wintrobe  Sedimentation 
Rate  Corrected  for  VPRC  (volume  of  packed 
red  cells) 

• Rack  for  three  Wintrobe  Tubes 

• Wintrobe  Hematocrit  Tubes  (3)  with  indeli- 
ble graduations 

• Adapters  (2)  for  centrifuge  shield  to  hold 
Wintrobe  Tubes 

• Cleaner  for  Wintrobe  Hematocrit  Tubes 

• Syringe  Cannulas  (2)  for  Wintrobe  Tubes 

Physicians  Outfit  for  the  Wintrobe 
Blood  Sedimentation  Test,  including 
equipment  listed  above,  complete  with 
directions 

each  $15.00 


KLOMAN  INSTRUMENT  CO.,  INC. 

1024  Quarrier  Street  111  S.  Second  Street 

Charleston  1,  West  Virginia  Clarksburg,  West  Virginia 
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few  years  ago  is  now  performed  due  to  the  changes 
that  have  been  introduced  recently. 

Mrs.  W.  Fred  Richmond,  the  president,  presided  at 
the  meeting.  The  invocation  was  given  by  Mrs.  Ross 
P.  Daniel.  Reports  were  presented  by  various  com- 
mittee chairmen,  and  Mrs.  George  A.  Miller  was  named 
recording  secretary  to  succeed  Mrs.  John  J.  Marra. 

Mrs.  G.  C.  Hedrick,  Jr.,  was  named  chairman  of  the 
nominating  committee,  and  Mrs.  Ross  P.  Daniel  and 
Mrs.  Arnold  C.  Burke  will  serve  as  members. 

Three  following  new  members  of  the  Auxiliary  were 
introduced  at  the  meeting:  Mrs.  Clifton  Reiber,  Mrs. 
Charles  Schnurer  and  Mrs.  Roydice  Staats. — Mrs. 
George  A.  Miller,  Correspondent. 


CALIFORNIA  CAREER  OPPORTUNITIES  FOR 
PHYSICIANS  AND  PSYCHIATRISTS.  Employ- 
ment available  as  a result  of  interview  only. 
Interviews  at  the  APA  Conference  May  13-17  in 
Chicago  and  in  such  other  locations  as  New  York, 
Boston,  St.  Louis,  Philadelphia,  and  Minneapolis 
during  May  and  June.  Assignments  in  State  hos- 
pitals, juvenile  and  adult  correctional  facilities, 
or  a veterans  home.  Three  salary  groups: 
$10,860-12,000;  $11,400-12,600;  $12,600-13,800.  Citi- 
zenship, possession  of,  or  eligibility  for  Cali- 
fornia license  required.  Write  Medical  Recruit- 
ment Unit,  Box  A,  State  Personnel  Board,  801 
Capitol  Avenue,  Sacramento  14,  California. 


THE  MYERS  CLINIC 

Philippi,  West  Virginia 


Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D E.  E.  MYERS,  M.  D. 


Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER.  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

M.  V.  KALAYCIOGLU,  M.  D„  Surgery 
WALTER  E.  SCHLABACH,  M.  D„  Surgery 
DONAL  C.  EDWARDS,  M.  D„  Surgery 


Thirst,  too. 
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Book  Reviews 


CLINICAL  USE  OF  RADIOISOTOPES— By  William  H.  Beier- 
waltes,  M.  D.,  Associate  Professor  of  Internal  Medicine  and 
Coordinator,  Clinical  Radioisotope  Unit,  University  Hospital, 
Ann  Arbor,  Michigan;  Philip  C.  Johnson,  M.  D.,  Assistant 
Professor  of  Internal  Medicine  and  Chief,  Radioisotope  Unit, 
Veterans  Administration  Hospital,  Oklahoma  Medical  School, 
Oklahoma  City;  and  Arthur  J.  Solari,  B.S.,  M.  S.  (Physics), 
Instructor  in  Radiation  Physics,  Department  of  Radiology, 
and  Radiation  Physicist  for  Clinical  Radioisotope  Unit  and 
Kresge  Research  Isotope  Unit,  University  Hospital,  Ann 
Arbor.  Pp  456,  with  126  figures.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1957.  Price  $11.50. 

This  is  a timely  book  on  a subject  which  has  a 
rapidly  increasing  interest  for  the  medical  profession. 
Radioactive  isotopes  have  been  in  use  for  such  a rela- 
tively short  time  that  they  are  still  new  to  many 
practitioners. 

This  volume  will  appeal  not  only  to  those  who  will 
be  personally  working  with  this  new  and  fruitful 
method,  but  also  to  many  who  will  refer  to  others 
appropriate  cases  for  study  or  treatment  with  this  new 
modality.  In  anticipation  of  this  the  author  has  stressed 
the  clinical  application,  supplying  the  necessary  back- 
ground material  in  physiology  and  pathology.  He  has 
given  as  well  the  more  purely  radiologic  and  proce- 
dural aspects  of  the  various  diagnostic  and  therapeutic 


methods  presently  employed  which  utilize  radio- 
isotopes. 

About  one-third  of  the  work  is  devoted  to  a con- 
sideration of  the  thyroid  and  Iodine-131.  Thyroid 
physiology  and  function  and  its  relationship  to  the  body 
economy  is  unusually  well  presented.  Following  this 
the  various  conditions  in  which  I131  is  of  value  in 
determining  disturbed  physiology  or  pathology  are 
given  in  considerable  detail.  The  author  emphasizes 
that  the  I131  uptake,  the  basal  metabolic  rate  and  the 
protein  bound  iodine  determination,  do  not  measure  the 
same  thing,  and  that  each  of  them,  in  their  proper 
places,  are  invaluable  in  arriving  at  a final  diagnosis. 

This  discussion  is  followed  by  the  indications  and 
contra-indications  for  the  use  of  I131  in  the  treatment 
of  toxic  goiter  and  other  thyroid  conditions  and  its 
use  in  the  therapy  of  such  cardiac  conditions  as  may 
be  favorably  influenced  by  thyroidectomy.  Finally,  the 
results  of  I131  thyroidectomy  are  evaluated  and  the 
prognosis  considered. 

The  use  of  radioactive  gold  in  the  management  of 
pleural  and  peritoneal  fluid  accumulations  due  to 
metastases  is  adequately  covered  as  is  also  the  newer 
and  more  experimental  employment  of  radiogold  in- 
terstitially  in  certain  neoplasms,  especially  of  the 
prostate.  Blood  volume  determinations,  which  are 
easily  and  quickly  performed  with  I131  and  which  are 
of  such  signal  value  to  the  surgeon  and  to  the  clinician 
when  blood  transfusions  must  be  given,  are  fully 
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covered.  Even  the  use  of  the  less  well  known  isotopes 
in  research  is  included,  but  this  reviewer  was  dis- 
appointed to  find  that  cobalt-60  teletherapy  is  barely 
mentioned,  and  it,  certainly,  has  won  a place  in  radio- 
therapy which  would  entitle  it  to  full  coverage.  Per- 
haps the  author  may  have  felt  that  cobalt-60  tele- 
therapy belongs  in  a somewhat  different  category  and 
should  be  treated  in  another  type  of  book. 

Valuable  general  information  which  is  of  interest  to 
all  concerned  with  the  isotope  program  of  the  hospital 
will  be  found  in  the  chapter  devoted  to  the  Biologic 
Effects  of  Radiation  and  the  discussion  of  Health 
Physics  and  Safety  Precautions. 

Instructions  for  inaugurating  and  managing  a radio- 
isotopes laboratory  are  set  out  in  detail  including  the 
requirements  of  the  Atomic  Energy  Commission  for 
licensure,  and  helps  are  provided  in  filling  out  the 
necessary  applications.  Even  the  economics  of  the 
radioisotopes  unit  in  the  hospital  are  assayed  and  the 
conclusion  must  be  drawn,  from  the  figures  submitted, 
that  many  hospitals  will  find  that  the  unit  will  not  pay 
its  way  in  monetary  return;  nevertheless,  it  will  be 
found  to  be  richly  rewarding  in  the  service  rendered  to 
patients  who  are  thereby  enabled  to  benefit  by  these 
new  and  important  advances  in  medicine  in  this  atomic 
age. — Karl  J.  Myers,  M.  D. 

A ★ * ★ 

CLINICAL  PATHOLOGY — Application  and  Interpretation — 
By  Benjamin  B.  Wells,  M.  D.,  Ph.D.,  Director  of  Clinical 
Investigation,  The  Lynn  Clinic,  Detroit.  Pp.  488,  with  25 


figures.  Second  Edition.  Philadelphia  and  London:  W.  B. 

Saunders  Company.  1956.  Price  S8.50. 

This  book  presents  in  a concise  manner  an  excellent 
guide  to  the  proper  use  of  a clinical  laboratory.  The 
subject  matter  is  developed  from  a practical  clinical 
point  of  view. 

After  a detailed  consideration  of  infectious  diseases, 
the  test  is  divided  into  organ  systems.  The  major 
diagnostic  problems  of  each  system  with  pertinent 
theory  and  appropriate  laboratory  tests  are  discussed. 
Most  new  procedures  are  presented  briefly.  Outmoded 
tests  are  summarily  dismissed. 

Insufficient  methodology  for  a laboratory  handbook 
and  too  much  to  interest  the  average  clinician  is  in- 
cluded in  some  instances.  The  text  is  excellent  and  the 
format  well  done. 

This  concise  guide  to  the  proper  use  of  the  clinical 
laboratory  would  be  a valuable  addition  to  the  library 
of  all  practicing  physicians. — B.  K.  Black,  M.  D. 

k k k k 

THE  OFFICIAL  AMERICAN  MEDICAL  ASSOCIATION  BOOK 

OF  HEALTH  — Edited  by  W.  W.  Bauer,  M.  D.  Pp.  320.  The 

Dell  Publishing  Company,  Inc.,  New  York  City.  1957. 

Price  35  cents. 

This  little  book  presents  in  an  inexpensive  edition 
many  of  the  articles  which  have  appeared  in  Today’s 
Health,  of  which  Doctor  Bauer  is  Chief  Editor,  and 
Mr.  Ellwood  Douglass  is  Managing  Editor.  Each  article 
in  the  book  is  authoritative,  and  the  fact  that  it  first 
appeared  in  Today’s  Health  means  that  it  bears  the 
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imprimatur  of  the  American  Medical  Association,  and 
that  its  content  is  authentic  from  the  standpoint  of 
accuracy. 

Among  the  list  of  contributors  are  the  names  of 
Irvine  H.  Page,  Paul  D.  White,  Samuel  M.  Feinberg, 
William  Bolton,  and  W.  W.  Bauer. 

The  content  is  intended  to  present  to  the  laity  in 
lay  language  correct,  readable,  and  worthwhile  infor- 
mation about  health  matters  and  health  presevation, 
but  the  practicing  physician  will  find  it  both  enter- 
taining and  instructive. 

In  his  introduction,  Doctor  Bauer  defines  health  as 
“a  state  of  being  in  which  the  individual  is  capable  of 
doing  his  daily  work,  of  meeting  obligations  as  they 
arise,  and  of  having  a reasonable  amount  of  fun,  with 
a reserve  of  energy  always  available  to  meet  unfore- 
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seen  demands.”  He  says  further  that  his  “concept  of 
health  also  recognizes  the  vast  importance  of  mental 
and  emotional  health  as  part  of  the  mainstream  of 
life”,  and  that  “the  truly  healthy  person  has  the 
courage  to  do  something  about  conditions  which  can 
be  remedied,  the  serenity  to  accept  those  which  can- 
not, and  the  wisdom  to  know  the  difference.” 

Outstanding  articles  are:  “The  Reducing  Rackets”; 
“Barbiturates,  Booze  and  Obituaries”;  “Food  Allergy”; 
“Hardening  of  the  Arteries”;  “Rheumatic  Fever”; 
“Heredity,  Environment  and  Personality”;  “The 
Spoiled  Child”,  and  “Don’t  Baby  the  Old  Folk”. 

All  in  all,  we  believe  that  the  Book  of  Health  is  the 
best  publication  for  the  laity  which  has  yet  appeared. 
The  illustrations  add  levity  and  spice,  and  not  the 
least  entertaining  part  of  the  book  consists  of  the 
“fillers”  made  up  of  pithy  aphorisms  from  great  and 
near-great  writers. — Walter  E.  Vest,  M.  D. 


Books  Received 

CURRENT  THERAPY  1957:  Editor.  Howard  F.  Conn,  M.  D. 
Consulting  Editors,  George  E.  Burch,  M.  Edward  Davis,  Vin- 
cent J.  Derbes,  Garfield  G.  Duncan,  Hugh  J.  Jewett,  Perrin 
H.  Long,  Clarence  S.  Livingood,  H.  Houston  Merritt,  Walter  L. 
Palmer,  Hobart  A.  Reimann.  Cyrus  C.  Sturgis  and  Robert  H. 
Williams.  Pp.  731.  Philadelphia  and  London:  W.  B.  Saunders 
Company.  1957.  Price  $11.00. 

* * * ★ 

GENERAL  UROLOGY— By  Donald  R.  Smith,  M.  D.,  Clinical 
Professor  of  Urology  and  Chairman  of  the  Department  of 
Urology,  University  of  California  School  of  Medicine,  San 
Francisco.  Pp.  328,  with  numerous  drawings  and  illustrations. 
Lange  Medical  Publications,  Los  Altos,  California.  1957. 

Price.  $4.50. 

* * * * 

PEDIATRIC  CARDIOLOGY— By  Alexander  S.  Nadas,  M D . 
F.A.A.P.,  Assistant  Clinical  Professor  of  Pediatrics,  Harvard 
Medical  School:  Cardiologist,  The  Children’s  Hospital;  and 
Physician,  Sharon  Cardiovascular  Unit,  Children’s  Medical 
Center,  Boston.  Pp.  587,  with  343  figures.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1957.  Price  $12.00. 

★ ★ ★ ★ 

THE  PHYSICIAN-WRITER’S  BOOK— Tricks  of  the  Trade  of 
Medical  Writing — By  Richard  M.  Hewitt,  A.M.,  M.  D„  Senior 
Consultant,  Section  on  Publications,  The  Mayo  Clinic,  and 
Associate  Professor  of  Medical  Literature,  The  Mayo  Founda- 
tion Graduate  School,  University  of  Minnesota.  Pp.  415,  with 
37  figures.  Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany. 1957.  Price  $9.00. 

★ ★ ★ ★ 

ALBERT  SCHWEITZER— THE  STORY  OF  HIS  LIFE— By 

Jean  Pierhal.  Pp.  160,  with  illustrations.  Philosophical  Li- 
brary. Inc.,  15  E.  40th  Street.  New  York  City.  1957.  Price  $3.00. 

★ ★ ★ ★ 

EXPERIMENTAL  PSYCHOLOGY  and  Other  Essays— By  I.  P 
Pavlov.  Pp.  653,  with  illustrations.  Philosophical  Library. 
15  E.  40th  Street.  New  York  16.  N.  Y.  1957.  Price  $7.50. 

★ ★ ★ ★ 

THE  CARE  OF  THE  EXPECTANT  MOTHER— By  Josephine 
Barnes,  DM.,  F.R.C.S.  (Eng.),  F.R.C.O.G.,  Obstetrician  and 
Gynaecologist,  Charing  Cross  Hospital  and  the  Elizabeth  Gar- 
rett Anderson  Hospital,  London,  England.  Pp.  270,  with 
numerous  illustrations.  Philosophical  Library,  Inc.,  15  East 
40th  Street.  New  York  16,  N.  Y.  1957.  Price  $7.50. 

* * * * 

DORLAND’S  ILLUSTRATED  MEDICAL  DICTIONARY. 

Editorial  Board:  Leslie  Brainerd  Arey.  Ph.D.,  Sc.  D . LL.D., 
William  Burrows,  Ph  D.,  J.  P.  Greenhill,  M.  D.,  and  Richard 
M.  Hewitt,  A.M.,  M.  D.  Including  Modern  Drugs  and  Dosage — 
by  Austin  Smith,  C.M.,  M.  D.,  and  Fundamentals  Medical 
Etymology  by  Lloyd  W.  Daly,  A.M.,  Ph.D.  Physiological  Con- 
sultants: Paul  J.  Alexander,  Ph.D.,  and  Harry  C.  Messenger, 
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M.  D 23rd  Edition.  Pp.  1598,  with  700  illustrations  and  50 
plates.  Philadelphia  and  London:  W.  B.  Saunders  Company. 
1957.  Price  $12.50. 

A ★ ★ ★ 

BARUCH  SPINOZA,  The  Road  to  Inner  Freedom,  The 
Ethics — Edited  by  Dagobert  D.  Runes.  Pp.  215.  Philosophical 
Library,  Inc.,  15  E.  40th  Street,  New  York  16.  N.  Y.  1957. 
Price  $3.00. 

A A ★ ★ 

BATTLE  FOR  THE  MIND— By  William  Sargant.  Pp.  263 
with  illustrations.  Doubleday  & Company,  Inc.,  575  Madison 
Avenue,  New  York  22,  N.  Y.  1957.  Price  $4.50. 


Expectant  mothers  average  nine  consultations  with 
their  doctors  before  the  birth  of  their  babies. — Health 
Information  Foundation. 
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bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind 

• 

Charleston  Engraving  Co. 

225  Hale  Street  Charleston,  W.  Vo. 


Making  Haste  Slowly 

Do  not  be  desirous  to  have  things  done  quickly;  do 
not  look  at  small  advantages. 

Desire  to  have  things  done  quickly  prevents  their 
being  done  thoroughly.  Looking  at  small  advantages 
prevents  great  affairs  from  being  accomplished. — Con- 
fucius. 

Young,  certified  internist  seeks  hospital,  clinic  or 
consultation  type  of  practice.  Not  interested  in  family 
type  (house  call)  internal  medicine  practice.  Licensed 
to  use  radioisotopes.  Write  RM,  Box  1031,  Charleston 
24,  W.  Va. 


Pfizer 


longest  acting 

motion-sickness 

preventive 


^Trademark 


KEELEY 

INSTITUTE 


447  W.  Washington  St. 
GREENSBORO, 
NORTH  CAROLINA 


Out-Patient  Clinic 
And  Hospital  For  Rehabilitation  Of 
The  ALCOHOLIC 

A.  F.  Fortune,  MD:  Medical  Director 

Ben  F.  Fortune,  MD:  Associate  Medical  Director 

R.  H.  Dovenmuehle,  MD:  Consultant  in  Psychiatry 

In-patients  are  accepted  in  state. of  acute 
alcoholism.  No  waiting  period  required. 

Registered  by  American  Medical  Association 


April  1957,  Vol.  53,  No.  4 


lvii 


Approved 
3 yr. 
Surgical 
Residency 


106  beds 

Cobalt-60 

Teletherapy 


BROADDUS  HOSPITAL 

On  the  campus  of  Alderson-Broaddus  College  Overlooking  Philippi,  West  Virginia 

• • • • 

Diagnostic  and  therapeutic  tacilities  at  the  disposal  of  all  qualified  physicians 

• • • • 

Mary  R.  Chaffey,  R.N.,  A.B.,  Director  of  Nursing  Service  W.  Obed  Poling,  M.S.H.A.,  Administrator 


ALDERSON-BROADDUS  COLLEGE  SCHOOL  OF  NURSING 


Grace  Niehuis,  R.N..  M.A. 
Director,  School  of 
Nursing 


Richard  E.  Shearer,  D.D 
President 

George  E.  Riday,  Ph.  D . 
Dean 


COLLEGIATE  NURSING  PROGRAM  OFFERING  A BACHELOR  OF 


SCIENCE  DEGREE 


If  It’s 

SURGICAL-MEDICAL 

SCIENTIFIC 

You’ll  Find  It  at 


Your  Complete  Surgical  Supply  House 

609  COLLEGE  ST.  CINCINNATI  2,  OHIO 


lviii 


The  West  Virginia  Medical  Journal 


American  Heart  Association  Names 
New  Medical  Director 

The  American  Heart  Association  has  announced  that 
Dr.  Eugene  B.  Ferris  has  been  appointed  medical 
director  of  the  Association.  He  formerly  served  as  pro- 
fessor of  medicine  at  Emory  University  School  of 
Medicine,  Atlanta,  Georgia. 

A native  of  McNeill,  Mississippi,  Doctor  Ferris  re- 
ceived his  medical  degree  from  the  University  of  Vir- 
ginia School  of  Medicine.  Prior  to  assuming  his 
teaching  position  in  Atlanta  in  1952,  he  was  professor 
of  medicine  at  the  University  of  Cincinnati  College  of 
Medicine.  He  is  a former  editor  of  the  Cincinnati 
Journal  of  Medicine,  and  editor-in-chief  of  the  Ameri- 
can Journal  of  Clinical  Investigation.  He  has  also 
served  as  vice  president  of  the  American  Heart  Asso- 
ciation. 


Annual  Civil  Defense  Meeting 
In  New  York  City,  June  1 

The  Fifth  Annual  National  Medical  Civil  Defense 
Conference  will  be  held  at  the  Waldorf-Astoria  Hotel  in 
New  York  City  on  Saturday,  June  1.  The  meeting  will 
be  sponsored  by  the  AMA  Council  on  National  Defense, 
and  the  principal  topic  of  discussion  will  be  medical 
aspects  of  radiation  hazards. 

The  one-day  meeting  has  been  designed  primarily 
for  representatives  of  state,  local  and  national  civil 
defense  committees,  physicians  and  other  leaders  of 
health  and  medical  care  facilities.  A special  feature 
of  this  year’s  program  will  be  reports  by  the  Federal 
Civil  Defense  Administration  on  plans  for  handling 
national  civil  defense  programs  and  meeting  radiation 
hazards. 

Physicians  planning  to  attend  the  106th  Annual 
Meeting  of  the  American  Medical  Association  are 
urged  to  come  a day  early  and  attend  the  civil  defense 
meeting.  Further  details  of  the  program  may  be  ob- 
tained by  writing  to  the  AMA  Council  on  National 
Defense,  535  N.  Dearborn  St.,  Chicago  10,  111. 


lltil  ize  Our  Oldsters 

A pension  and  an  arm  chair  in  the  corner  is  not  the 
answer  to  the  problem  of  the  aged,  if  there  be  a prob- 
lem. They  want  to  be  respected  and  appreciated  and 
want  to  continue  to  render  service.  They  know  that  if 
they  withdraw  from  life,  life  withdraws  from  them.  In 
the  plan  of  creation  there  seems  to  be  no  place  for 
waste.  We  should  not  waste  the  wealth  we  have  in  the 
aged.  The  majority  of  men  past  80  years  want  to  do 
something.  An  octogenarian  may  not  be  able  to  hoe 
as  many  rows  of  corn  as  when  he  was  young,  but  his 
judgment  in  thinning  it  will  more  than  make  up  for  it. 
— The  Mississippi  Doctor. 


Every  man  ought  to  be  inquisitive  through  every 
hour  of  his  great  adventure  down  to  the  day  when  he 
shall  no  longer  cast  a shadow  in  the  sun.— Frank  Moore 
Colby. 


Pharmacology  and  the  New  Beatitudes 

Always  we  seek  the  one  who  can  give  us  blessings. 
To  some,  the  great  blessing  is  serenity;  to  others  it  is 
excitement.  Some  want  peace,  some  want  thrills.  Some 
want  but  to  sleep,  others  want  the  energy  to  do 
everything  except  sleep.  Some  want  life’s  pace  to  be 
speeded  and  others  want  it  to  slow  down.  Some  want 
to  eat  heartily  and  enjoy  every  morsel;  others  prefer 
drinking  but  want  to  neutralize  the  hangover.  Some 
want  conscience  and  consciousness  sharpened;  others 
want  them  blunted.  There  are  those  who  would  gain 
weight  and  those  who  would  lose  it;  those  who  want 
to  be  shorter  and  those  who  want  to  be  taller. 

So  we  look  forever  for  the  person,  the  force,  or  the 
spirit  who  can  give  us  these  blessings,  each  according 
to  his  own  peculiar  calculus  of  heaven  and  hell.  We 
have  sought  these  desiderata  in  the  past  from  priests 
both  high  and  low,  from  kings  and  emperors,  from  wits 
and  wizards  and  witches,  from  magicians  and  from 
magis,  from  demagogues  and  demigods.  We  have  sought 
for  such  blessings  in  the  rites  of  nature  and  in  the 
rites  of  the  supernatural.  We  have  sought  them 
through  prayer  and  through  poetry.  We  have  never 
atatined  them,  for  this  is,  it  seems,  like  all  promised 
lands,  more  promise  than  performance.  It  was,  as  the 
Hobo’s  Song  puts  it,  “the  big  rock  candy  mountains 
where  the  jails  are  made  of  tin;  and  you  can  bust 
right  out  again,  as  soon  as  they  put  you  in.” 

Now  comes  the  modern  purveyor  of  the  promise, 
the  one  who  will  sell  a ticket  to  Utopia — one  way  or 
round  trip,  as  you  wish.  He  is  the  pharmacologist. 
From  his  magic  vat  he  will  mix  us  a stimulant  to 
give  energy  or  virility,  a sedative  to  soothe  us;  a magic 
carpet  that  will  waft  us  to  a dream  world,  and  an  anti- 
hallucinogen which  will  bring  us  back  to  earth;  an 
appetizer  so  that  we  may  eat  heartily,  combined  with  a 
metabolizer  so  that  we  will  not  gain  weight.  He  will 
cook  us  a concoction  that  will  make  us  feel  pleasantly 
high  and  a swift- acting  soberizer  that  will  rescue  us 
from  the  DT’s. 

He  offers  us  tranquility  when  we  want  it  and 
stimulation  when  we  have  had  enough  tranquility. 
Soon  he  will  send  the  detail  man  to  tell  us  of  a slow- 
release  capsule  that  will,  for  a week-end,  give  us  in 
proper  order  the  stimulant,  the  aphrodisiac,  the  seda- 
tive, the  anti-hangover  product,  the  tranquilizer,  the 
hypnotic,  and  then  the  pep  pill. 

The  old  magic  vanishes  to  give  way  to  the  Keeper 
of  the  Benzene  Ring,  the  late  twentieth  century  Merlin 
who  from  his  beaker,  retort  and  cauldron  will  brew 
for  us  the  best  of  the  beatitudes.  The  Three  Kings  of 
Cologne  yield  to  the  creative  chemist,  the  modern 
Melchior,  Gaspar  and  Balthasar  who  promise  to  lay 
at  our  feet  gifts  beyond  the  dreams  of  the  original 
Magi.  And  maybe  they  will  do  it,  at  that. — Journal, 
Medical  Society  of  New  Jersey. 


Although  men  are  accused  of  not  knowing  their  own 
weakness,  yet  perhaps  few  know  their  own  strength.  It 
is  in  men  as  in  soils,  where  sometimes  there  is  a vein 
of  gold  which  the  owner  knows  not  of. — Swift. 
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The  Month 

in  Washington 


By  approximately  the  mid-term  point  in  its  first 
.session,  the  85th  Congress  had  shown  enough  in- 
terest in  health  legislation  to  hold  a variety  of  hearings, 
but  there  was  no  evidence  that  many  major  bills  would 
be  passed  before  adjournment. 

Actually,  it,  was  not  until  three  months  after  the  ses- 
sion opened  that  the  Administration  sent  up  to  Con- 
gress two  bills  it  regards  as  important.  One  would 
change  the  doctor  draft  act  and  the  other  would 
authorize  small  commercial  companies  to  pool  part  of 
their  resources  to  stimulate  expansion  and  experi- 
mentation in  health  insurance. 

Even  then,  the  Department  of  Health,  Education,  and 
Welfare  had  not  released  its  draft  of  legislation  for 
federal  grants  to  medical,  dental  and  osteopathic 
schools  for  construction  and  equipment.  On  this,  there 
was  some  reluctance  to  act  until  Capitol  Hill  had  de- 
cided on  the  administration’s  bill  for  U.  S.  aid  to  gen- 
eral education. 

Of  all  these  bills,  indications  were  that  progress  was 
assured  on  only  one,  that  providing  some  revised  ar- 
rangement for  the  selective  draft  of  physicians,  dentists 
and  “allied  specialists.”  The  special  doctor  draft  act, 
in  effect  for  almost  seven  years,  is  scheduled  to  expire 
on  July  1.  Because  Defense  Department  insists  it  still 
needs  special  authority  to  draft  physicians  and  other 
professional  health  personnel  by  professional  classi- 
fication, the  alternative  was  continuation  of  a modified 
doctor  draft  act  or  changing  the  regular  draft  act. 

Meanwhile,  a number  of  other  bills  had  been 
studied  at  hearings.  They  include: 

Civil  Aviation  Medicine 

Witnesses  are  widely  divided  on  this  measure  that 
would  set  up  an  Office  of  Civil  Aviation  Medicine  within 
the  Civil  Aeronautics  Administration  and  give  the  Air 
Surgeon  General  who  would  head  the  office  consider- 
ably more  authority  than  now  is  exercised  by  U.  S. 
medical  officials  in  this  field.  There  was  no  official 
sponsorship  of  this  from  the  federal  governmental 
level.  It  was  opposed  by  the  Department  of  Commerce 
(where  CAA  is  located)  and  the  Civil  Aeronautics 
Board;  however,  support  came  from  the  outside,  in- 
cluding testimony  from  Dr.  Jan  Tillisch  of  the  Mayo 
Clinic,  Dr.  William  Ashe,  chairman  of  the  department 
of  preventive  medicine,  Ohio  State  University,  and  Dr. 
Herbert  F.  Fenwick,  president  of  the  Civil  Aviation 
Medical  Examiners.  Dr.  Tillisch  headed  an  AMA 
ad  hoc  committee  that  had  started  a study  of  the 
problem,  but  he  testified  as  an  individual. 

Veterans  Medical  Care 

The  House  Veterans  Affairs  Committee  had  held 
extensive  hearings  on  a bill  to  further  restrict  admis- 


°  From  the  Washington  Office  of  the  American 
Medical  Association. 


sion  of  non-service  connected  cases  to  Veterans  Ad- 
ministration hospitals,  but  there  were  no  developments 
beyond  that  to  encourage  sponsors  of  this  legislation. 

Civil  Defense  Reorganization 

Here  again  a wide  split  developed  at  the  hearings  on 
just  how  to  reorganize  the  federal  government’s  par- 
ticipation in  civil  defense.  The  Administration  wanted 
to  strengthen  the  U.  S.  civil  defense  arm  (the  Federal 
Civil  Defense  Administration),  but  without  going  to 
the  extent  of  making  a cabinet-rank  Department  of 
Civil  Defense,  which  is  the  goal  of  Chairman  Chet 
Holifield  (D.,  Calif.)  of  the  subcommittee  that  had 
studied  civil  defense  for  more  than  a year. 

Control  of  Barbiturates 

The  objective  of  bills  before  the  House  Interstate 
health  subcommittee  is  to  extend  federal  control  to  take 
in  the  manufacture,  compounding,  processing,  distri- 
bution and  possession  of  habit-forming  barbiturates 
and  amphetamines.  This  would  be  achieved  by  dem- 
onstrating that  intrastate  control  of  the  drugs  is  essen- 
tial to  achieve  interstate  control,  a philosophy  advanced 
for  years  by  some  federal  officials.  While  manufacturers, 
compounders,  processors  and  handlers  would  have  to 
list  their  names  and  places  of  business  with  HEW  and 
maintain  complete  records,  physicians  would  not  have 
to  comply  with  these  regulations. 

Miscellaneous 

Pressures  for  economy  that  had  been  evident  early 
in  the  session  seemed  to  lose  their  effectiveness  when 
Congress  really  set  to  work  on  the  budget  for  the  De- 
partment of  Health,  Education,  and  Welfare.  Whereas 
in  first  (non-record)  votes  the  House  cut  scores  of 
items,  it  simply  reversed  itself  when  roll-call  votes 
were  demanded  in  the  final  go-around. 

As  an  example,  no  reductions  at  all  were  made  in 
funds  for  the  research  institutes,  $50  million  was  re- 
stored for  grants  to  help  build  water  pollution  treat- 
ment plants,  and  $1.3  million  was  restored  to  the  Food 
and  Drug  Administration.  A $5  million  cut  in  money 
for  general  public  health  grants  to  states  was  sustained 
by  the  House — but  this  money  will  have  to  be  pro- 
vided later  if  the  House  estimate  of  the  extent  of  the 
obligation  proves  too  low. 

Economy  advocates  tried  without  success  in  the 
House  to  cut  $21  million  off  money  for  the  Hill-Burton 
hospital  construction  program. 
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JOSEPH  T.  BELGRADE,  M.  D. 

Dr.  Joseph  T.  Belgrade,  64,  of  Wheeling,  died  in  a 
hospital  in  that  city  on  April  8,  1957,  following  a week’s 
illness. 

Doctor  Belgrade  was  born  in  Carfinio,  Italy,  son  of 
Mr.  and  Mrs.  John  Belgrade.  He  came  to  the  United 
States  when  a young  boy  and  received  his  early  edu- 
cation in  the  public  schools  at  McKeesport,  Pennsyl- 
vania. 

He  received  his  M.  D.  Degree  from  Jefferson  Medical 
College  in  Philadelphia  in  1919.  After  practicing  for 
a short  time  in  McKeesport,  he  located  in  Wheeling, 
and  had  postgraduate  training,  1930-32,  in  dermatology 
and  syphilology  at  the  University  of  Pennsylvania,  in 
Philadelphia.  He  returned  to  Wheeling  in  1932  and 
had  practiced  his  specialty  of  dermatology  there  until 
his  death. 

He  was  a member  of  the  staff  of  the  Ohio  Valley  Gen- 
eral Hospital,  and  a member  of  the  Ohio  County  Medi- 
cal Society,  the  West  Virginia  State  Medical  Associa- 
tion, and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  two  sons,  Jo- 
seph E.,  with  the  U.  S.  Army  in  Germany,  and  Charles 
E.,  with  the  Navy  in  Japan;  one  sister,  Mrs.  Jean  Scuitti 
of  McKeesport;  and  two  brothers,  Hercules  and  Harry 
Belgrade,  both  of  McKeesport. 


ALFRED  LOUIS  HUNTER.  M.  D. 

Dr.  Alfred  Louis  Hunter,  75,  of  Pax,  Fayette  County, 
West  Virginia,  died  at  his  home  there  on  March  31, 
1957,  following  a heart  attack.  He  had  made  several 
calls  during  the  day,  and  his  death  was  unexpected. 

Doctor  Hunter  was  born  at  Dry  Creek,  Raleigh 
County,  West  Virginia,  son  of  the  late  Dr.  and  Mrs. 
J.  W.  Hunter.  He  received  his  academic  education  at 
Marshall  College  and  graduated  from  the  University  of 
Louisville  School  of  Medicine  in  1909,  locating  at  Pax, 
where  he  continued  in  active  practice  until  his  death. 

He  was  a former  member  of  the  Fayette  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  two  sons,  Homer, 
at  home,  and  Harry,  of  Madison;  one  brother,  J.  W. 
Hunter,  Jr.,  of  Pax;  and  three  sisters,  Mrs.  Lottie  Hat- 
field and  Mrs.  Barbara  Canterbury,  both  of  Pax,  and 
Mrs.  Stollie  Cole,  of  Beckley. 

* it  ★ it 

LAWRENCE  LUTHER  WHITNEY,  M.  D. 

Dr.  Lawrence  Luther  Whitney,  75,  former  member 
of  the  staff  of  Welch  Emergency  Hospital,  died  March 
19,  1957,  at  a hospital  in  Bluefield. 

Doctor  Whitney  was  born  at  Moore’s  Fork,  New 
York,  son  of  the  late  John  and  Abigail  Whitney.  He 
received  his  M.  D.  degree  from  George  Washington 
University  School  of  Medicine  in  1905,  and  after  serv- 
ing his  internship  at  a hospital  in  Washington,  D.  C., 
was  licensed  to  practice  medicine  in  West  Virginia. 

He  located  in  McDowell  County  in  1914  and  served 
as  physician  for  several  coal  companies.  He  was  on 
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the  medical  staff  of  the  United  States  Coal  and  Coke 
Company  (now  United  States  Steel  Corporation)  at 
Gary  from  1917  until  1946. 

Doctor  Whitney  became  a member  of  the  staff  of 
Welch  Emergency  Hospital  in  1948  and  served  full- 
time until  June  1956,  when  he  was  compelled  to  retire 
because  of  ill  health. 

He  was  a former  member  of  the  McDowell  County 
Medical  Society,  the  West  Virginia  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 

He  was  married  twice,  his  first  wife  being  the 
former  Elizabeth  Gertrude  Heatherman,  who  preceded 
him  in  death.  They  had  two  daughters,  Mrs.  Abigail 
Hunt  of  Elbert  and  Mrs.  Virginia  Thorn  of  St.  Albans, 
who  survive.  His  second  wife,  the  former  Margaret 
Heckler,  now  resides  at  Lynchburg,  Virginia,  and  the 
following  children  by  that  marriage  also  survive: 
Lawrence  L.  Whitney,  Jr.,  Danville,  Virginia,  Mrs. 
Bette  Quinn,  Roanoke,  Virginia,  and  Mrs.  Mary 
Driskill,  Lynchburg,  Virginia. 


LEWIS  MeCLURG  STEENROD,  M.  D. 

Dr.  Lewis  McClurg  Steenrod,  73,  of  Wheeling,  died  in 
a hospital  in  that  city  April  6,  1957. 

Doctor  Steenrod  was  born  in  Wheeling,  January  7, 
1884,  son  of  Lewis  and  Ella  (Updegraff)  Steenrod.  He 
received  his  academic  education  at  Linsly  Military 
Institute,  and  graduated  from  the  Pulte  Medical  College 
in  Cincinnati  in  1904. 

After  engaging  in  general  practice  in  New  Martins- 
ville and  Wheeling,  he  later  became  associated  with 
the  Wheeling  Steel  Corporation,  retiring  in  1952  as 
president  of  a subsidiary,  Consolidated  Expanded  Metal 
Company. 

He  is  survived  by  a son,  Robert  Lewis  Steenrod  of 
Scarsdale,  New  York,  and  a brother,  George  W.  Steen- 
rod of  Parkersburg. 


A Priesthood  of  Medicine 

We  may  need  more  doctors,  and  we  may  need  a 
better  distribution  of  doctors.  We  may  have  to  evolve 
some  new  methods  to  support  our  expensive  medical 
schools.  We  may  need  further  changes  in  the  cur- 
ricula of  medical  schools.  The  body  of  medical  knowl- 
edge is  already  so  extensive  that  about  all  a good  medi- 
cal school  can  accomplish  is  to  teach  a man  or  woman 
to  think  like  a doctor. 

It  is  probably  true  that  doctors  should  play  a larger 
role  as  citizens  in  our  democracy.  It  is  pretty  clear 
that  we  must  continue  to  search  for  methods  to  bring 
our  fine  medical  care  to  more  people.  But  if  all  or  any 
of  these  ends  be  desirable  and  they  are  attained,  it 
will  avail  us  nothing  if  we  deviate  from  the  funda- 
mental nature  of  a doctor-patient  relationship. 

Unless  there  be  a Priesthood  of  Medicine  holding 
high  the  torch  that  has  been  carried  for  twenty-four 
centuries,  no  ultimate  good  can  come  from  the  realiza- 
tion of  any  of  these  ends.- — Charles  Garside,  LL.  D.,  in 
Bulletin,  New  York  Academy  of  Medicine. 
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BARBOUR -RANDOLPH-TUCKER 

The  regular  monthly  meeting  of  the  Barbour-Ran- 
dolph-Tucker  Medical  Society  was  held  at  the  Coach 
‘N’  Four  in  Elkins  on  March  21.  The  guest  speaker 
was  Dr.  Julian  Beckweth,  Professor  of  Medicine  at  the 
University  of  Virginia  School  of  Medicine.  His  subject 
was  “Fluid  and  Electrolyte  Balance  in  Cardiac  Cases." 

Doctor  Beckweth  pointed  out  that  inadequate  car- 
diac output  produces  several  problems,  including  de- 
creased glomerular  filtrate,  and  sodium  and  water  re- 
tention which  gives  rise  to  extra-cellular  fluid  increase. 
He  said  that  in  early  uncomplicated  failure  there  is  no 
change  in  electrolytes  in  extra-cellular  fluid,  while  in 
severe  failure  there  is  decreased  sodium  content  of 
extra-cellular  fluid  due  to  dilution  as  well  as  intra- 
cellular fluid.  He  compared  this  with  hyponotremia 
due  to  salt  depletion. 

The  speaker  also  discussed  the  management  of  hy- 
ponotremia alkolosis  and  hyponotremia  acidosis.  He 
used  slides  to  illustrate  his  paper.  A question  and  an- 
swer period  followed. 

Dr.  John  Lenox  of  Philippi,  first  vice  president, 
presided  at  the  meeting,  which  was  attended  by  24 


members  and  guests. — A.  C.  Thompson,  M.  D.,  Secre- 
tary. 

* * * * 

CABELL 

Several  matters  of  importance  were  considered  at 
the  regular  monthly  dinner  meeting  of  the  Cabell 
County  Medical  Society  held  March  14,  1957,  in  the 
Georgian  Terrace  Room  of  the  Hotel  Frederick. 

Dr.  James  A.  Heckman  submitted  a detailed  report 
concerning  the  Blue  Shield  program  in  Cabell  County, 
and  he  was  followed  by  Mr.  Joe  Mathewson,  Executive 
Vice  President  of  Medical  Care,  Inc.,  Huntington,  who 
presented  a comparison  between  the  Blue  Shield  pro- 
gram in  Huntington  and  the  one  in  operation  in  Ash- 
land, Kentucky.  He  made  a plea  for  closer  cooperation 
between  the  members  of  the  Cabell  County  Medical 
Society  and  Medical  Care,  Inc.,  and  suggested  that  a 
special  committee,  composed  of  members  of  the  surgical 
specialties  be  appointed  to  meet  with  the  Blue  Shield 
Board  to  review  surgical  charges. 

The  Blue  Shield  program  was  discussed  by  Drs.  War- 
ren Parsons,  W.  R.  Wilkinson,  Lawrence  Gang,  Clar- 
ence H.  Boso,  and  W.  B.  Martin. 

The  president  was  then  authorized  to  appoint  a spe- 
cial committee  composed  of  five  surgeons  to  investigate 
surgical  fees  presented  for  payment  to  Medical  Care, 
Inc. 

Dr.  A.  C.  Esposito  reviewed  the  activities  of  the 
special  poliomyelitis  committee  named  for  the  Cabell 
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natural  belladonna  alkaloids. 

^Introduced — July.  1954 
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County  Medical  Society.  He  said  that  the  six-point 
program  adopted  by  the  Society  on  February  28,  1957, 
had  been  accepted  by  the  Cabell  County  Chapter  of 
the  National  Foundation  for  Infantile  Paralysis  with 
the  reservation  that  if  the  program  does  not  prove  to 
be  completely  successful  after  a trial  period  of  ap- 
proximately six  weeks,  a mass  inoculation  program  is 
to  be  inaugurated  for  the  primary  and  secondary 
schools  of  Cabell  County. 

The  secretary,  Dr.  Ronald  E.  Crissey  then  read  a 
letter  from  the  chairman  of  the  Cabell  County  Chapter 
of  the  National  Foundation  for  Infantile  Paralysis, 
pledging  financial  support  to  the  six-point  program  in 
the  amount  of  $5,000.00. 

The  president  then  reappointed  the  following  physi- 
cians as  members  of  the  special  poliomyelitis  commit- 
tee: James  S.  Klumpp,  Bruce  M.  Pollock,  Edward 

Evans,  Gilbert  A.  Ratcliff,  Clarence  H.  Boso,  Wilson  P. 
Smith,  Jack  Leckie,  George  M.  Lyon,  Walter  E.  Vest, 
Thomas  G.  Folsom,  J.  Foster  Carr,  C.  Stafford  Clay, 
Ronald  E.  Crissey,  and  Albert  C.  Eposito. 

Dr.  Sidney  Schnitt  said  that  during  1956  the  Medical 
Social  Service  Agency  had  interviewed  1008  applicants. 
Of  this  number,  882  were  considered  eligible  for  free 
or  part-pay  medical  care,  whereas  116  were  judged 
ineligible  for  such  care. 

The  President,  Dr.  Albert  C.  Esposito,  presided  at  the 
meeting,  which  was  attended  by  42  members. — R.  E. 
Crissey,  M.  D.,  Secretary. 

★ AAA 

FAYETTE 

Dr.  T.  Kerr  Laird  was  the  speaker  at  the  regular 
monthly  meeting  of  the  Fayette  County  Medical  Society 
which  was  held  at  the  Glen  Ferris  Inn,  in  Glen  Ferris, 
on  April  3.  He  discussed  “Common  Diseases  of  the 
Colon,”  and  used  slides  to  illustrate  his  paper. 

Dr.  J.  B.  Thompson,  the  president,  presided  at  the 
business  meeting.  Dr.  William  S.  Herold  gave  a report 
from  the  Fayette  County  Health  Department  concern- 
ing birth  certificates  and  laboratory  supplies.  There 
was  also  a discussion  of  the  proposed  student  loan  fund. 

Doctor  Thompson  was  asked  to  investigate  a letter 
from  Station  WOAY-TV,  asking  that  the  Society  re- 
quest Ciba  Pharmaceutical  Corporation  and  the  tele- 
vision network  to  permit  the  showing  of  the  program, 
“March  of  Medicine,”  over  WOAY-TV. 

A report  was  also  received  from  a committee  ap- 
pointed to  investigate  the  possibility  of  conducting  a 
regional  medical  meeting  in  conjunction  with  the 
annual  meeting  of  the  W.  Va.  Chapter  of  the  American 
Academy  of  General  Practice.  Doctor  Laird  said  that 
this  year’s  program  has  been  completed,  therefore 
ruling  out  any  possibility  of  such  a meeting  at  this 
time. — William  S.  Herold,  M.  D.,  Secretary. 

A A A A 

KANAWHA 

Dr.  Robert  M.  McCormack  of  Rochester,  New  York, 
was  the  guest  speaker  at  the  regular  monthly  meeting 
of  the  Kanawha  Medical  Society,  held  at  the  Daniel 
Boone  Hotel  on  March  12.  The  speaker,  who  is  Profes- 
sor of  Plastic  Surgery  at  the  University  of  Rochester 


xl 


The  West  Virginia  Medical  Journal 


School  of  Medicine,  discussed  the  treatment  of  hand 
injuries. 

He  said  that  the  incidence  of  cuts,  fractures  and  hand 
lacerations  has  been  increasing  in  recent  years,  and 
attributed  this  rise  to  industrial  mechanization  and  the 
installation  of  heavier  presses  and  cutting  machines. 

Doctor  McCormack  said  that  antibiotics  have  prac- 
tically erased  hand  infections,  but  pointed  out  that 
mechanical  injuries  have  shifted  treatment  emphasis. 
In  the  treatment  of  injuries  to  skin,  bone,  joints,  nerves 
and  tendons,  he  said  that  immediate  attention  should 
be  given  to  operative  procedure  rather  than  waiting 
for  several  days. 

He  illustrated  with  color  slides  how  immediate  sur- 
gery had  produced  proper  healing  in  the  cases  of 
severed  tendons  and  crushed  joints.  He  said  that  cor- 
rective procedures  are  greatly  impeded  where  scars 
and  stiffness  are  allowed  to  develop  on  the  injured 
hand. 

Doctor  McCormack  explained  that  of  some  600,000 
wartime  casualties,  approximately  60  per  cent  affected 
the  hands.  He  said  that  too  frequently  the  lack  of 
proper  surgery  had  resulted  in  deformities  and  partial 
loss  of  use  of  the  hands. 

He  warned  that  if  optimum  benefits  are  to  be  ob- 
tained from  surgery,  careful  diagnosis  must  be  made 
before  the  patient  is  taken  to  the  operating  room. 

At  the  business  meeting  preceding  the  scientific 
session,  the  Society’s  Council  presented  a report  which 
calls  for  speed-limiting  ordinances  for  emergency  ve- 


hicles, including  ambulances.  A special  committee 
reported  that  “there  is  rarely  a medical  or  surgical 
emergency  that  requires  excessive  speed  by  an  ambu- 
lance in  getting  a patient  to  a hospital.”  The  group 
also  said  that  speed  has  been  the  cause  of  several 
accidents  involving  ambulances,  a few  of  which  have 
resulted  in  the  injury  and  death  of  some  persons. 

The  Society  also  discussed  a recommendation  from 
Medical  Service,  Inc.,  that  a new  Blue  Cross  subscriber 
contract  covering  persons  of  higher  income  be  estab- 
lished. It  would  include  single  persons  with  incomes 
not  less  than  $4,000  per  year  and  families  with  incomes 
to  $6,500.  The  full  coverage  income  ceiling  is  now  less 
than  $5,000. 


At  a meeting  of  the  Kanawha  Medical  Society  held 
at  the  Daniel  Boone  Hotel  in  Charleston  on  April  9, 
1957,  the  members  voted  for  a two-fold  participation  in 
the  Salk  vaccine  program,  i.  e.  through  public  clinics 
and  by  individual  physicians.  Planning  meetings  for 
the  program  are  being  held  the  last  two  weeks  in  April. 

Free  inoculations  will  be  provided  for  expectant 
mothers  and  indigent  persons  through  the  age  of  20 
years.  These  inoculations  will  be  given  at  eight  clinics 
maintained  by  the  city-county  health  department. 

The  Society’s  nine-member  Council  was  authorized 
to  investigate  rates  for  malpractice  insurance.  In  the 
debate,  it  was  disclosed  that  there  has  recently  been 
an  increase  of  30  per  cent  in  the  rates. 

Dr.  M.  Ray  Schmoyer  and  Dr.  John  C.  Todd,  both  of 


for  "the  butterfly  stomach 
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Pavatrine  with  Phenobarbital 


125  mg. 


• is  an  effective  dual  antispasmodic 

• combining  musculotropic  and  neurotropic  action 
with  mild  central  nervous  system  sedation. 


dosage:  one  tablet  before  each  meal  and  at  bedtime. 
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isn’t  this  your  year  for 


new 


furniture? 


Only  you  can  give  the  answer,  but  before  you  do 
take  a good  look  at  your  present  examining  room 

equipment.  Do  you  feel  it  is  as  modern  and  efficient 
as  it  should  be?  Are  you  satisfied? 

If  you  are — fine!  If  you  aren’t — let  us  demonstrate 
Hamilton’s  more  than  two  dozen  greater  efficiency 

features.  Let  us  show  you  completely  new  Hamilton 
suites,  contemporary  in  design  and  available  in  a 
wide  choice  of  handsome  finishes  and  upholsteries. 

Come  in  soon. 


KLOMAN  INSTRUMENT  CO.,  INC. 


1024  Quorrier  Street 
Charleston  1.  West  Virginia 


111  S.  Second  Street 
Clarksburg,  West  Virginia 
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Charleston,  were  accepted  as  new  members  of  the 
Society. 

Taking  note  of  “Chemical  Progress  Week,"  Dr.  H.  F. 
Smythe,  a Mellon  Institute  fellow,  was  the  guest  speaker 
on  the  scientific  program  which  preceded  the  business 
meeting.  He  presented  an  interesting  paper  on  the 
subject  of  “Better  America  Through  Chemical  Prog- 
ress.”— Carl  B.  Hall,  M.  D.,  Secretary. 

it  it  it  it 

McDowell 

The  regular  monthly  meeting  of  the  McDowell 
County  Medical  Society  was  held  in  the  community 
room  of  the  Appalachian  Electric  Power  Company 
Building  in  Welch.  Dr.  F.  L.  Johnson,  the  president, 
presided  at  the  meeting. 

The  Society  voted  to  endorse  a proposal  of  the  West 
Virginia  Radiological  Society  to  sponsor  reading  of 
state  chest  survey  films  by  a radiologist,  preferably  at 
the  local  level.  A letter  was  sent  to  Dr.  W.  Paul  Elkin 
of  Charleston,  the  secretary,  notifying  him  of  the 
action  taken  by  the  Society. 

The  president  also  announced  that  there  would  be  a 
joint  meeting  of  various  county  service  clubs  on  April 
17  in  honor  of  Dr.  J.  Howard  Anderson  of  Welch,  who 
was  named  “General  Practitioner  of  the  Year”  at  the 
annual  meeting  of  the  West  Virginia  State  Medical 
Association  in  White  Sulphur  Springs  last  August. 

Dr.  George  Cook  was  elected  to  membership  in  the 
Society. — Kenneth  N.  Byrne,  M.  D„  Secretary. 


PATENTED  WEDGE 
GIVES  SUPPORT 
TO  CENTER  LINE 
OF  BODY 
WEIGHT  ★ 


it  Insole  extension  and 
heel  where  support  is  most 


at  inner  corner  of 


• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Write  for  free  booklet  on  Foot-so-Port  Shoes  or 
contact  your  local  FOOT-SO-PORT  Shoe  Agency. 

Refer  to  your  Classified  Telephone  Directory. 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 

V _ / 


A NON 

'at 

-PROFIT  ORGANIZATION 

Licensed  Orthopedic  Hospital  for 

the  treatment  of  all  types  of 

crippling  conditions.  Polio  accepted  in  all  stages. 

Orthopedic  Surgeons 

Plastic  Surgeon 

George  Miyakawa,  M.  D.,  Pres.  Staff 

Clyde  L.  Litton,  M.  D. 

Randolph  L.  Anderson,  M.  D. 

Pediatrician 

George  R.  Callender,  M.  D. 

Mary  V.  Gallagher,  M.  D. 

Howard  A.  Swart,  M.  D. 

Medical  House  Physician 

H.  M.  Hills,  Jr.,  M.  D. 

Arthur  K.  Lampton,  M.  D 

Arthur  A.  Abplanalp,  M.  D. 

Medicine 

Roentgenologist 

Curry  Ellison,  M.  D. 
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Thirty  members  of  the  Mercer  County  Medical  So- 
ciety attended  a dinner  meeting  of  the  Society  at  the 
University  Club  in  Bluefield  on  March  18. 

The  guest  speaker  was  Dr.  W.  E.  Copenhaver  of 
Bluefield.  His  subject  was  “Clinical  Appearance  of 
Radioactive  Materials,  Especially  Radioactive  Iodine, 
Gold  and  Phosphorus.”  He  said  that  radioactive 
isotopes  could  be  used  in  determining  liver  functioning 
tests,  blood  volume,  and  thyroid  functions,  as  well  as 
therapeutic  applications  in  certain  malignancies. 

Dr.  George  E.  Snider,  the  president,  presided  at  the 
business  meeting.  The  progress  of  the  polio  vaccine 
program  in  Mercer  County  was  discussed  by  Dr.  N. 
Allen  Dyer.  Following  a motion  by  Dr.  L.  J.  Pace  of 
Princeton,  the  society  commended  the  work  of  the 
Polio  Committee,  and  requested  that  the  program  be 
continued. 

Dr.  E.  Lyle  Gage  of  Bluefield,  discussed  plans  for 
Medical  Education  Week.  It  was  also  announced  by 
Dr.  John  J.  Mahood,  the  secretary,  that  the  film,  “Even 
for  One,”  which  was  furnished  by  the  AMA  Film 
Library,  had  been  shown  over  the  local  television 
station. — John  J.  Mahood,  M.  D.,  Secretary. 


You  give  but  little  when  you  give  of  your  possessions. 
It  is  when  you  give  of  yourself  that  you  truly  give. — 
Kahil  Gibran. 
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J.  0.  Rankin,  M D. 

William  M.  Sheppe,  M.  D 

C.  D.  Hershey,  M,  D. 

Howard  R.  Sauder,  M.  D 

Eye,  Ear,  Nose  and  Throot: 

Charles  H.  Hiles,  M.  D. 
D.  A.  MacGregor,  M.  D. 

E.  Lloyd  Jones,  M.  D. 
James  K.  Stewart,  M.  D 

Albert  M.  Valentine,  M.  D 

Neurology  and  Psychiatry: 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D 

Albert  L.  Wanner,  M.  D. 
Roentgenology: 

William  K.  Kalbfleisch,  M.  D 

Thoracic  Surgery: 

Clinical  Laboratories: 

Daniel  W.  Dickinson,  M D 

Ann  B.  Charleton,  M.  T. 

Obstetrics  and  Gynecology: 

Technologists: 

Robert  W.  Leibold,  M.  D. 

Physiotherapy: 

Valda  Rogerson,  R.  N. 

Robert  T.  Brandfass,  M.  D. 

Electroencephalography: 

Urology: 

Gertrude  Cornett,  R.  N 
Roentgenology: 

Richard  D.  Gill,  M.  D 

Evelyn  Forrester,  R.  N. 

Neurological  Surgery: 

Business  Administration: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr 

James  S.  Rogers,  M.  D. 
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Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 
OFFICERS 

President:  Mrs.  J.  E.  Spargo,  Wheeling 
President  Elect:  Mrs.  J.  C.  Huffman,  Buckhannon 
First  Vice  President:  Mrs.  Julian  R.  Lewin,  Beckley 
Second  Vice  President:  Mrs.  Charles  L.  Leonard,  Elkins 

Third  Vice  President:  Mrs.  George  T.  Evans,  Fairmont 
Fourth  Vice  President:  Mrs.  Wm.  A.  Thornhill,  Jr.. 

Charleston 

Treasurer:  Mrs.  R.  R.  Pittman,  Marlinton 
Recording  Secretary:  Mrs.  C.  Stafford  Clay,  Huntington 
Corresponding  Secretary:  Mrs.  Chesterfield  J.  Holley, 

Bridgeport,  Ohio 

Parliamentarian:  Mrs.  Charles  L.  Goodhand,  Parkersburg 


SPRING  MEETING  OF  THE  BOARD 

The  spring  meeting  of  the  Executive  Board  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association  was  held  at  the  Daniel  Boone  Hotel  in 
Charleston  on  April  9,  1957,  with  the  president,  Mrs. 
J.  E.  Spargo  of  Wheeling,  presiding.  The  meeting  was 
attended  by  18  officers  and  chairmen  of  committees, 
together  with  two  past  state  presidents. 

The  guest  speakers  were  Dr.  E.  Lyle  Gage  of  Blue- 
field,  President  of  the  State  Medical  Association,  and 
Dr.  Hampton  St.  Clair  also  of  that  city,  chairman  of 
the  committee  arranging  the  scientific  program  for 
the  annual  meeting  at  White  Sulphur  Springs,  August 
22-24. 

The  Board  considered  the  proposed  Scholarship  Loan 
program  for  “Health  Careers,”  and  the  report  will  be 
acted  upon  at  the  annual  meeting  in  August. 

In  addition  to  nursing,  it  will  be  recommended  that 
scholarships  include  allied  careers  such  as  medical  j 
technology,  medical  social  work,  physical  therapy,  oc- 
cupational therapy,  medical  librarians,  and  dietitians. 
The  scholarship  will  be  a combination  gift-loan.  There 
would  be  a gift  of  $100.00  for  the  first  year  and  a loan 
of  $100.00  each  for  the  second,  third  and  fourth  years. 

Funds  will  be  provided  from  the  State  Auxiliary’s 
treasury,  and  donations  will  be  accepted  from  interested 
persons. 

The  presidents  of  each  county  auxiliary  will  be 
asked  to  name  a recruitment  chairman,  and  selections 
will  be  made  from  applications  received  from  county 
auxiliaries  not  later  than  March  15  of  each  year. 

The  final  recommendation  is  that  a state  scholarship 
committee  be  named,  composed  of  the  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  the  president  of  the  West  Virginia  State 
Nurses  Association,  the  chairman  of  the  “Committee  on 
Careers,”  a member  of  the  West  Virginia  State  Medical 
Association,  and  chairman  for  the  recruitment. 

Plans  for  the  1957  meeting  at  White  Sulphur  Springs 
were  completed  during  the  meeting.  It  was  announced 
that  Mrs.  Paul  Craig  of  Wyomissing,  Pennsylvania, 
president  elect  of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association,  will  be  a guest  speaker,  to- 
gether with  Mrs.  David  B.  Allman  of  Atlantic  City,  a 
past  president. 


The  social  highlight  of  the  convention  will  be  a 
dance  on  Friday  evening,  August  23.  Music  will  be 
furnished  by  Maurice  Spitalny  and  his  orchestra  of 
Pittsburgh. 

The  members  of  the  Board  present  at  the  meeting 
were  guests  of  the  Woman’s  Auxiliary  to  Kanawha 
Medical  Society  at  a luncheon  held  following  the  morn- 
ing session. — Mrs.  Francis  J.  Gaydosh,  State  Chair- 
man, Press  and  Publicity. 

★ ★ ★ it 

AMA  AUXILIARY  IN  NEW  YORK,  JUNE  3-7 

The  34th  annual  meeting  of  the  Woman's  Auxiliary 
to  the  American  Medical  Association  will  be  held  in 
New  York  City,  June  3-7.  The  Hotel  Roosevelt  will  be 
the  official  headquarters  for  the  convention,  which 
will  be  held  conjointly  with  the  annual  meeting  of  the 
American  Medical  Association. 

Mrs.  Harry  F.  Pohlmann  of  Middletown,  New  York, 
convention  chairman,  has  announced  that  all  business 
meetings  will  be  held  at  the  Hotel  Roosevelt,  which  is 
within  walking  distance  of  the  Waldorf-Astoria  Hotel, 
scene  of  the  AMA  House  of  Delegate  sessions.  She 
also  said  that  the  proximity  of  that  hotel  to  the  shop- 
ping and  theater  districts  make  the  convention  head- 
quarters ideal  for  visiting  members  of  the  Auxiliary. 

Registration  will  open  on  Sunday  morning,  June  2, 
and  will  continue  through  Thursday,  June  6.  Members 
and  guests  are  invited  to  attend  a series  of  roundtable 
discussions  which  will  be  held  on  Monday  and  Wed- 


BRAND  OF  MECLIZINE  HYDROCHLORIDE 

prevents  nausea, 
dizziness,  vomiting 
of  motion  sickness 
in  minutes 


^Trademark 
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nesday.  General  meetings  will  be  held  mornings  on 
Tuesday,  Wednesday  and  Thursday. 

There  will  be  a meeting  of  the  board  of  directors  at 
1 P.  M.  on  Thursday,  and  a post-convention  workshop 
for  state  presidents,  presidents-elect  and  national  com- 
mittee chairmen  on  Friday,  June  7. 

Special  social  events  will  include  a tea  in  honor  of 
Mrs.  Robert  Flanders  of  Manchester,  New  Hampshire, 
the  Auxiliary  president,  and  Mrs.  Paul  C.  Craig  of 
Wyomissing,  Pennsylvania,  president  elect.  The  tea  will 
be  given  on  Monday  afternoon  at  the  Tavern-On-The- 
Green  in  Central  Park. 

Dr.  Howard  A.  Rusk  of  New  Yoi'k  City  will  be  the 
guest  speaker  at  a luncheon  honoring  national  past 
presidents  of  the  Auxiliary  on  Tuesday.  Doctor  Rusk 
is  director  of  the  Institute  of  Physical  Medicine  and 
Rehabilitation,  NYU-Bellevue  Medical  Center.  Tickets 
for  the  luncheon  are  $6,  including  tax  and  gratuity. 

Physicians  and  their  wives  are  invited  to  attend  the 
reception  and  ball  in  honor  of  the  president  of  the 
American  Medical  Association  which  will  be  held  in 
the  Grand  Ballroom  of  the  Waldorf-Astoria  on  Tuesday 
night. 

Dr.  Dwight  H.  Murray,  AMA  president,  will  be  the 
guest  speaker  at  a luncheon  in  honor  of  the  Auxiliary 
president  and  president  elect,  which  will  be  held  at 
noon  on  Wednesday.  Tickets  for  the  luncheon  are 
$6,  including  tax  and  gratuity. 

The  annual  dinner  for  Auxiliary  members,  their  hus- 
bands and  guests  will  climax  the  meeting  on  Thursday 
evening.  The  guest  speaker  will  be  professor  Allen 


Richard  Foley  of  Dartmouth  College.  A social  hour 
will  precede  the  dinner.  Tickets  are  $8,  including  tax 
and  gratuity. — Mrs.  Francis  J.  Gaydosh,  State  Chair- 
man, Press  and  Publicity,  Woman’s  Auxiliary  to  the 
West  Virginia  State  Medical  Association. 

A A A A 

BARBOUR-RANDOLPH-TUCKER 

A dinner  meeting  of  the  Woman’s  Auxiliary  to  the 
Barbour-Randolph-Tucker  Medical  Society  was  held 
at  the  Coach  ‘N’  Four  restaurant  in  Elkins  on  March 
21.  The  dinner  was  also  attended  by  members  of  the 
Barbour-Randolph-Tucker  Medical  Society. 

Following  the  dinner,  members  of  the  Auxiliary  met 
at  the  home  of  Mrs.  A.  C.  Thompson  in  Elkins.  Mrs. 
J.  Ralph  Woodford,  the  president,  presided  at  the  busi- 
ness meeting. — Mrs.  Franklin  Murphy,  Correspondent. 

A A A A 

CABELL 

The  Auxiliary  to  the  Cabell  County  Medical  Society 
observed  “Doctor’s  Day”  progressively  during  the  week 
of  March  24.  The  observance  began  with  special  church 
services  at  the  First  Methodist  Church  in  Huntington 
on  Sunday,  March  24.  Members  of  the  Society  and 
Auxiliary  were  guests  of  Dr.  and  Mrs.  Wilson  P.  Smith 
at  a coffee  hour  at  their  home  preceding  the  church 
services. 

The  Doctor’s  Day  Committee,  of  which  Mrs.  M.  Bruce 
Martin  was  chairman,  served  coffee  and  doughnuts  at 
all  city  hospitals  during  the  morning  hours  on  Monday, 
Tuesday  and  Wednesday.  On  Saturday  evening,  March 
30,  a carnival  theme  spotlighted  the  close  of  the 
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observance  at  the  Prichard  Hotel,  where  dancing  and 
entertainment  followed  a dinner  attended  by  members 
of  the  two  groups. 


Mrs.  W.  A.  Thornhill,  Jr.,  of  Charleston,  Fourth 
Vice  President  of  the  State  Auxiliary,  was  the  guest 
speaker  at  the  regular  monthly  luncheon  meeting  of 
the  Cabell  Auxiliary  held  in  the  Crystal  Room  of  the 
Hotel  Frederick  on  April  9.  Her  subject  was  “Medi- 
cine’s Allied  Professions.” 


New  officers  of  the  Cabell  County  Auxiliary  will  be 
installed  at  a breakfast  at  the  Guyan  Country  Club  in 
Huntington  on  May  15.  Installation  ceremonies  will  be 
in  charge  of  Mrs.  J.  E.  Spargo,  Jr.,  of  Wheeling,  Presi- 
dent of  the  State  Auxiliary. — Mrs.  C.  L.  Terlizzi, 
President. 

★ ★ ★ ★ 

GREENBRIER 

More  than  twenty  members  and  guests  attended  a 
luncheon  meeting  of  the  Woman’s  Auxiliary  to  the 
Greenbrier  Valley  Medical  Society,  which  was  held  at 
the  Clover  Club  near  White  Sulphur  Springs,  on 
March  19.  Hostesses  for  the  luncheon  were  Mesdames 
Lee  B.  Todd  and  J.  G.  Leech,  both  of  Quinwood. 

Mrs.  Julian  R.  Lewin  of  Beckley,  first  vice  president 
and  regional  director  of  the  Woman’s  Auxiliary  to  the 
West  Virginia  State  Medical  Association,  was  a special 
guest  at  the  meeting.  She  discussed  briefly  the  various 
activities  of  the  state  Auxiliary. 

The  guest  speaker  on  the  program  was  Mr.  Steele, 
Chief  of  the  Greenbrier  Hotel  Fire  Department,  who 
discussed  “Safety  in  the  Home,  On  the  Highway,  and 
the  Importance  of  Knowing  First  Aid.”  Following  his 
address,  a movie  entitled  "Danger  is  My  Companion” 
was  shown. 

Officers  for  the  coming  year  were  elected  during 
the  business  meeting.  Mi's.  Harvey  A.  Martin  of  White 
Sulphur  Springs,  was  named  president,  and  Mrs.  Lee  B. 
Todd  of  Quinwood,  vice  president  and  president  elect. 
Other  officers  elected  were  Mrs.  E.  L.  Crumpacker  of 
White  Sulphur  Springs,  recording  secretary;  Mrs.  R.  M. 
Fan-ell  of  Lewisburg,  corresponding  secretary;  and 
Mrs.  H.  D.  Gunning  of  Frankford,  treasurer. 
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$12,600-13,800.  Salary  increases  being  consi- 
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The  Auxiliary  voted  to  make  individual  donations  to 
the  Student  Nurse  Loan  Fund  instead  of  the  usual 
method  of  raising  funds  by  an  auction. — Mrs.  Ernest  T. 
Cobb,  Correspondent. 

if  if  if  if 

HANCOCK 

The  Woman’s  Auxiliary  to  the  Hancock  County 
Medical  Society  held  a luncheon  meeting  at  the  Wil- 
liams Country  Club  in  Weirton,  on  March  20.  Mrs. 
Myer  Bogarad  of  Weirton  was  the  hostess. 

Mrs.  George  Naymick,  the  president,  presided  at  the 
business  meeting.  The  Society  voted  unanimously  to 
purchase  several  medical  books  to  be  added  to  the 
medical  library  at  Weirton  General  Hospital. 

Mrs.  J.  L.  Thompson  of  Weirton,  chairman  of  the 
Future  Nurses  Club,  and  Mrs.  E.  M.  Clubb,  Jr.,  of 
Weirton  were  among  those  attending  a tea  at  the  Ohio 
Valley  General  Hospital  in  Stubenville,  Ohio,  on  March 
27.  The  tea  was  in  honor  of  the  members  of  the 
various  Future  Nurses’  clubs  throughout  the  area  and 
was  sponsored  by  the  nursing  staff  of  the  hospital. 


The  second  annual  “Doctors’  Day”  celebration,  spon- 
sored by  the  Woman’s  Auxiliary  to  the  Hancock  Comity 
Medical  Society,  was  held  on  March  30.  Mrs.  Leonard 
E.  Yurko  of  Weirton  served  as  Chairman  of  the  com- 
mittee in  charge  of  arrangements  for  the  celebration, 


THE  MYERS  CLINIC 

Philippi,  West  Virginia 


Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER.  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

M.  V.  KALAYCIOGLU,  M.  D„  Surgery 
WALTER  E.  SCHLABACH,  M.  D.,  Surgery 
DONAL  C.  EDWARDS,  M.  D.,  Surgery 


May  1957,  Vol.  53,  No.  5 


xlvii 


and  she  was  assisted  by  Mesdames  Myer  Bogarad,  Roy 
G.  Conrad,  E.  L.  Justice  and  Richard  A.  Rose. 

Mrs.  George  Naymick,  the  president,  personally  de- 
livered a red  carnation  to  each  physician  member  of 
the  Hancock  County  Medical  Society.  Numerous 
articles  concerning  the  observance  were  carried  in  the 
area  newspapers,  together  with  a detailed  explanation 
of  the  history  and  reasons  for  recognizing  all  mem- 
bers of  the  medical  profession  on  the  designated  date. 

The  day  was  highlighted  by  a proclamation  issued  by 
Mayor  Sam  Kusic  of  Weirton,  declaring  March  30  as 
“Doctors’  Day”  in  Hancock  County. — Mrs.  E.  M.  Clubb, 
Jr.,  Correspondent. 

it  it  ir  it 

KANAWHA 

Members  of  the  Kanawha  Medical  Society  were  en- 
tertained by  the  Woman’s  Auxiliary  at  a Florida-style 
dinner  and  dance  at  the  Press  Club  in  Charleston  on 
March  29.  Mrs.  J.  Dennis  Kugel  of  Charleston  was 
chairman  of  arrangements  for  the  program  that  cli- 
maxed the  observance  of  “Doctors’  Day”  in  Kanawha 
County. 

In  keeping  with  the  theme  of  the  evening,  physicians 
and  their  wives  were  attired  in  sport  shirts,  slacks  and 
Bermuda  shorts.  The  decorations  consisted  of  Florida 
travel  posters,  fish  nets  and  sea  shells.  The  center 
pieces  were  various  arrangements  of  tropical  fruits. 


The  members  of  the  Executive  Board  of  the  Woman’s 


Auxiliary  to  the  West  Virginia  State  Medical  Associa- 
tion were  the  guests  of  the  Woman’s  Auxiliary  to  the 
Kanawha  Medical  Society  at  a luncheon  at  the  Press 
Club  in  Charleston  on  April  9. 

Mrs.  J.  Paul  Aliff  of  Charleston  was  installed  as 
president  of  the  Kanawha  Auxiliary  for  the  coming 
year.  Mrs.  Marion  F.  Jarrett  was  named  president 
elect,  Mrs.  George  Miyakawa,  first  vice  president,  Mrs. 
D.  Franklin  Milam,  second  vice  president,  Mrs.  Haven 
M.  Perkins,  third  vice  president,  Mrs.  John  A.  B.  Holt, 
recording  secretary,  and  Mrs.  Robert  A.  Crawford,  Jr., 
corresponding  secretary.  Mrs.  William  C.  Polsue  was 
reelected  treasurer. 

Mrs.  Phares  E.  Reeder  of  Charleston  reviewed  the 
book.  “Nila,”  by  Willie  Snow  Etheridge. — Mrs.  U.  C. 
Lovejoy,  Corresponding  Secretary. 

it  it  it  it 

McDOWELL 

Approximately  140  guests  attended  a tea  sponsored 
by  the  Woman’s  Auxiliary  to  the  McDowell  County 
Medical  Society  on  March  13.  The  tea  was  in  honor 
of  the  various  Future  Nurses  of  America  clubs  in 
McDowell  County. 

A short  business  meeting  was  held  prior  to  the  tea. 
The  Auxiliary  voted  to  utilize  the  combined  receipts 
of  the  last  two  benefit  bridge  parties  sponsored  by  the 
group  to  buy  a wheelchair  and  a hearing  aid  for  two 
needy  children.  The  funds  raised  total  more  than 
$250.00. — Mrs.  C.  W.  Fey,  Correspondent. 
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MONONGALIA 

The  Woman’s  Auxiliary  to  the  Monongalia  County 
Medical  Society  honored  members  of  that  Society  with 
a “Doctors’  Day”  dinner  at  the  Lakeview  Country  Club 
in  Morgantown  on  March  14.  A social  hour  preceded 
the  dinner. 

Entertainment  was  provided  by  Drs.  Robert  J.  Flem- 
ing and  George  A.  Curry,  who  showed  color  slides 
made  at  the  Mardi  Gras  in  New  Orleans,  and  in  Can- 
ada. Group  singing  was  led  by  Mrs.  Enrico  Paparozzi, 
accompanied  by  Dr.  Maynard  P.  Pride. 

Serving  as  hostesses  for  the  dinner  were  Mesdames 
Clark  K.  Sleeth,  E.  F.  Heiskell,  Jr.,  M.  L.  Hobbs,  Robert 
Greco,  R.  J.  Fleming  and  Robert  J.  Nottingham. 

Dr.  Gordon  R.  McKinney  of  Morgantown  was  the 
guest  speaker  at  a dinner  meeting  of  the  Woman’s 
Auxiliary  to  the  Monongalia  County  Medical  Society 
which  was  held  at  the  Hotel  Morgan  in  Morgantown 
on  April  2.  Doctor  McKinney  is  assistant  professor  of 
pharmacology  at  the  WVU  School  of  Medicine.  He 
was  introduced  by  Mrs.  George  A.  Curry,  the  president. 

Flower  arrangements  were  under  the  direction  of 
Mrs.  Lucien  M.  Strawn.  Serving  as  hostesses  were 
Mesdames  J.  J.  Lawless,  George  A.  Curry,  Lucien  M. 
Strawn  and  Ralph  W.  Ryan. — Mrs.  H.  A.  Rich,  Corre- 
spondent. 

it  it  it  it 

OHIO 

Members  of  the  Ohio  County  Medical  Society  were 
entertained  by  the  Woman’s  Auxiliary  at  a dinner 


party  at  the  Wheeling  Country  Club  on  March  21.  The 
dinner,  which  was  a climax  to  the  “Doctors’  Day” 
celebration  sponsored  by  the  Auxiliary,  was  preceded 
by  a cocktail  party. 

Physicians  were  given  red  carnations  and  the  enter- 
tainment was  provided  by  Father  Fijal,  who  presented 
a program  of  magic.  A Calypso  number  also  was  pre- 
sented by  several  members  of  the  Auxiliary. 

Mrs.  Robert  T.  Bandi  and  Mrs.  W.  E.  Ackermann,  Jr., 
were  in  charge  of  the  entertainment  program.  Mrs. 
W.  Carroll  Boggs  was  chairman  of  the  reservation 
committee,  and  she  was  assisted  by  Mesdames  W.  M. 
Sheppe  and  H.  G.  Little. — Mrs.  Francis  J.  Gaydosh, 
Correspondent. 

it  it  it  it 

PARKERSBURG  ACADEMY 

A smorgasbord  dinner,  followed  by  a dance  at  the 
Parkersburg  Country  Club,  climaxed  the  “Doctors’ 
Day”  celebration  in  that  city  on  Saturday,  April  6.  The 
observance  was  sponsored  by  the  Woman’s  Auxiliary 
to  the  Parkersburg  Academy  of  Medicine. 

Mrs.  Oliver  H.  Brundage  served  as  chairman  and 
she  was  assisted  by  Mesdames  Dwight  P.  Cruikshank, 
III,  Paul  L.  McCuskey  and  Charles  F.  Whitaker. 

Four  members  of  the  Auxiliary  distributed  bouton  - 
niers  to  the  physicians  in  two  Parkersburg  hospitals 
during  the  day.  Mrs.  Fay  P.  Greene  and  Mrs.  Robert 
C.  Lyons  were  at  Camden-Clark  Memorial  Hospital, 
and  Mrs.  Robert  D.  Crooks  and  Mrs.  Oliver  H. 
Brundage,  at  St.  Joseph’s  Hospital. 

Red  carnations  were  used  for  decorating  the  rooms 
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at  the  country  club.  The  red  carnation  is  the  symbol  of 
"Doctors’  Day.” — Mrs.  John  Bryce,  Correspondent. 

k k k * 

RALEIGH 

Thirty-eight  members  and  guests  attended  a luncheon 
meeting  of  the  Woman’s  Auxiliary  to  the  Raleigh 
County  Medical  Society  which  was  held  at  the  Beckley 
Hotel  in  that  city  on  March  18. 

Dr.  Margaret  T.  Ross,  psychiatrist  at  the  Beckley 
Memorial  Hospital,  was  the  guest  speaker.  She  dis- 
cussed the  field  of  mental  health  and  pointed  out  that 
the  greatest  need  in  the  mental  health  field  is  money 
for  research. 

Doctor  Ross  also  stressed  the  need  for  trained  social 
workers,  especially  at  the  local  level.  She  pointed  out 
that  if  help  from  the  psychiatrist  can  be  obtained  early 
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in  the  home  town,  many  patients  would  not  have  to  be 
hospitalized.  She  added  that  approximately  half  of  the 
hospital  beds  are  occupied  by  mental  patients,  and 
funds  available  are  not  near  the  amount  used  in  other 
fields. 

Mr.  Lawrence  T.  Forbes,  president  of  the  Beckley 
Chamber  of  Commerce,  also  addressed  the  Auxiliary. 
He  urged  support  for  the  proposed  Raleigh  County 
Civic  Auditorium,  and  also  asked  for  volunteers  to  aid 
in  getting  voters  to  the  polls.  The  Auxiliary  voted 
unanimously  to  endorse  the  project. 

Mrs.  W.  Fred  Richmond,  the  president,  presided  at 
the  business  meeting,  and  the  invocation  was  given  by 
Mrs.  Thomas  L.  Martin. — Mrs.  John  J.  Marra,  Cor- 
respondent. 

it  it  it  it 

TAYLOR 

A luncheon  meeting  of  the  Woman’s  Auxiliary  to  the 
Taylor  County  Medical  Society  was  held  at  the  Four 
Corners  Restaurant  in  Grafton  on  March  28.  Six  mem- 
bers and  one  guest  attended  the  meeting. 

The  guest  speaker  was  Mrs.  James  E.  Spargo  of 
Wheeling,  President  of  the  Woman’s  Auxiliary  to  the 
West  Virginia  State  Medical  Association.  She  gave  an 
interesting  talk  on  the  activities  of  the  Auxiliary  and 
discussed  the  program  for  the  annual  meeting  at  the 
Greenbrier  in  White  Sulphur  Springs,  August  22-24. 

Mi-s.  C.  F.  Shafer,  the  president,  presided  at  the 
meeting.  She  reported  that  Mrs.  T.  W.  Heironimus, 
chairman  of  the  Junior  Red  Cross,  is  teaching  two 
classes  in  home  nursing,  including  civil  defense  nursing. 
Mrs.  Heironimus  also  has  been  named  to  the  National 
Board  of  the  American  Nurses  Association  and  secre- 
tary of  the  planning  committee  for  the  nurses’  con- 
vention. 

Following  the  meeting  in  Grafton,  Mrs.  Spargo  also 
attended  a dinner  meeting  of  the  Woman’s  Auxiliary 
to  the  Preston  County  Medical  Society  at  the  Arthur- 
dale  Inn  that  evening.  She  was  accompanied  by  Mrs. 
Paul  P.  Warden,  immediate  past  president  of  the 
state  Auxiliary. — Mrs.  Paul  P.  Warden,  Correspondent. 


Morbidity  Reporting 

The  primary  reason  for  morbidity  reporting  by  phy- 
sicians to  the  State  Department  of  Health  is  to  alert  the 
Department  to  the  occurrence  of  diseases  so  that  pre- 
ventive and  control  measures  may  be  instituted  and  to 
make  the  other  physicians  in  the  area  aware  of  the 
occurrence. 

Morbidity  data  disclose  the  prevalence  in  the  state, 
or  parish,  of  diseases  dangerous  to  the  public  health, 
especially  epidemic  diseases.  Early  reporting  by  phy- 
sicians is  the  first  step  in  applying  preventive  and  con- 
trol measures.  When  diseases  are  not  reported,  the 
public  health  is  placed  in  jeopardy;  if  reporting  is 
delayed,  the  effectiveness  of  control  measures  is  les- 
sened. 

It  is  clear,  therefore,  that  close  collaboration  between 
private  practitioners  and  public  health  officials  is 
essential  for  the  protection  of  the  health  of  our  people. — 
J.  D.  Martin,  M.  D.,  et  al,  in  Journal,  Louisiana  State 
Medical  Society. 
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Improvement  in  Vaccine  Shortage 

Dr.  Leroy  E.  Burney,  Surgeon  General  of  the  USPHS, 
in  a release  dated  April  12,  said  that  the  latest  reports 
from  the  states  indicate  that  the  Salk  vaccine  shortage 
has  eased  somewhat  in  the  last  several  days. 

He  reported  that  5.2  million  cc  (doses)  of  newly 
produced  vaccine  have  been  released  so  far  in  April 
and  that  larger  amounts  are  expected  during  the  latter 
half  of  the  month. 

The  Surgeon  General  reported  that  while  more  than 
59  million  Americans  have  received  one  or  more  injec- 
tions since  the  vaccine  first  became  available  two  years 
ago,  many  need  second  or  third  injections  to  complete 
the  recommended  schedule  of  three  doses. 
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Many  Problems  To  Be  Solved 

We  physicians  recognize  there  still  remain  many 
problems  that  we  alone  can  solve.  We  alone  can  keep 
ourselves  prepared  to  render  the  best  of  professional 
care.  We  alone  can  create  good  public  relations. 

Two  things  have  in  recent  history  influenced  the 
changing  order  of  medical  practice  of  today  and  of  the 
future,  and  they  are  the  rapid  expansion  of  knowledge 
and  technical  skills  in  the  sciences,  and  the  evolution 
of  the  profession’s  idea  of  social  responsibility. — R.  B 
Wood,  M.  D.,  in  Journal,  Tennessee  St.  Med.  Assn. 
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Book  Reviews 


EXPECTANT  MOTHERHOOD— By  Nicholson  J.  Eastman, 
M.D.,  Professor  of  Obstetrics,  The  Johns  Hopkins  University, 
and  Obstetrician-in-Chief  to  the  Johns  Hopkins  Hospital. 
Pp.  198.  Third  Edition,  Revised.  Little  Brown  & Company, 
34  Beacon  Street,  Boston  6,  Mass.  1957.  Price  SI. 75. 

This  is  an  ideal  little  book  for  the  practicing  obstetri- 
cian to  give  to  his  patients  to  read  in  preparation  for 
the  new  experience  or  repeated  experience  of  preg- 
nancy. It  is  complete  and  well  written  in  simple  style, 
covering  all  the  phases  of  the  pregnant  woman’s  ex- 
perience. It  should  provide  for  her  an  understanding 
of  the  fundamental  rudiments  of  obstetrics  and  a 
resulting  better  state  of  mind  in  approaching  her 
confinement. 

The  book  seems  to  be  a bit  long,  and  might  become 
tedious  reading  for  the  non-medical  reader,  and  yet, 
to  comprehensively  cover  the  field,  it  is  not  too  long. 
The  language  is  simple  enough  for  anyone  with  an 
average  education  to  be  able  to  understand.  The  au- 
thor frequently  gives  definitions  of  terms  he  uses,  so 
the  reader  should  experience  no  difficulty  in  following 
the  instructions.  It  seems  that  a few  more  illustrations 
might  add  to  clarity. 

The  discussion  on  diet  is  well  done.  The  doctor 
advising  a patient  would  find  himself  obliged  to  in- 
struct in  detail  a mother  of  low  income,  since  she 
would  not  be  able  to  plan  such  a varied  diet  as  listed 


in  the  book.  However,  the  average  patient’s  questions 
as  to  diet  are  concisely  answered  in  this  monograph. 

The  chapter  on  painless  childbirth  is  a very  timely 
one.  There  should  be  no  doubt  in  the  mind  of  the 
mother-to-be  what  she  can  expect  during  labor  with 
or  without  drugs  to  make  the  experience  of  parturition 
less  unpleasant. 

This  book  should  be  read  by  all  expectant  mothers 
who  do  not  already  have  the  basic  knowledge  provided. 
It  would  probably  be  useful  to  the  general  practitioner 
who  does  obstetrics,  to  get  a better  detailed  under- 
standing of  how  to  advise  his  patients.  The  book  should 
also  provide  the  expectant  mother  with  answers  to 
many  of  the  questions  in  her  mind  as  she  advances 
through  her  pregnancy.  Of  course,  it  cannot  take  the 
place  of  careful  prenatal  care. — Walter  E.  Schlabach, 
M.  D. 

A A A A 

GENERAL  UROLOGY — By  Ronald  R.  Smith,  M.  D.,  Clinical 
Professor  of  Urology  and  Chairman  of  the  Department  of 
Urology,  University  of  California  School  of  Medicine,  San 
Francisco.  Pp.  328,  with  numerous  drawings  and  illustra- 
tions. Lange  Medical  Publications,  Los  Altos,  California. 
1957.  Price  $4.50. 

This  book  is  nicely  lithographed  and  descriptive  il- 
lustrations are  scattered  throughout  the  text;  however, 
x-ray  films  and  the  photomycrographs  are  slightly 
vague  but  still  give  some  idea  of  the  pathology.  This 
book  essentially  is  written  for  the  medical  student  and 
general  practitioner  who  has  a continuous  practice  with 
urologic  problems  which  he  faces  from  day  to  day. 
Particularly,  the  methods  of  physical,  clinical,  and 
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laboratory  examinations  with  their  results  and  signi- 
ficance are  explained  in  detail. 

This  publication  does  not  go  into  the  everyday  cancer 
problems  but  stays  mostly  with  accepted  procedures 
and  knowledge  about  up-to-date  urology. 

This  book  is  very  reasonably  priced  and  we  recom- 
mend it  to  students  and  general  practitioners  as  a 
ready  reference  in  their  offices  and  libraries. — M.  V. 
Kalyacioglu,  M.  D. 


Books  Received 

PRINCIPLES  OF  UROLOGY — An  Introductory  Textbook  to 
Diseases  of  the  Urogenital  Tract — By  Meredith  F.  Campbell, 
M.S.,  M.D.,  F.A.C.S.,  Emeritus  Professor  of  Urology.  New  York 
University.  Pp.  622.  with  319  figures.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company.  1957.  Price  $9.50. 

* * * * 

WHEN  DOCTORS  MEET  REPORTERS— Compiled  by  Hillier 
Krieghbaum  from  the  record  of  a series  of  conferences  spon- 
sored by  the  Josiah  Macy,  Jr.  Foundation.  16  W.  46th  Street, 
New  York  36,  N.  Y.  Pp.  119.  New  York  University  Press, 
Washington  Square.  New  York  3,  N.  Y.  1957. 

* * * * 

NEW  AND  NONOFFICIAL  REMEDIES— Evaluated  by  the 
AMA  Council  on  Pharmacy  and  Chemistry  (now  AMA  Coun- 
cil on  Drugs).  Pp.  582.  J.  B.  Lippincott  Company,  E.  Wash- 
ington Square,  Philadelphia  5,  Pa.  1957.  Price  $3.35. 

★ ir  ★ ★ 

THE  FIGHT  FOR  FLUORIDATION— By  Donald  R.  McNeil. 
M.S.,  Ph.D.,  of  Madison.  Wisconsin,  Associate  Director  of  the 
Wisconsin  State  Historical  Association.  Pp.  241.  Oxford  Uni- 
versity Press,  114  Fifth  Avenue  New  York  11,  New  York. 
1957.  Price  $5.00. 


Fog  Vertigo 

Many  drivers  must  have  experienced  fog  vertigo 
while  motoring.  Giddiness  arises  while  the  car  is  in 
motion  and  also  on  getting  out  of  the  car  immediately 
after  it  has  stopped.  In  both  you  have  an  illusion  of 
horizontal  displacement  in  the  long  axis  of  the  car. 
While  driving  it  leads  to  a false  idea  of  speed  and  even 
of  the  direction  of  movement  of  the  car.  On  stepping 
out  of  the  stationary  car  there  is  vertigo  tor  a second 
or  so  in  the  opposite  direction  from  the  car’s  motion. 
It  is  something  like  the  vertical  vertigo  I get  in  a 
totally  enclosed  lift  and  seems  to  be  due  to  the 
absence  of  adequate  fixation  for  the  eyes.  For  instance, 
I do  find  it  does  not  occur  if  I can  fixate  on  the  rear 
lights  of  a car  ahead  or  on  street  lights. 

The  absence  of  adequate  stimuli  for  fixation  and  the 
capacity  of  the  brain  to  organize  visual  stimuli  leads 
to  visual  illusions  of  almost  hallucinatory  quality  when 
fog  is  dense  but  unevenly  so.  I remember  being  ter- 
rified one  night  to  see  a line  of  tanks  advancing  across 
my  path  out  of  a dense  fog  on  one  side.  They  disap- 
peared as  the  car  drew  nearer  and  their  illusory  nature 
was  confirmed.  No  doubt  fatigue  also  plays  a part  in 
this  phenomenon,  because  it  can  occur  at  night  with- 
out fog. — “In  England  Now”  in  The  Lancet. 


Something  is  being  done  about  it!  Seton  Hall  College 
of  Medicine  in  New  Jersey  is  the  fifth  new  medical 
school  to  begin  operation  since  World  War  II. — Wm.  B. 
McCunniff,  M.  D.,  in  Missouri  Medicine. 
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The  Month 

in  Washington 


Again  the  Jenkins-Keogh  plan  is  up  for  considera- 
tion in  Congress.  While  there  is  no  assurance  it 
will  be  passed,  or  even  get  out  of  the  House  Ways  and 
Means  Committee,  many  sponsors  of  the  legislation 
this  year  are  united  in  one  organization  and  are  mak- 
ing themselves  felt  on  Capitol  Hill. 

Briefly,  this  bill  would  allow  any  self-employed  per- 
son to  put  a limited  portion  of  his  income  into  a re- 
tirement fund  without  paying  income  taxes  on  the 
money.  Taxes  would  be  paid  when  the  money  was 
received  as  pension  or  retirement. 

Sponsors  of  the  Jenkins-Keogh  plan  point  out  that  it 
very  definitely  is  not  legislation  to  give  a special  tax 
advantage  to  one  group  of  people.  For  one  thing,  every 
self-employed  person  would  be  eligible,  from  farmers 
to  doctors  and  from  opera  singers  to  architects.  For 
another,  corporations  since  1942  have  been  allowed  to 
put  money  into  retirement  funds  for  their  employees 
without  payment  of  federal  taxes  on  the  money;  the 
self-employed  merely  want  the  same  consideration. 

At  various  times  the  American  Medical  Association 
has  led  in  the  campaign  for  enactment  of  legislation  of 
this  type.  Two  years  ago  the  House  Ways  and  Means 
Committee  voted  to  report  it  out,  as  part  of  a broader 
tax  bill,  but  the  committee  never  actually  got  around 
to  sending  the  combined  bill  to  the  House  floor. 

American  Thrift  Assembly 

Now  the  lead  is  being  taken  by  a newly-formed 
American  Thrift  Assembly,  or  officially  the  American 
Thrift  Assembly  for  Ten  Million  Self-Employed.  In 
addition  to  the  AMA,  the  new  group  has  the  support 
of  the  American  Dental  Association,  the  American  Bar 
Association,  and  a score  or  more  of  other  national 
organizations  that  represent  the  self-employed. 

After  the  Congressional  session  was  well  under  way, 
the  ATA  surveyed  the  political -legislative  climate  and 
found  it  favorable  for  Jenkins-Keogh.  Then  in  early 
May  the  assembly  asked  its  constituent  associations  to 
go  to  work.  They  were  urged  to  have  all  members 
contact  the  House  Ways  and  Means  Committee  with 
requests  that  the  Jenkins-Keogh  bill  be  reported  fa- 
vorably to  the  House  floor.  Assembly  strategists  are 
confident  that  if  the  committee  hears  from  enough  of 
the  people  who  would  be  affected,  it  will  approve  the 
bill  before  adjournment.  Then,  if  there  isn’t  time  for 
House  action  this  year,  that  step  can  come  next  year. 

Economy  has  been  the  main  obstacle  in  the  path  of 
Jenkins-Keogh — the  fear  on  the  part  of  the  Treasury 
Department  that  passage  of  the  bill  would  mean  a 
serious  loss  of  income  tax  revenue.  However,  the 
Treasury  has  never  denied  that  the  bill  is  justified 


° From  the  Washington  Office  of  the  American 
Medical  Association. 


to  equalize  tax  status  for  the  self-employed  in  rela- 
tion to  corporation  employees. 

Answering  the  economy  argument,  the  Assembly 
makes  two  points: 

First,  the  set  aside  funds,  invested  in  the  country’s 
economy,  would  stimulate  business  and  develop  far 
more  in  new  income  tax  payments  than  it  would  cost. 

Second,  because  self-employed  who  retain  their 
health  rarely  retire  at  any  arbitrary  age;  many  of 
them  in  the  years  past  65  would  remain  in  a tax  bracket 
not  significantly  lower  than  when  they  paid  into  the 
retirement  fund. 

Miscellaneous 

When  Congress  votes  the  money,  the  new  home  of 
the  National  Library  of  Medicine  will  be  constructed 
at  Bethesda,  Md„  near  the  National  Institutes  of  Health 
and  the  Navy  Medical  Center.  This  site  was  selected 
by  the  board  of  regents  at  its  second  meeting. 

At  the  request  of  Speaker  Rayburn,  the  House  In- 
terstate and  Foreign  Commerce  Committee  has  set  up 
a special  subcommittee  with  authority  to  find  out  if 
government  agencies  are  expanding  their  operations 
beyond  limits  intended  by  Congress.  The  subcommit- 
tee expects  to  continue  its  investigations  between  the 
sessions  of  Congress. 

The  continuing  national  health  survey  is  under  way. 
Each  month  from  now  on,  140  Census  Bureau  inter- 
viewers will  visit  3,000  homes,  asking  questions  about 
illness  and  disability.  On  the  basis  of  the  data  col- 
lected, the  Public  Health  Service  will  publish  national 
and  regional  reports  on  morbidity  and  mortality. 

On  account  of  widespread  interest  aroused  by  Senate 
hearings,  there  is  considerable  pressure  for  action 
before  adjournment  on  legislation  for  some  form  of 
federal  control  over  union  welfare  funds.  One  bill,  by 
Senator  Goldwater,  would  lay  down  strict  procedures, 
including  regular  audits. 

Another  bill  would  give  the  federal  government 
control  over  amphetamines  and  barbiturates.  Various 
types  of  bookkeeping  and  registration  would  be  re- 
quired, but  physicians  would  be  exempt  from  the  re- 
quirements. It  has  administration  support. 

Because  of  his  achievements  in  the  advance  of  mental 
health,  Dr.  William  C.  Menninger  has  been  selected 
by  the  U.  S.  Chamber  of  Commerce  as  “one  of  the  great 
living  Americans.” 
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Obituaries 


OTIS  LAWRENCE  QUILLEN,  M.  D. 

Dr.  Otis  Lawrence  Quillen,  70,  of  St.  Marys,  died 
at  his  home  in  that  city,  April  30,  1957,  following  a 
short  illness. 

Doctor  Quillen  was  born  at  Letart  Falls,  Ohio,  March 
17,  1887,  son  of  the  late  Charles  and  Ella  (Lee)  Quillen. 
He  received  his  academic  education  in  the  local  public 
schools  and  graduated  from  the  Pomeroy,  Ohio,  High 
School.  He  received  his  M.  D.  degree  from  the  College 
of  Physicians  and  Surgeons,  Baltimore,  in  1912,  and 
located  at  Belleville,  near  Parkersburg,  where  he  was 
associated  in  practice  with  his  brother,  Dr.  Ralph 
Quillen.  He  later  moved  to  Jacksonburg  and  then  to 
Belpre,  Ohio,  where  he  practiced  for  several  years. 
He  located  at  St.  Marys  in  1932  and  remained  in 
active  practice  there  until  his  death. 

In  1942,  Doctor  Quillen  was  appointed  by  the  then 
Governor  M.  M.  Neely  as  superintendent  of  the  West 
Virginia  training  school  at  St.  Marys,  serving  in  that 
capacity  until  1944.  He  served  for  many  years  as 
county  health  officer  of  Pleasants  County. 

He  was  a member  of  the  Parkersburg  Academy  of 
Medicine,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 


Besides  his  widow,  he  is  survived  by  a daughter,  Mrs. 
George  W.  West,  of  St.  Marys,  and  a brother,  Mont 
Quillen,  of  Belpre,  Ohio. 

★ ★ ★ ★ 

CHARLES  TRUEHEART  TAYLOR,  M.  D. 

Dr.  Charles  Trueheart  Taylor,  84,  of  Huntington, 
died  at  his  home  in  that  city  on  May  1,  1957,  following 
a long  illness. 

Doctor  Taylor  was  born  in  Granville  County,  North 
Carolina,  on  August  8,  1872,  son  of  the  late  Thomas  W. 
and  Maria  (Trueheart)  Tayor.  His  father,  who  was  a 
veteran  of  the  Confederate  Army  and  a practicing  at- 
torney, moved  to  Huntington  with  his  family  in  1874. 
Doctor  Taylor  attended  public  schools  in  Huntington 
and  Marshall  College,  and  later  graduated  from  Central 
University  of  Kentucky,  at  Richmond,  now  known  as 
Centre  College. 

After  completing  his  work  at  Central  University,  he 
entered  the  Hospital  College  of  Medicine  at  Louisville 
(now  University  of  Louisville  School  of  Medicine)  and 
received  his  M.  D.  degree  there  in  1898.  He  had  post- 
graduate work  at  the  Hospital  College  of  Medicine  in 
1899  and  again  at  the  same  institution  in  1905.  He  had 
been  licensed  to  practice  medicine  in  West  Virginia  in 
1901.  His  specialty  was  proctology. 

Doctor  Taylor  was  named  superintendent  of  Hunt- 
ington State  Hospital  in  1933  by  the  then  Governor 
H.  G.  Kump.  He  served  in  that  capacity  under  Gover- 
nor Homer  A.  Holt  and  Governor  M.  M.  Neely,  and 
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during  about  half  the  term  of  Governor  Clarence  W. 
Meadows.  He  tendered  his  resignation  August  1,  1947. 
He  was  an  honorary  member  of  the  Cabell  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation and  the  American  Medical  Association. 

Doctor  Taylor  married  Miss  Bernice  B.  Stevenson,  of 
Huntington,  in  1901,  and  she  died  in  1911.  They  were 
the  parents  of  Charles  Trueheart  Taylor,  Jr.,  of  Green- 
ville, South  Carolina,  and  Mrs.  John  W.  Long  of 
Huntington,  both  of  whom  survive. 

Subsequently,  Doctor  Taylor  married  Miss  Stella 
Moore  of  Newark,  New  Jersey,  who  survives. 

He  is  also  survived  by  a sister,  Mrs.  Rawlins  Baker 
of  Huntington,  and  a brother,  former  Sheriff  Harvey 
C.  Taylor,  also  of  Huntington,  who  was  a former 
member  of  the  West  Virginia  Senate  from  the  fifth 
senatorial  district. 

* * * * 

CHARLES  B.  WYLIE,  M.  D. 

Dr.  Charles  B.  Wylie,  93,  who  engaged  in  the  practice 
of  his  specialty  of  ophthalmology  at  Morgantown  until 
his  90th  birthday,  died  May  9,  1957,  at  the  home  of  a 
daughter  in  Columbus,  Ohio.  Death  was  attributed  to 
injuries  sustained  in  a fall  the  previous  day. 

Doctor  Wylie  was  born  in  Hollidays  Cove,  West 
Virginia,  October  8,  1863.  He  received  his  M.  D.  degree 
from  the  Hering  Medical  College,  Chicago,  in  1903  and 
was  licensed  tc  practice  medicine  in  West  Virginia 
in  1913. 

Doctor  Wylie  located  in  Morgantown  in  1914  where 
he  continued  the  practice  of  his  specialty  until  his 
retirement  in  1954.  He  had  previously  practiced  for  a 
few  years  in  Chattanooga,  Tennessee. 

He  was  an  honorary  member  of  the  Monongalia 
County  Medical  Society,  the  West  Virginia  State 
Medical  Association  and  the  American  Medical  As- 
sociation. 

He  is  survived  by  his  widow,  a son  and  two  daugh- 
ters. 


Each  Has  His  Niche 

Each  man  has  his  place  in  the  coterie  of  physicians. 
To  each  his  own  weaknesses.  Intolerance  on  medical 
professional  levels  is  the  root  of  many  evils.  It  may 
be  the  basis  of  deep  personal  unhappiness. 

The  satisfactory  consultant  or  specialist  must  in  his 
relationship  to  the  referring  physician  perform  the 
function  of  a teacher. 

Few  of  us  really  enjoy  being  taught.  Even  in  our 
school  days  there  was  an  inner  rebellion  at  having  to 
go  to  school  and  have  varied  assorted  information 
jammed  into  the  cerebral  cortex.  Therefore  the  teach- 
ing done  by  the  specialists  must  be  subtle,  gracious,  not 
as  if  from  a high  plane  of  intellectual  attainment,  but 
humbly  from  his  studies  and  wealth  of  experience. 

The  intramural  exchange  of  information  between 
specialists  and  general  practitioners  can  result  in  great 
combined  knowledge  to  both  groups.  Each  has  some- 
thing to  offer  the  other. — A.  D.  Dennison,  Jr.,  M.  D., 
in  Journal,  Indiana  St.  Med.  Assn. 
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Annual  Audit,  1956 

The  annual  audit  of  receipts  and  disbursements  of 
the  Wqst  Virginia  State  Medical  Association  for  the 
calendar  year  1956  has  been  completed  by  Fitzhugh, 
Erwin,  McKee  & Hickman,  Certified  Public  Accountants 
of  Charleston,  and  submitted  to  the  Association’s 
treasurer,  Dr.  T.  Maxfield  Barber,  of  Charleston. 

The  complete  audit,  with  letter  of  transmittal,  fol- 
lows: 

FITZHUGH,  ERWIN,  McKEE  & HICKMAN 
Certified  Public  Accountants 
Kanawha  Banking  & Trust  Building 
Charleston  1,  W.  Va. 

West  Virginia  State  Medical  Association 
Charleston,  West  Virginia 

We  have  examined  the  records  and  accounts  of  West  Vir- 
ginia State  Medical  Association  for  the  Year  Ended  December 
31.  1956  and  submit  herewith  summary  statements  of  the 
various  funds.  The  distributions  of  receipts  and  disburse- 
ments between  the  various  accounts  and  funds  were  taken 
from  the  books  of  the  Association. 

Cash  in  Bank  at  December  31,  1956.  amounting  to  $29,232.79 
was  reconciled  with  the  balance  as  confirmed  by  the  depository 
bank.  We  did  not  examine  office  petty  cash  disbursements. 

The  salary  of  the  Executive  Secretary  was  $12,000.00  for  the 
year  1956.  Of  this  amount,  $9,000.00  was  charged  to  the 
General  Fund  and  $3,000.00  to  the  Medical  Journal  Fund  for 
managing  and  editing  the  Journal. 

Due  to  a change  in  payment  procedures,  the  check  for 
November  advertising  in  the  Journal  of  $2,733.48  was  not 
received  until  January  1957.  Consequently,  there  was  only 
eleven  months  advertising  income  received  in  1956. 

During  1956.  the  Association  purchased  one  $500.00  U.  S 
Treasury  Bond  at  a cost  of  $477.04  and  two  $25.00  Series  "J” 
Savings  Bond  at  the  issue  price  of  $18.00  each.  Bonds  owned 
by  the  Association  as  of  December  31,  1956  and  inspected  at 
your  safe  deposit  box  on  March  29,  1957  were  as  follows. 


Bond 

Serial 

Due  Date 

Maturity 

Value 

U.  S.  Treasury  2\'2% 

27070A 

12-15-67/72 

$10,000.00 

U.  S.  Treasury  2!i% 

27846F 

12-15-67/72 

10.000.00 

U.  S.  Treasury  2!'2% 

70011 A 

12-15-67/72 

1,000.00 

U.  S.  Treasury  2 ‘2% 

70012B 

12-15-67/72 

1,000.00 

U.  S.  Treasury  2*2%  (Sp 

. Fund  ) 72361 A 

12-15-67/72 

1.000.00 

U.  S.  Treasury  2V2% 

19534D 

12-15-67/72 

500.00 

U.  S.  Treasury  2>/2% 

20707H 

12-15-67/72 

500.00 

U.  S.  Treasury  2V2% 

20935E 

12-15-67/72 

500.00 

U-  S.  Treasury  2 \'2% 

21421 A 

12-15-67/72 

500.00 

U.  S.  Treasury  2'2% 
Series  “J” 

21914D 

12-15-67/72 

500.00 

Q22297J 

1-1-1968 

25.00 

Series  "J" 

Q22298J 

1-1-1968 

25.00 

Total 

$25,550.00 

A comparison  of  the  assets  and  balances  in  the  various 

funds  at  December  31, 

1955  and  1956  was  as  follows: 

December 

December 

Increase 

31,  1955 

31,  1956 

( Decrease) 

General  Fund  

$29,562.57 

$22,636.22 

($  6,926.35) 

A.  M.  A.  Dues 

— 

— 

— 

Public  Relations  Fund 

4.040.87 

2,357.84 

( 1,683.03) 

Medical  Journal  Fund 

6.864.99 

3,042.26 

( 3.822.73) 

Convention  Fund  ( Deficit)  ( 7.466.141 

1.196.47 

8,662.61 

Total  Cash 

$33,002.29 

$29,232.79 

($  3,769.50) 

U.  S.  Bonds  at  Cost  

24,842.63 

25,355.67 

513.04 

Total  Cash  and  Bonds  $57,844.92 

$54,588.46 

($  3,256.46) 

— 

In  our  opinion,  all  receipts  of  record  of  West  Virginia  State 
Medical  Association  for  the  year  ended  December  31,  1956 
have  been  properly  accounted  for  and  the  balance  of  cash  in 
bank  and  bonds  on  hand  at  December  31,  1956  are  correctly 
stated  herein. 

FITZHUGH,  ERWIN,  McKEE  & HICKMAN 
Charleston,  W.  Va. 

April  18,  1957 

COMBINED  STATEMENT  OF  RECEIPTS  AND 
DISBURSEMENTS 

Calendar  Year  1956 

CASH  IN  BANK— JANUARY  1,  1956  $ 33,002.29 

RECEIPTS 

Dues  $34,662.50 

Interest  on  U.  S.  Bonds  637.50 

Collection  Commission  on  A M. A.  Dues  324.13 

Exhibit  Space  Sold  10,045.99 


GRADATIONS  OF  ANALGESIA 
with  light  sedation 


‘EMPIRAL’( 


Phenobarbital  gr.  Va 
Acetophenetidin  gr.  2Vz 
Acetylsalicylic  Acid  gr.  3V2 


‘CODEMPIRAL’®  No.  2 


(N) 


Codeine  Phosphate 
Phenobarbital 
Acetophenetidin 
Acetylsalicylic  Acid 


gr.  Va 
gr.  Va 
gr.2>/2 
gr.  3>/2 


‘CODEMPIRAL’®  No.  3 


Codeine  Phosphate 
Phenobarbital 
Acetophenetidin 
Acetylsalicylic  Acid 


gr.  Vz 
gr.  Va 
gr.  IVz 
gr.  3>/2 


(N)  subject  to  Federal  Narcotic  Law 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC. 
Tuckahoe,  N.  Y. 
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FOR  NON-SPECIFIC  DIARRHEA 

The  New 

P.  - K.  - P. 

( Paregoric — Kaolin — Pectin ) 

Each  fluidounce  contains: 

Paregoric  (equivalent)  60  mins. 

Kaolin  Colloidal  90  grs. 

Pectin  3 grs. 

A suspension  possessing  highly  absorbent  de- 
mulcent and  astringent  properties  for  use  in  the 
control  of  diarrhea. 

MORE  PALATABLE  FOR 
CHILDREN  AND  ADULTS 

A CREAMY  STABLE  SUSPENSION 

READY  TO  DISPENSE  - 
NO  MIXING 

Supplied  in  Pints  and  Gallons 

Dosage:  Adults,  2 or  more  tablespoonfuls  after 
each  bowel  movement,  or  as  indicated. 

Children,  1 or  more  teaspoonfuls  ac- 
cording to  age. 

♦ 

29  Years  of  Service — 1928-1957 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phones:  28341  - 28342 

HUNTINGTON,  WEST  VIRGINIA 


Dues  Collected  for  A.M.A.  34.237.50 

Advertising  23.278.52 

Emblems  Sold  217.75 

Subscriptions  214.00 

Refunds  100.34 

Miscellaneous  25.66 


Total  Receipts  103,743.89 


136.746.18 

DISBURSEMENTS 

General  Fund — U.  S.  Bonds  Purchased  513.04 
— Office  Furnishings  5,822.99 

— Expense  __  32.219.79 

Medical  Journal  Fund  27.558.66 

Convention  Fund  5,478.38 

Dues  Forwarded  to  A.M.A 34,237.50 

Public  Relations  Fund 1.683.03 


Total  Disbursements  107.513.39 


CASH  IN  BANK— DECEMBER  31.  1956  S 29.232.79 


GENERAL  FUND 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1956 


BALANCE— JANUARY  1,  1956  S 29,562.57 

RECEIPTS 

Dues  (Allocated  to  General  Fund)  S30.567.50 

Interest  on  U.  S.  Bonds  637.50 

Collection  Commission  on  A.M.A.  Dues  324.13 

Refunds  100.34 


Total  Receipts  31,629.47 


61.192.04 

DISBURSEMENTS 
Salaries  (Less  (Payroll  Taxes) 

— Executive  Secretary  7,236.00 

—Office  8,519.00 

Office  Supplies  and  Expense  _ 1,509.73 

Office  Rent  2.380.02 

Telephone  and  Telegraph  754.15 

Postage  620.85 

Payroll  Taxes  4.357.65 

Mimeographing  859.85 

Furnishings  for  New  Offices  5.822.99 

Expense  of  Council  and  Committee 

Meetings  840.46 

Travel  _ 3.193.99 

1956  Auxiliary  Convention  Expense  250.00 

1957  Auxiliary  Convention  Expense  ....  250.00 

U.  S.  Bonds  Purchased  513.04 

Miscellaneous  Dues  and  Other  Expense  1.448.09 


Total  Disbursements 38.555.82 


BALANCE— DECEMBER  31.  1956  S 22.636.22 

MEDICAL  JOURNAL  FUND 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1956 

BALANCE— JANUARY  1.  1956  S 6.864.99 

RECEIPTS 

Advertising  S23.278.52 

Emblems  Sold  217.75 

Subscriptions  ... 214.00 

Miscellaneous 25.66 


Total  Receipts  23.735.93 


30.600.92 

DISBURSEMENTS 

Printing  21.456.53 

Engraving  , 496.17 

Postage  472.02 

Salaries  and  Editing  4.372.50 

Travel  212.33 

Emblems  Bought  300.00 

Miscellaneous 249.11 


Total  Disbursements  27,558.66 


BALANCE— DECEMBER  31.  1956  S 3,042.26 


CONVENTION  FUND 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1956 


BALANCE  (Deficit)— JANUARY  1.  1956  (S  7,466.14) 

RECEIPTS 

Dues  (Allocated  to  Convention  Fund)  S 4,095.00 
Exhibit  Space  Sold  10.045.99 

Total  Receipts  14,140.99 

6.674.85 
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DISBURSEMENTS 


Supplies  and  Labor  3.644.64 

Travel  __  748.23 

Entertainment  932.31 

Miscellaneous  153.20 


Total  Disbursements  5.478.38 


BALANCE— DECEMBER  31.  1956  $ 1,196.47 


AMERICAN  MEDICAL  ASSOCIATION  DUES 


Statement  of  Receipts  and  Disbursements 
Calendar  Year  1956 

BALANCE  DUE  A.M.A.— JANUARY  1,  1956  None 

RECEIPTS 

Dues  Collected  for  A M. A.  $34,237.50 

DISBURSEMENTS 

Dues  Forwarded  to  A.M.A.  34,237.50 


BALANCE  DUE  A M. A.— DECEMBER  31.  1956  None 


PUBLIC  RELATIONS  FUND 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1956 


BALANCE  STATE  ASSESSMENTS— 

JANUARY  1.  1956  S 4,040.87 

RECEIPTS 

Assessments  None 

4,040.87 

DISBURSEMENTS 

Conference  and  General  Expense  1.683.03 


BALANCE  STATE  ASSESSMENTS— 

December  31,  1956  $ 2.357.84 


Freedom  is  a precious  thing  today.  Those  who  have 
it  cherish  it;  those  who  fear  it,  want  to  destroy  it; 
and  those  who  don’t  have  it  will  still  fight  for  it. — 
Harvey  C.  Jacobs. 


The  Way  of  A Man 

Mike  was  a hard  working  laborer.  When  his  stomach- 
ache continued,  he  visited  the  doctor.  The  examination 
revealed  Mike  strong  and  sound.  When  the  doctor 
questioned  about  the  diet,  Mike  was  rather  vague,  so 
the  doctor  asked  Mike  to  write  down  what  he  had 
to  eat  the  next  day.  Mike  stumped  the  doctor  by 
stating  that  he  couldn’t  write,  so  the  doctor  requested 
Mike  to  carry  a lunch  pail  and  put  in  it  a duplicate 
of  everything  he  ate  or  drank  the  next  day  until  he 
went  to  bed. 

So  the  next  morning  Mike  loaded  the  large  lunch 
pail  with  2 double-headers,  1 beer,  2 eggs,  bacon, 
toast,  2 coffees. 

At  the  10  o’clock  “break”  the  lunch  pail  received 
2 hot  dog  sandwiches,  2 beers  and  a candy  bar. 

At  the  regular  lunch  time  Mike  had  a shot,  a short 
beer,  roast  beef,  bread,  potatoes  and  coffee.  Ditto  for 
the  lunch  pail. 

Three  o’clock:  2 beers  and  a shot.  It  was  a hard  day. 

After  work  Mike  had  steak,  potatoes,  vegetables, 
2 beers  and  some  pretzels. 

He  didn’t  cheat.  He  brought  a duplicate  order  home 
for  the  “check  up”  lunch  pail.  At  11  o’clock  Mike 
was  sound  asleep. 

The  lunch  pail  exploded. — H.  R.  Waddell  in  Current 
Medical  Digest. 


for  "the  butterfly  stomach 


Pavatrine®  with  Phenobarbital 


125  mg. 


is  an  effective  dual  antispasmodic 

combining  musculotropic  and  neurotropic  action 

with  mild  central  nervous  system  sedation. 


dosage:  one  tablet  before  each  meal  and  at  bedtime. 
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The  VERSATILITY 

you  asked  for 

The  ECONOMY 

you  will  appreciate 

The  New  BURDICK  UT-4 

ULTRASONIC 

UNIT 


The  compact  new  Burdick  ultrasonic  unit 
offers  greater  mobility  and  greater  economy  for 
the  exacting  demands  of  contemporary  practice.  The 
UT-4  model  meets  the  highest  standards  of  quality  and 
workmanship  for  which  Burdick  equipment  is  noted, 
at  a new  low  price  of  $395. 


Receptor  switch  permits 
pre-setting  the  dosage  be- 
fore treatment. 


Right-angle  applicator  for 
convenience  and  efficiency. 


Double-Scale  Meter  regis- 
ters both  intensity  and  total 
output. 


Single  continuous  power 
control.  Automatic  timer 
switch. 


Ask  your 


Burdick  dealer  for  demonstration 


WISCONSIN 


KLOMAN  INSTRUMENT  CO.,  INC. 

1024  Quarrier  Street  111  S.  Second  Street 

Charleston  1.  West  Virginio  Clarksburg,  West  Virginia 
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County  Societies 


CENTRAL  WEST  VIRGINIA 

Dr.  Clark  K.  Sleeth  of  Morgantown  was  the  guest 
speaker  at  the  regular  quarterly  dinner  meeting  of  the 
Central  West  Virginia  Medical  Society  which  was  held 
at  West  Hall  in  Weston  on  May  9. 

Doctor  Sleeth,  who  is  associate  professor  of  medicine 
at  West  Virginia  University  School  of  Medicine,  pre- 
sented a paper  on  “The  Management  of  the  Hyperten- 
sive Patient.”  He  also  discussed  in  detail  the  new 
WVU  Medical  Center  at  Morgantown,  and  used  color 
slides  to  illustrate  the  construction  program. 

It  was  announced  at  the  meeting  that  the  president, 
Dr.  H.  Sinclair  Tait,  had  moved  to  Wheeling  and  re- 
quested that  his  membership  be  transferred  to  the  Ohio 
County  Medical  Society.  Dr.  Earl  L.  Fisher  of  Gassa- 
way,  the  vice  president,  was  elevated  to  the  office  of 
president  and  Dr.  Theresa  O.  Snaith  of  Weston  was 
elected  to  succeed  Doctor  Fisher. 

More  than  35  physicians  and  their  wives  attended 
the  meeting. — Emma  Jane  Freeman,  M.  D.,  Secretary. 

it  if  if  if 

FAYETTE 

The  regular  monthly  meeting  of  the  Fayette  County 
Medical  Society  was  held  at  the  Hill  Hotel  in  Oak  Hill 


on  May  1.  Dr.  J.  B.  Thompson,  the  president,  presided 
at  the  meeting,  which  was  attended  by  12  members  and 
guests. 

Several  reports  of  committees  were  presented  at  the 
meeting.  Upon  motion  of  Dr.  C.  E.  Watkins,  the  Society 
voted  to  sponsor  two  campers  this  summer  at  Camp 
Kno-Komo,  the  camp  for  diabetic  children. 

Dr.  R.  DeWitt  Peck  reported  for  the  committee  in- 
vestigating the  need  of  scholarships  for  medical  stu- 
dents from  Fayette  County.  He  said  that  at  present 
there  were  no  students  from  the  county  who  required 
financial  assistance  to  complete  their  medical  training. 

The  guest  speaker  was  Mr.  G.  Herman  Pierson  of 
Charleston,  a member  of  the  Waller  C.  Hardy  & Com- 
pany. His  subject  was  “Investments  for  Professional 
People.”  A question  and  answer  period  followed. — 
William  S.  Herold,  M.  D.,  Secretary. 

it  it  it  it 

HARRISON 

More  than  50  physicians  attended  the  regular  month- 
ly meeting  of  the  Harrison  County  Medical  Society 
which  was  held  at  the  Stonewall  Jackson  Hotel  in 
Clarksburg  on  May  2. 

The  guest  speaker  was  Dr.  Truman  G.  Schnaubel  of 
Philadelphia,  Professor  of  Medicine  at  the  University 
of  Pennsylvania  School  of  Medicine.  His  subject  was 
“A  Look  at  Medicine — Old  and  New.” — Richard  V. 
Lynch,  M.  D.,  Secretary. 


TTfarmet  'r&odfectaC  *)ac, 

A NON-PROFIT  ORGANIZATION 

Licensed  Orthopedic  Hospital  for  the  treatment  of  all  types  of 
crippling  conditions.  Polio  accepted  in  all  stages. 


Orthopedic  Surgeons 

George  Miyakawa,  M.  D.,  Pres.  Staff 
Randolph  L.  Anderson,  M.  D. 
George  R.  Callender,  M.  D. 
Howard  A.  Swart,  M.  D. 

H.  M.  Hills,  Jr.,  M.  D. 

Arthur  A.  Abplanalp,  M.  D. 
Roentgenologist 
Joel  Allen,  M.  D. 
Ophthalmology 

Ralph  S.  McLaughlin,  M.  D. 

Endoscopy  and  Chest  Surgery 

Haven  M.  Perkins,  M.  D. 

General  Surgeon 

Victor  S.  Skaff,  M.  D. 


Plastic  Surgeon 

Clyde  L.  Litton,  M.  D. 

Pediatrician 

Mary  V.  Gallagher,  M.  D. 

Medical  House  Physician 

Arthur  K.  Lampton,  M.  D. 

Medicine 

Curry  Ellison,  M.  D. 
Willard  Pushkin,  M.  D. 

Endoscopy  and  Otolaryngology 

James  T.  Spencer,  M.  D. 

Pathology 

Walter  G.  J.  Putschar 

Administrator 

Mr.  Wm.  D.  Entley 


PHYSICAL  THERAPY  AND  OCCUPATIONAL  THERAPY  FACILITIES 


OUT-PATIENT  CLINIC 

First,  Second  and  Third  Tuesday 
Of  Each  Month 
1 P.  M.  - 4 P.  M 


SPEECH-CORRECTION  CLINIC 

Each  Tuesday 
3 P.  M.  - 4 P.  M. 


Approved  Laboratory 


Marmet , West  Virginia 


Telephone  Wl  9-4842 
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Protection  Against  Loss  of  Income  from 
Accident  and  Sickness  as  Well  as  Hospital 
Expense  Benefits  For  You  and  All  Your 
Eligible  Dependents. 


Physicians  Casualty  & Health 
Associations 

Omaha  2,  Nebraska 

Since  1902 


Faith  and  Healing 

For  some  reason  or  other  the  practice  of  medicine 
and  the  ministry  of  the  Church  seem  to  have  parted 
company  with  each  other  and  gone  their  separate  ways. 
The  responsibility  for  this  division  cannot  be  placed 
solely  upon  the  shoulders  of  Medicine  or  the  Church 
but  must  be  shared  by  both. 

Clergymen  as  a whole  have  tended  to  look  upon 
healing  as  the  business  of  physicians,  and  physicians 
have  looked  upon  faith  as  being  the  sole  province  of 
the  Church.  Both  clergymen  and  doctors  have  for- 
gotten that,  in  the  Western  world  such  as  we  know  it, 
the  practice  of  medicine  is  something  which  was  once 
a very  important  concern  of  the  Church. 

Indeed,  I would  go  as  far  as  to  say  that  Aesculapius 
was  converted  to  Christianity  and  supported  by  the 
Church  until  fairly  contemporary  times.  From  any 
point  of  view  this  division  is  obviously  an  error. 

By  the  use  of  drugs  or  surgery  the  doctor  allies  him- 
self with  God’s  healing  forces  and  aids  their  operation. 
Similarly,  the  clergyman  allies  himself  with  the 
spiritual  power  that  God  alone  can  give,  and  through 
his  ministry  helps  to  channel  this  power  in  the  lives  of 
those  in  need. — Rev.  Ernest  Gordon  in  Transactions  & 
Studies  of  the  College  of  Physicians  of  Philadelphia. 


An  argument  is  usually  made  up  of  two  per  cent  fact 
and  ninety-eight  per  cent  friction. — The  Medicovan. 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  O.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

E.  Lloyd  Jones,  M.  D. 

James  K.  Stewart,  M.  D 

Orthopedic  Surgery: 

C.  B.  Buffington,  M D. 
Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 
Robert  T.  Brandfass,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D. 

Neurological  Surgery: 

James  S.  Rogers,  M D. 


Internal  Medicine: 

William  M.  Sheppe,  M.  D 
Howard  R.  Sauder,  M.  D. 
Charles  H.  Hiles,  M.  D. 

D.  A.  MacGregor,  M.  D. 

Albert  M.  Valentine,  M.  D. 

Neurology  and  Psychiatry: 

Albert  L.  Wanner,  M.  D. 
Roentgenology: 

William  K.  Kalbfleisch,  M.  D. 
Clinical  Laboratories: 

Ann  B.  Charleton,  M.  T. 
Technologists: 

Physiotherapy: 

Valda  Rogerson,  R.  N. 
Electroencephalography: 
Gertrude  Cornett,  R.  N. 
Roentgenology: 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 
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Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 
OFFICERS 

President:  Mrs.  J.  E.  Spargo,  Wheeling 
President  Elect:  Mrs.  J.  C.  Huffman,  Buckhannon 
First  Vice  President:  Mrs.  Julian  R.  Lewin,  Beckley 
Second  Vice  President:  Mrs.  Charles  L.  Leonard,  Elkins 
Third  Vice  President:  Mrs.  George  T.  Evans,  Fairmont 
Fourth  Vice  President:  Mrs.  Wm.  A.  Thornhill,  Jr., 

Charleston 

Treasurer:  Mrs.  R.  R.  Pittman,  Marlinton 
Recording  Secretary:  Mrs.  C.  Stafford  Clay.  Huntington 
Corresponding  Secretary:  Mrs.  Chesterfield  J.  Holley, 

Bridgeport,  Ohio 

Parliamentarian:  Mrs.  Charles  L.  Goodhand,  Parkersburg 


BARBOUR-RANDOLPH-TUCKER 


Mrs.  George  Naymick,  the  president,  presided  at  the 
business  meeting. — Mrs.  E.  M.  Clubb,  Jr.,  Correspond- 
ent. 

A A A A 

KANAWHA 

Mrs.  J.  Paul  Aliff  was  installed  as  president  of  the 
Woman’s  Auxiliary  to  the  Kanawha  Medical  Society 
at  a picnic  lunch  held  at  the  home  of  Dr.  and  Mrs 
John  W.  Hash  in  Charleston  on  May  14.  Other  officers 
who  will  serve  during  the  coming  year  include: 

Mrs.  Marion  Jarrett,  president  elect;  Mrs.  George 
Miyakawa,  first  vice  president;  Mrs.  D.  Franklin  Milam, 
second  vice  president;  Mrs.  Haven  M.  Perkins,  third 
vice  president;  Mrs.  John  A.  B.  Holt,  recording  secre- 
tary; Mrs.  R.  A.  Crawford,  Jr.,  corresponding  secretary; 
Mrs.  W.  C.  Polsue,  treasurer;  and  Mrs.  J.  Preston  Lilly, 
parliamentarian. 


The  April  meeting  of  the  Woman’s  Auxiliary  to  the 
Barbour-Randolph-Tucker  Medical  Society  was  held  at 
the  home  of  Dr.  and  Mrs.  Raymond  W.  Cronlund  in 
Philippi. 

New  officers  were  elected  and  members  of  the  Bar- 
bour County  Auxiliary  contributed  an  additional  $27 
to  the  scholarship  fund. 

The  guest  speaker  at  the  meeting  was  Mrs.  Ernest  G. 
Guy  of  Philippi.  She  presented  a travelogue  on  Japan 
showing  slides  of  scenes  taken  while  she  and  Doctor 
Guy  resided  there. — Mrs.  Franklin  P.  Murphy,  Cor- 
respondent. 

★ A A A 

HANCOCK 

A luncheon  meeting  of  the  Woman’s  Auxiliary  to  the 
Hancock  County  Medical  Society  was  held  at  the 
Weirton  Community  Center  in  that  city  on  April  16, 
with  Mrs.  Roy  G.  Conrad  as  hostess. 

The  guest  speaker  was  Mrs.  G.  Thomas  Evans,  of 
Fairmont,  third  vice  president  and  regional  director 
of  the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association.  She  discussed  county  organi- 
zation policies  and  outlined  the  program  for  the  annual 
meeting  at  The  Greenbrier  in  August. 

Following  the  meeting,  Mrs.  Evans  inspected  the 
Medical  Library  of  Weirton  General  Hospital,  which 
is  sponsored  by  the  Auxiliary. 


CARLSON  SCHOOL 

FOR  CEREBAL  PALSY 

Announces 

Two  Informal  Summer  Sessions  for 

Ambulatory  Cerebral  Palsy  Patients 

First  session:  June  15-August  1; 

Second  session:  August  1 -September  15. 

Located  on  ocean;  swimming  pool; 
supervised  therapy. 

For  information  write  to 

CARLSON  SCHOOL 
Pompano  Beach,  Florida 


It  was  announced  that  four  graduates  of  Kanawha 
County  high  schools  had  been  awarded  nursing  scholar- 
ships of  $100  each  for  the  coming  year.  The  scholar- 
ship program  is  sponsored  by  the  Auxiliary,  and  34 
scholarships  have  been  awarded  since  the  adoption  of 
the  project  in  1949.  The  Auxilary  also  maintains  a 
Nurses’  Loan  Fund. 

A review  of  other  Auxiliary  projects  disclosed  that 
more  than  19,000  pieces  of  clothing  have  been  distrib- 
uted to  needy  school  children  in  the  county  since  1948; 
that  2,800  school  children  have  had  hearing  tests  in  the 
Auxiliary’s  Hearing  Aid  program;  and  that  for  more 


prevents  nausea, 
vomiting  and  vertigo 
associated  with 
vestibular  disturbances 

^Trademark 
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ACETYLCARBROMAL  TABLETS 


• Proved  safe  and  effective  by  6 years’ 
clincal  use. 

• Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

• Non-toxic,  non-cumulative,  non- 
addicting, no  known  contraindica- 
tions. 

• Does  not  impair  mental  or  physical 
functions. 

• Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

• Economical. 


Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 gr.  in  bottles 
of  100,  1000. 

Write  for  samples  and  literature 


There'*  Alwayj  A leader 

MALLARD,  inc 

3021  WABASH,  DETROIT  16,  MICHIGAN 


than  10  years  the  Auxiliary  has  furnished  volunteers 
to  make  dressings,  and  has  donated  supplies  to  the 
Cancer  Closet. — Mrs.  U.  C.  Lovejoy,  Corresponding 
Secretary. 

★ ★ it  ★ 

McDowell 

The  Woman’s  Auxiliary  to  the  McDowell  County 
Medical  Society  honored  county  physicians  at  a “Doc- 
tors' Day”  dinner  held  at  the  American  Legion  Club  in 
Welch  on  April  12.  Forty  nine  members  and  guests  at- 
tended the  dinner,  which  was  followed  by  an  entertain- 
ment program  and  dancing. 

Hostesses  for  the  occasion  were  Mesdames  Dante 
Castrodale,  H.  A.  Bracey  and  Odis  G.  Glover,  Jr. — Mrs. 
Charles  W.  Fey,  Correspondent. 

* * * * 

MINGO 

Mrs.  Henry  C.  Hays  was  elected  president  of  the 
Woman’s  Auxiliary  to  the  Mingo  County  Medical  So- 
ciety at  the  May  meeting  which  was  held  at  the  Moun- 
taineer Hotel  in  Williamson.  Other  officers  were  elect- 
ed as  follows: 

Mrs.  J.  E.  Johnson,  president  elect;  Mrs.  G.  W.  Eas- 
ley, vice  president;  Mrs.  W.  W.  Scott,  secretary;  Mrs. 
Frank  J.  Burian,  treasurer;  Mrs.  W.  H.  Price,  parlia- 
mentarian; Mrs.  F.  C.  Wyttenbach,  Today’s  Health;  Mrs. 
S.  G.  Zando,  nurse  recruitment;  Mrs.  J.  C.  Lawson, 
legislation  and  organization;  Mrs.  W.  J.  Smith,  public 
relations;  and  Mrs.  Russel  Salton,  mental  health. 

Members  of  the  Future  Nurses  Club  in  Mingo  County 
were  honor  guests  at  the  meeting.  The  club  is  spon- 
sored by  the  Auxiliary.  Mrs.  S.  G.  Zando,  nurse  re- 
cruitment chairman,  presented  an  excellent  report  con- 
cerning the  various  activities  of  the  club  during  the 
past  year. 

Mrs.  J.  H.  Smith,  the  president,  presided  at  the 
luncheon  meeting. — Mrs.  Henry  C.  Hays,  Correspond- 
ent. * * * * 

OHIO 

Mrs.  Earl  S.  Phillips  of  Wheeling  was  elected  presi- 
dent of  the  Woman’s  Auxiliary  to  the  Ohio  County 
Medical  Society  at  a luncheon  meeting  at  the  Wheeling 
Country  Club  on  April  17.  Mrs.  Robert  M.  Sonnebom, 
the  retiring  president,  presided  at  the  meeting. 

Other  new  officers  elected  were  as  follows:  Mrs.  Ed- 
ward N.  Pell,  president  elect;  Mrs.  Howard  G.  Weiler, 
vice  president;  Mrs.  Robert  M.  Sonnebom,  correspond- 
ing secretary;  and  Mrs.  John  G.  Thoner,  treasurer. 

The  guest  speaker  was  Mr.  Wesley  Wagner.  He 
presented  a very  entertaining  demonstration  on  paint- 
ing with  water  colors.  His  subject  was  “Fun  with 
Water  Colors.” 

Reports  from  committee  chairmen  were  presented  at 
the  business  meeting  and  plans  were  completed  for 
the  annual  “Medical  Careers”  Loan  Fund  Dance,  which 
will  be  held  at  the  Pine  Room  in  Oglebay  Park  on 
May  4,  under  sponsorship  of  the  Auxiliary. 

Hostesses  for  the  luncheon  meeting  were  Mesdames 
L.  B.  Farri,  John  Mark  Moore,  William  E.  McNamara, 
Jr.,  Don  S.  Benson,  Carl  S.  Bickel  and  Joseph  Curry. — 
Mrs.  Francis  J.  Gaydosh,  Correspondent. 


n 


The  West  Virginia  Medical  Journal 


Book  Reviews 


PHYSIOLOGIC  PRINCIPLES  OF  SURGERY— By  Leo  M.  Zim- 
merman, M.  D.,  Professor  and  Chairman  of  the  Department 
of  Surgery,  Chicago  Medical  School,  and  Rachmiel  Levine, 
M.  D.,  Chairman,  Department  of  Medicine,  and  Director, 
Department  of  Metabolic  and  Endocrine  Research,  Michael 
Reese  Hospital.  Pp.  988,  with  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Co.  1957.  Price  $15.00. 

This  volume  of  almost  one  thousand  pages  brings 
together  in  one  extremely  readable  and  interesting 
source  most  of  the  information  relating  to  surgical 
physiology  likely  to  be  sought  by  the  surgeon.  This 
one  feature  alone  will  make  it  of  inestimable  value  to 
interns,  residents  and  surgeons  alike,  and  save  hours 
of  labor.  Extensive  bibliographies  provide  sources  of 
futher  investigation  for  the  surgeon  so  inclined. 

The  co-authors,  correlating  the  work  of  about  forty- 
eight  other  contributors,  have  produced  a book  with 
a “down-to-earth”  quality  which  will  be  appreciated 
by  the  busy  surgeon  interested  in  pertinent  informa- 
tion without  the  mass  of  extraneous  material  he  would 
need  to  go  through  in  a book  not  so  slanted  toward 
his  interests. 

Among  other  things,  the  first  twelve  chapters  are 
devoted  to  the  general  topics  of  infection,  shock  and 
nutrition.  The  remaining  twenty-four  chapters  deal 
with  specific  organs  or  organ  systems.  Normal  and  al- 
tered physiology  as  related  to  surgical  disease  and 
management  are  thoroughly  discussed,  bringing  in 
latest  research  and  information,  but  without  subjecting 
the  reader  to  data  he  will  not  want. 

The  charts  and  diagrams  are  clear  and  the  discussion 
lucid  and  remarkably  uniform  and  of  consistent  caliber 
considering  so  many  contributors.  Topical  headings 
are  freely  used  and  are  instructive  to  provide  informa- 
tion as  to  the  nature  of  included  material,  aiding  in 
the  selection  of  desired  information.  The  format  and 
arrangement  are  attractive,  mistakes  rare.  Duplication 
of  material  is  minimal. 

Subjects  not  included  are  cancer,  except  in  a general 
way  in  a few  instances,  and  the  surgical  and  radiation 
principles  relative  to  the  treatment  of  cancer.  Physio  - 


PHYSICIANS  AND  PSYCHIATRISTS 
FOR  CALIFORNIA 

State  hospitals,  correctional  facilities  and  veterans  home. 
No  written  exam  required. 

Three  salary  groups: 

$10,860  to  S 1 2,000; 

$1  1,400  to  $12,600; 

$12,600  to  $13,800. 

Increases  being  considered  effective  July. 

U.  S.  citizenship  and  possession  of,  or  eligibility  for  Cali- 
fornia license  required. 

Write: 

Medical  Recruitment  Unit,  Box  A, 

State  Personnel  Board,  801  Capitol  Ave. 
Sacramento , California 


logy  of  irradiation  is  discussed  only  as  it  pertains  to 
skin  injury  or  fallout  from  traumatic  irradiation.  Al- 
tered physiology  resulting  from  surgery  is  discussed 
principally  only  as  it  relates  to  the  gastrointestinal 
tract. 

This  book  is  extremely  informative  and  is  highly 
recommended.  It  will  be  a useful  reference  book  for 
the  surgeon. — Donal  C.  Edwards,  M.  D. 

it  it  it  it 

DORLAND’S  ILLUSTRATED  MEDICAL  DICTIONARY.  Edi- 
torial Board:  Leslie  Brainerd  Arey,  Ph.D.,  Se.D.,  LL.D., 

William  Burrows,  Ph.D.,  J.  P.  Greenhill,  M.  D.,  and  Richard 
M.  Hewitt,  A.M.,  M.D.  Including  Modern  Drugs  and  Dosage 
— by  Austin  Smith,  C.M.,  M.D.,  and  Fundamentals  Medical 
Etymology  by  Lloyd  W.  Daly,  A.M.,  Ph.D.  Physiological 
Consultants:  Paul  J.  Alexander,  Ph.D.,  and  Harry  C.  Mes- 

senger, M.D.  23rd  Edition.  Pp.  1598,  with  700  illustrations 
and  50  plates.  Philadelphia  and  London:  W.  B.  Saunders 

Company,  1957.  Price  $12.50. 

The  twenty-third  edition  of  this  book  comes  with 
a slight  change  in  name;  it  is  now  Dorland’s  Illustrated 
Medical  Dictionary.  This  preserves  the  name  by  which 
the  work  has  always  been  familiarly  known.  Dr.  Dor- 
land  died  last  year  at  the  advanced  age  of  92.  Dr.  Ed- 
ward C.  L.  Miller,  of  the  Medical  College  of  Virginia, 
who  had  been  associated  with  Dr.  Dorland  in  the 
editing  since  1923,  died  in  1954,  and  his  name  appears 
only  in  the  preface  of  this  edition. 

Many  new  terms  appear  for  the  first  time  in  this 
edition,  and  an  enormous  number  of  definitions  have 
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Radiology:  Clinical  Pathology: 
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Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER.  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S 
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DONAL  C.  EDWARDS,  M.  D.,  Surgery 
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been  rewritten  in  the  light  of  changing  concepts  and 
newer  knowledge.  One  gets  the  idea  in  going  over  the 
book  that  most  of  the  definitions  changed  have  been 
rendered  more  compact.  Certainly  this  edition  contains 
138  fewer  pages  than  its  immediate  predecessor  although 
it  is  obvious  that  more  information  is  presented. 

An  innovation  is  the  introduction  of  “Notes  on  The 
Use  of  This  Dictionary”,  discussing,  among  other  things, 
pronunciation,  pluralization,  and  abbreviations. 

The  article  on  “Fundamentals  of  Medical  Etymology”, 
instead  of  following  the  preface  and  list  of  tables,  is  the 
closing  article  in  this  issue.  Greek  terms  in  the  etymo- 
logy of  individual  words  are  not  shown  in  Greek 
characters  as  has  been  the  case  in  previous  editions, 
but  transliteration  has  been  resorted  to.  This  feature 
may  be  a by-product  of  modem  education  for  the 
average  medical  school  freshman  nowadays  resembles 
Shakespeare  in  that  he  knows  “small  Latin  and 
less  Greek”.  However,  the  “Fundamentals  of  Medical 
Etymology”  retains  the  Greek  characters. 

The  section  on  Modern  Drugs  and  Dosage  by 
Austin  Smith,  M.  D.,  Editor  of  the  Journal  of  American 
Medical  Association,  is  timely  and  very  valuable.  It 
includes  all  drugs  that  were  approved  for  “New  and 
Nonofficial  Remedies”  up  to  June  30,  1956. 

The  format  is  definitely  more  pleasing  than  that  of 
any  former  issue.  We  have  personally  been  familiar 
with  all  previous  issues  except  the  first  and  we  have 
no  hesitancy  in  adjudging  this  definitely  the  best 


Dorland  ever  offered  to  the  profession. — W.  E.  Vest, 
M.  D. 


Books  Received 

PHYSICAL  DIAGNOSIS — Correlation  of  Physical  Signs  with 
Certain  Physiological  and  Pathological  Changes  in  Disease — 
By  Simon  S.  Leopold.  M.  D..  Professor  of  Clinical  Medicine. 
School  of  Medicine  and  Graduate  School  of  Medicine,  Univer- 
sity of  Pennsylvania.  Pp.  537,  with  379  illustrations  and  25 
color  plates.  Second  Edition.  Philadelphia  and  London: 
W.  B.  Saunders  Co.  1957.  Price  $9.00. 

* * * * 

MEDICAL  SERVICES  FOR  RURAL  AREAS— The  Tennessee 
Medical  Foundation — By  William  A.  Massie.  Chairman.  Health 
Committee,  Council  of  the  Southern  Mountains.  Pp.  68  with 
illustrations.  Published  for  the  Commonwealth  Fund.  Harvard 
University  Press,  Cambridge,  Mass.  1957. 

* * * * 

GIFFORDS  TEXTBOOK  OF  OPHTHALMOLOGY  — By 

Frances  Heed  Adler,  M.  D..  William  F.  Norris  and  George  E. 
DeSchweinitz,  Professor  of  Ophthalmology,  University  of 
Pennsylvania  Medical  School.  Pp.  499,  with  277  figures  and  26 
color  plates.  Sixth  Edition.  Philadelphia  and  London:  W.  B. 

Saunders  Co.  1957.  Price  $8.00. 

* * * A 

EPILEPSY — Grand  Mai.  Petit  Mai — Convulsions — By  Letitia 
Fairfield,  C B E.,  M.  D.,  D.P.H.  Pp.  159.  with  illustrations  and 
diagrams.  Philosophical  Library,  Inc.,  15  E.  40th  Street,  New 
York  16.  N.  Y.  1957.  Price  $4.75. 
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THERAPEUTIC  EXERCISE  FOR  BODY  ALIGNMENT  AND 
FUNCTION — Marian  Williams.  Ph  D , Assistant  Professor  of 
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Harrison  S.  Evans.  M.  D„  Medical  Director 

George  T.  Harding.  M.  D„  President  of  Board  L.  Harold  Caviness,  M.  D„  Clinical  Director 

Charles  W.  Harding,  M.  D. 

TELEPHONE:  Columbus  TUxedo  5-5381 
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Physical  Therapy,  Dept,  of  Allied  Medical  Sciences,  School  of 
Medicine,  Stanford  University,  and  Catherine  Worthingham, 
Ph.D.,  Director  of  Professional  Education.  The  National  Foun- 
dation for  Infantile  Paralysis,  Inc.  Pp.  127,  with  exercise 
illustrations  by  Harold  Black.  Philadelphia  and  London: 
W.  B.  Saunders  Co.  1957.  Price  $3.50. 

* * * * 

A VISIT  TO  THE  HOSPITAL— By  Francine  Chase.  Prepared 
under  the  supervision  of  Lester  L.  Coleman,  M.  D.,  with  intro- 
duction by  Flanders  Dunbar,  M.  D.  Pp.  68,  with  numerous 
drawings.  Grosset  & Dunlap,  1107  Broadway,  New  York  10, 
N.  Y.  1957.  Price  $1.50. 

★ ★ k k 

THE  RIDDLE  OF  STUTTERING— By  C.  S Bluemel,  M.  D.. 
Mount  Airy  Sanitarium.  Denver,  Colorado.  Pp.  142.  The 
Interstate  Publishing  Co.,  Danville,  Illinois.  1957.  Price  $3.50. 

* * * * 

THE  TREATMENT  OF  BURNS— By  Curtis  P.  Artz.  M.  D . 
F.A.C.S.,  Lt.  Col.  (MC),  USA  (Ret),  formerly  Director  of  the 
Surgical  Research  Unit,  Brooke  Army  Medical  Center,  Fort 
Sam  Houston,  Texas,  presently  Associate  Professor  of  Sur- 
geiy.  University  of  Mississippi  Medical  Center,  Jackson. 
Mississippi;  and  Eric  Reiss,  M.  D..  American  Cancer  Society 
Scholar  and  Instructor  in  Medicine,  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri.  Pp.  250.  with  199 
illustrations  on  105  figures.  Philadelphia  and  London:  W.  B. 

Saunders  Company.  1957.  Price  $7.50. 
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A WOMAN  DOCTOR  LOOKS  AT  LOVE  AND  LIFE— By 

Marion  Hilliard,  M.  D..  Chief  of  Obstetrics  and  Gynecology  at 
Women’s  College  Hospital,  Toronto,  Canada.  Pp.  181.  Double- 
day & Company,  Inc.,  575  Madison  Avenue,  New  York  22, 
New  York.  1957.  Price  $2.95. 


Good  temper,  like  a sunny  day,  sheds  a ray  of  bright- 
ness over  everything. — Washington  Irving. 


That’s  a Headache 

You’d  think  that  when  doctors  talk  of  headache, 
they’d  be  agin  it.  Not  all  doctors  though.  Moench,  for 
instance,  argues  that  tension  headache  is  a good  thing 
because  it  keeps  you  from  retreating  into  fantasy.  It  is 
the  price  for  living  in  a real  world  and  it  is  a bargain, 
if  the  alternative  is  psychosis.  Just  let  the  top  get 
tensed  up  and  there  is  no  need  to  blow  it. 

Another  observer  who  favors  headache  is  M.  F.  Sha- 
piro. He  relates  headache  to  rage,  hostility  and  violence, 
and  suggests  that  “tension  headache”  is  a benign  ex- 
pression of  such  emotions,  a sort  of  moral  equivalent 
of  war.  Friedman  is  willing  to  accept  that  theory  in 
disguised  form.  He  arguest  that  the  patient,  feeling 
guilty  because  of  these  hostile  impulses,  punishes  him- 
self by  getting  a headache  and  thus  relieves  his  guilt. 

To  the  doctor,  “tension  headache”  is  the  model  psycho- 
somatic disorder.  It  has  emotional  implications  and  it 
has  a physiologic  substrate.  The  patient  can  be  soothed 
by  reassurance,  given  relief  by  letting  him  talk  it  out, 
given  suggestion  by  placebos,  given  tranquility  by 
medication  and  given  attention  by  finding  the  doctor 
understanding,  receptive  and  easy  to  talk  to.  That’s  a 
big  program  for  a single  symptom.  But  in  some  re- 
spects it  is  the  most  challenging  symptom  in  medicine. 
— Journal,  Medical  Society  of  New  Jersey. 

About  1500  deaths  a year  are  now  caused  by  a motor- 
ist falling  asleep  at  the  wheel. — J.  F.  in  Ohio  State 
Medical  Journal. 
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The  Use  of  Narcotics 

G.  W.  Cunningham,  acting  U.  S.  Commissioner  of 
the  Bureau  of  Narcotics,  has  announced  special  pro- 
visions in  the  law  covering  use  of  narcotic  drugs  in 
industrial  plants.  It  is  necessary,  he  said,  to  keep  in 
mind  certain  basic  provisions  of  the  federal  narcotic 
law.  Cunningham  outlined  these  points. 

Registration  under  the  law  is  required  of  all  persons, 
firms  or  partnerships  that  desire  to  engage  in  any  of 
the  activities  mentioned  in  the  law.  Payment  of  the 
appropriate  occupational  tax  is  also  required.  Only 
those  (firms,  etc.)  duly  qualified  under  state  law  to 
engage  in  the  activity  for  which  registration  is  sought 
may  register  and  pay  the  tax. 

Physicians,  hospitals  and  clinics  require  registration 
in  Class  4 and  5.  They  must  show  proper  qualifica- 
tion under  state  law  to  engage  in  use  of  narcotic  drugs 
before  registration  will  be  granted. 

If  an  industrial  plant  operates  a hospital  and  it  meets 
state  qualifications,  registration  in  Class  4 may  be 
granted  in  the  same  manner  that  registration  is  granted 
to  any  hospital.  A first-aid  room,  however,  does  not 
qualify  as  a hospital.  Where  a plant  maintains  only  a 
first-aid  room,  the  Bureau  believes  that  the  plant 
physician  should  register  at  the  address  of  the  plant, 
and  thus  secure  the  necessary  narcotic  drugs  for  his 
use  as  a plant  physician. 

The  stock  of  drugs  may  be  maintained,  as  should  all 
records,  at  the  address  of  the  plant.  Registration  in 
that  manner  places  the  responsibility  for  the  proper 
handling  of  narcotic  drugs  in  a person  who  is  qualified 


FOR  SALE — Fischer  X-Ray  and  fluoroscope  com- 
bined, 15  years  old.  In  excellent  condition.  Shock 
proof  buckey.  Tilt  table.  60  M.A.  88,000  volts.  Will  take 
any  diagnostic  picture.  Any  reasonable  offer  accepted. 
F.  R.  Ford,  M.  D.,  Gallipolis  State  Institute,  Gallipolis, 
Ohio.  Phone  722. 


FOR  SALE — Complete  examining  room  and  office 
equipment,  with  surgical  supplies.  Address,  CD,  Box 
1031,  Charleston  24,  W.  Va. 


WANTED — Two  Staff  Physicians  for  2,300-bed  State 
(mental)  Hospital;  must  be  qualified  for  State  license; 
active  out-patient  clinic;  salary  $5700  plus  maintenance. 
Contact  A.  A.  Milburn,  M.  D.,  Acting  Superintendent, 
Weston  State  Hospital,  Weston  West  Virginia. 


Veterans  Administration  Hospital,  Cincinnati,  Ohio, 
is  in  need  of  two  physicians  for  full  time  employment 
at  the  Fort  Thomas  Division.  This  division  is  located 
in  Fort  Thomas,  Kentucky  and  consists  of  ambulatory 
or  wheel  chair  patients  with  long  term  chronic  diseases. 
There  is  an  excellent  consulting  staff  and  ample  educa- 
tional opportunity.  Pleasant  three  and  four  bedroom 
houses  are  available  at  modest  rental.  Salary  ranges 
from  $8,990  to  $11,610,  depending  upon  qualifications; 
25  per  cent  allowance  is  added  for  certified  specialists. 
Please  write  Director,  Professional  Services,  Veterans 
Administration  Hospital,  Cincinnati,  Ohio. 


by  the  state  to  handle  them,  and  in  a person  fully 
aware  of  his  responsibilities. 

The  so-called  exempt  narcotic  drugs  may  not  be 
stocked  in  the  first-aid  room  of  an  industrial  plant 
unless  registration  has  been  secured  under  federal  law 
in  Class  5 by  the  plant  physician.  A wholesale  dealer 
or  manufacturer  may  not  sell  exempt  narcotic  prepa- 
rations to  any  one  who  is  not  registered  under  the 
federal  narcotic  law. 

A nurse  is  not  permitted  to  register  under  the  law, 
and  may  not  administer  or  dispense  narcotic  drugs  or 
exempt  narcotic  preparations  except  under  the  direction 
and  supervision  of  a duly  registered  physician.— 
Federation  Bulletin. 
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Miss  Nancy  DeMary  New  Head 
Of  Medical  Technologists 

Miss  Nancy  DeMary  of  Clarksburg  was  installed  as 
president  of  the  West  Virginia  State  Society  of  Medical 
Technologists  at  the  ninth  annual  meeting  in  Parkers- 
burg, May  10-11,  1957.  She  succeeds  Miss  Clementa 
Proudfoot  of  Philippi. 

Mrs.  Joyce  Moore  of  Beckley  was  named  president 
elect,  Sister  Saint  Michael  of  Clarksburg,  secretary,  and 
Miss  Carolyn  Snider  of  Fairmont,  treasurer. 

The  new  members  of  the  board  of  directors  are  Mrs. 
Sue  Renner  Brooks  of  Parkersburg,  Mrs.  Margaret  M. 
Mclnturff  of  Beckley  and  Miss  Esther  Levine  of  Fair- 
mont. Misses  Coleen  Bates  of  Bridgeport,  and  Thelma 
Wilson,  Pansy  Braham  and  Bartha  Ireson,  all  of  Beck- 
ley, were  named  delegates  to  the  national  convention  in 
Chicago,  in  June. 

Mrs.  Velma  Rushing  of  Parkersburg  was  named 
permanent  executive  secretary  of  exhibits,  and  she 
will  be  in  charge  of  the  Society’s  scientific  exhibit  at  the 
annual  meeting  of  the  West  Virginia  State  Medical 
Association  at  the  Greenbrier,  August  22-24,  1957. 

Dr.  James  H.  Walker  of  Charleston  was  one  of  the 
speakers  at  the  scientific  session  arranged  in  connection 
with  the  convention.  He  discussed  surgical  treatment 
of  certain  heart  conditions. 

Dr.  R.  F.  Krause,  head  of  the  Department  of  Bio- 
chemistry at  West  Virginia  University,  appeared  on  the 
program  with  Doctor  Walker. 

The  subject  of  “Body  Chemistry  and  Clinical  Pro- 
cedures” was  discussed  by  Mr.  Patrick  V.  Ferro,  clini- 
cal chemist  with  Dade  Reagents,  Inc.,  Miami,  Florida. 
Mr.  Glen  Hill,  of  Ortho  Research  Foundation,  Raritan, 
New  Jersey,  presented  a paper  on  “Rare  Blood  Factors 
and  Their  Connection  with  Diagnosis.” 


Mystery,  Magic  and  Medicine 

In  the  days  before  Hippocrates,  Grecian  medicine  was 
in  the  hands  of  a religious  organization,  the  Priests  of 
Aesculapius.  The  deified  Grecian  hero  of  medicine, 
Aesculapius,  was  represented  as  a bearded  man  of 
kindly  mien  holding  a staff  about  which  twined  a snake, 
the  Caduceus,  the  emblem  of  the  physician  to  this  day. 
He  was  said  to  have  had  two  daughters.  Hygeia  and 
Panacea. 

Hippocrates  separated  medicine  from  religion,  philos- 
ophy, mystery  and  magic,  and  gave  to  medicine  art, 
science  and  ethics,  which  was  destined  to  become  the 
guiding  influence  of  all  great  medicine  men. 

Hippocrates  was  the  first  to  sit  by  his  patient  and 
painstakingly  seek  out  symptoms  and  record  them.  He 
took  clinical  case  histories,  and  he  founded  the  bedside 
methods  that  were  to  become  the  attributes  of  all  great 
physicians.  He  founded  the  art  of  diagnosis  and  prog- 
nosis. 

The  descriptions  of  diseases  left  by  Hippocrates  were 
based  on  keen  and  careful  observation;  they  stand  to- 
day as  models  of  their  kind.  After  his  time,  such  accu- 
rate observations  were  not  made  again  in  medicine  for 
over  eighteen  hundred  years. — Grady  O.  Segrest,  M.  D., 
in  Journal,  Med.  Assn.,  State  of  Alabama. 
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Kids  Are  Important 

In  matters  of  Health,  nothing  has  comparable  public 
appeal  to  the  physical  vicissitudes  of  children.  You 
and  I know  that  the  child  is  probably  as  indestructible 
a human  as  any  in  existence,  and  that,  barring  acci- 
dents, he’s  going  to  live  longer  than  any  of  the  folks 
who  worry  about  him. 

On  the  other  hand,  the  old  adage  “as  the  twig  is  bent, 
the  tree  is  inclined”  is  perhaps  truer  in  respect  to 
physical  and  mental  health  than  it  is  to  any  other  part 
of  the  child’s  life.  Consequently,  it  behooves  us  to  put 
increasingly  strong  emphasis  on  the  health  welfare  of 
children. — Arch  Walls,  M.  D.,  in  Journal,  Michigan 
State  Medical  Society. 
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HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 

• 

Charleston  Engraving  Co. 

225  Hole  Street  Charleston,  W.  Va. 


Good  Service  Dividends 

It  has  been  my  experience  that  even  a professional 
deadbeat  may  be  converted  by  excellent  service.  Such 
a man  once  said  to  me,  “There  I was,  dying  standing 
up,  and  now  I’m  living  standing  up.“ 

Another  comment  came  from  an  elderly  lady  who 
told  me: 

“Doctor,  once  every  inch  of  me  was  in  a stitch,  now 
I just  suffers  with  these  stiff  old  knees,  but  I praises 
God,  standing  up  stiff  as  a poker.” — C.  Howard  Ross, 
M.  D.,  in  Journal,  SAMA. 


Pfizer 

longest  acting 
motion-sickness 


^Trademark 
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alcoholism.  No  waiting  period  required. 
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Taking  the  Joy  Out  of  Life 

We  doctors  are  not  ordinarily  considered  kill-joys. 
Most  of  us  believe  that  the  simple  pleasures  of  the  flesh 
and  that  cheeriness  is  good  medicine  generally.  But 
there  are  always  a few  Cassandras  among  us. 

A decent  respect  for  mathematics  makes  us  uncom- 
fortable about  advising  patients  to  continue  smoking 
if  they  have  peripheral  vascular  disease,  a chronic 
laryngeal  affection,  or  potential  pulmonary  pathology. 
We  are  divided  about  beverage  alcohol.  Some  of  us  see 
it  as  a fine  prophylaxis  for  coronary  or  peripheral 
vascular  disease.  Others  will  not  buy  stock  in  the  “hair 
of  the  dog  that  bit  you”  thesis. 

We  seldom  pontificate  about  the  evils  of  late  hours, 
and  when  we  advise  a patient  to  take  a trip  to  Florida 
or  Monte  Carlo,  it  is  often  on  the  urging  of  the  spouse. 
We  have  no  objection  to  relaxation,  vacations,  long 
sleep,  tasty  food  or  other  joys  of  life.  While  kissing 
may,  indeed,  transmit  germs,  we  have  embarked  on  no 
anti-kissing  campaigns.  Recently  Gibson  Craig  re- 
ported (Ciba  Symposia,  Dec.,  1955)  on  the  evils  of 
shaving — or,  as  Craig  puts  it,  on  “shaving  as  a cause  of 
skin  disorders.”  He  points  out  that  improper  shaving 
technic  may  cause  granulomata,  papules,  ingrown  hairs 
or  pustules. 

Against  such  somber  warnings  as  these,  it  is  pleasant 
to  see  that  a recent  forum  (reported  in  Lakeside  Lab- 
oratories’ Dec.  1955  Dieuretic  Review)  announces  that 
beer  is  helpful  to  cardiacs.  It  has,  says  the  writer,  two 
virtues:  low  salt,  effective  diuresis.  Even  the  bureau- 
crats of  Britain’s  National  Health  Act  recognize  this. 


While  they  do  not  consider  mouth  washes  or  sulphur 
soap  to  be  medicines,  they  do  recognize  the  medicinal 
value  of  ale,  beer,  sherry  wine  and  stout. 

The  doctor’s  primary  job  is  to  prolong  life  (hardly 
to  prevent  death:  no  man  can  do  that).  But  perhaps  his 
secondary  job  is  to  make  that  life  as  comfortable  as 
possible. — Journal,  Medical  Society  of  New  Jersey. 


Viruses — Man's  Variable  Assoeiates 

The  study  of  viruses  is  one  of  the  largest  frontiers 
remaining  in  medicine.  The  intimate  association  of 
viruses  with  the  genetic  material  of  the  host  cells  in- 
creases the  significance  of  the  viruses.  This  intimate 
association  may  be  very  important  in  both  heredity  and 
tumor  formation.  The  development  of  the  pro  virus 
phase  and  the  ability  to  mutate  make  the  accurate  study 
of  viruses  very  difficult  and  also  provide  an  explanation 
for  many  behavior  problems  associated  with  viruses. 

The  realization  of  the  potentialities  of  a mutant  virus 
should  keep  us  aware  of  the  fact  that  at  anytime  we 
may  be  only  one  mutation  away  from  a serious  epi- 
demic. 

Knowledge  of  the  fact  that  the  active  metabolic  phase 
of  the  life  cycle  of  a virus  is  within  the  host  cell  is 
adequate  explanation  for  the  usual  failure  of  antibiotics 
in  virus  diseases. 

It  is  from  a long  continued  study  of  viruses  that  we 
will  learn  their  true  significance  and  also  learn  a sound 
approach  to  the  proper  therapy  of  virus  diseases. — E. 
Lloyd  Wilbur,  M.  D.,  in  Journal,  Arkansas  Medical 
Society. 
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Run  After  Every  Streetcar 

Emery  R.  Hayhurst,  a maker  of  maxims,  was  the 
source  of  one  sagacious  pronouncement  worthy  of  day- 
by-day  repetition.  It  was,  “Run  after  every  streetcar.” 
Were  he  pontificating  this  day  and  not  25  years  ago,  he 
would  have  said  “Run  after  every  bus.”  The  story 
remains  the  same.  His  urging  was  that  the  man  who 
ran  after  the  bus  and  dropped  dead  a few  feet  short 
of  his  goal  was  not  the  man  who  ran  after  the  bus 
yesterday  and  a score  of  times  before.  The  constnt  run- 
ner doesn’t  drop. 

The  same  story  in  a different  vestment  points  a 
finger  at  the  other  man,  well  past  50,  who  for  a score 
of  wintry  mornings  hugs  his  fireplace  hoping  some 
heartier  man  with  a shovel  will  come  along  and,  for 
a consideration,  clear  the  sidewalk.  One  snowy  day, 
goaded  by  accumulated  guilt,  he  gets  out  his  ear  muffs 
and  shovel,  and  off  to  the  snow  drifts.  Then  comes 
that  hospital  record  entry,  “Dead  on  arrival.”  Had  he 
shoveled  snow  21  days  instead  of  a belated  one,  he 
might  be  at  the  project  now. 

Into  that  pattern  falls  the  boy  who  was  given  a 
calf  at  birth — the  calf’s  birth.  Overjoyed,  he  ran 
around  with  the  calf  across  his  shoulders — happy  boy, 
happy  calf.  Next  day  the  calf  may  have  been  a pound 
heavier,  but  the  shoulder  journey,  just  the  same.  And 
the  day  after  that.  Three  years  later  the  calf,  now 
grown  to  a hefty  thousand-pound  bovine  estate,  still 
was  happy  with  the  morning  routine,  the  same  shoulder 
travel. 


Were  the  truth  known,  that  tale  probably  was  bom 
on  the  lips  of  some  ancient  fairy  tale  maker  of  the 
Grimm  era.  Yet  the  Hayhurstian  implication  may  be 
detected.  To  be  able  to  face  exertion,  exert  every  day. 
The  lap  dog  that  excitedly  chases  a rabbit  just  for 
once,  may  keel  over  with  canine  heart  disease.  The  dog 
that  chases  automobiles  every  day  will  never  die  of 
heart  disease.  He’ll  be  run  over  by  a car. — Industrial 
Medicine  and  Surgery. 


Fitness  in  Medicine 

In  addition  to  the  sense  of  personal  dedication,  good 
character  and  intelligence  molded  by  a modern  medical 
education,  fitness  in  medicine  now  more  than  ever 
carries  with  it  another  important  implication.  That  is  a 
sense  of  responsibility,  even  of  ethical  duty,  by  each 
physician  for  continuing  his  own  education  while  in 
practice. 

Realization  that  continuous  and  important  advances 
occur  in  medicine  together  with  the  application  of 
intellectual  honesty  should  impel  each  physician  to 
continue  his  education  actively  in  various  ways 
throughout  his  life. 

The  knowledge  that  any  of  us  had  on  leaving  medical 
school  and  internship  or  residency  became  inadequate 
at  some  time  thereafter.  This  interval  is  shortening  as 
the  pace  of  medical  discovery  increases.  Physicians 
must  advance  in  step  with  this  newer  knowledge 
throughout  their  careers. — Dwight  H.  Murray,  M.  D.,  in 
Federation  Bulletin. 
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BROAD  ANTICHOLINERGIC  BLOCKADE 


Pro-Banthinc  Relieves  Pain, 

Accelerates  Peptic  Ulcer  Healing 


The  efficiency  of  Pro-BanthTne  (brand  of 
propantheline  bromide)  in  inhibiting  the 
chemical  substance  which  mediates  para- 
sympathetic gastric  activity  explains  the 
success  of  the  drug  in  ulcer  therapy.  Pro- 
BanthTne  blocks  acetylcholine  at  both  the 
ganglia  and  parasympathetic  effector 
sites.  This  dual  action  controls  excess 
neural  stimulation  of  both  gastric  secre- 
tion and  motility. 

The  therapeutic  benefits  of  this  anti- 


cholinergic blockade  consist,  as  many 
clinical  investigators  have  noted,  in 
prompt  relief  of  ulcer  pain  and  pro- 
nounced acceleration  of  ulcer  healing. 

The  suggested  initial  dosage  is  one  15- 
mg.  tablet  with  meals  and  two  tablets  at 
bedtime.  Two  or  more  tablets  four  times 
a day  may  be  indicated  in  severe  manifes- 
tations. G.  D.  Searle  & Co.,  Chicago  80, 
Illinois.  Research  in  the  Service  of 
Medicine. 
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The  Month 

in  Washington 


Tihe  85th  Congress  is  in  the  final  few  weeks  of  its 
first  session  with  prospects  that  it  will  enact  a few 
major  medical  bills  this  year,  but  that  next  year  will  be 
a different  story.  On  at  least  half  a dozen  important 
measures  action  has  been  postponed,  with  the  under- 
standing that  the  issues  will  be  fought  out  in  1958. 

New  Version  of  Doctor  Draft  Act 

Circumstances  prevented  any  delay  on  one  bill  that 
is  of  considerable  importance  to  the  younger  doctors — 
a new  version  of  the  doctor  draft  act.  It  had  to  be  en- 
acted by  July  1,  the  Defense  Department  insisted,  or 
not  enough  doctors  would  be  available  to  maintain  the 
military  medical  services  at  an  acceptable  level. 

The  problem  is  that  the  Armed  Forces  require  a 
higher  ratio  of  physicians  to  troops  than  exists  between 
physicians  and  the  general  population.  Without  some 
special  law,  the  services  would  either  have  to  make 
out  with  fewer  doctors  than  they  say  they  need,  or 
draft  thousands  of  non-physicians  merely  to  obtain 
the  doctors  who  are  in  the  particular  age  groups. 

This  scheme  was  devised:  Amendment  of  the  regu- 

lar draft  act  to  allow  the  call  up,  to  age  35,  of  the 
necessary  numbers  of  doctors  from  among  those  who 
had  received  educational  deferments;  they  could  be 
called  because  they  are  physicians,  not  because  they 
are  of  a certain  age.  Also,  the  national,  state  and  local 
Medical  Advisory  Committees  of  Selective  Service 
would  be  continued,  as  would  a number  of  provisions 
in  the  original  act  that  protect  the  rights  of  drafted 
doctors. 

New  Federal  Aid  Program 

As  Congress  moved  toward  adjournment,  prospects 
also  were  that  it  would  enact  a bill  to  help  out  some 
states  caught  in  a financial  squeeze  because  of  a new 
act,  passed  last  year  but  not  scheduled  to  go  into  effect 
until  July  1,  1957,  to  increase  federal  payments  for  the 
medical  care  of  persons  on  the  state-federal  public 
assistance  rolls. 

Under  the  old  system,  states  could  use  the  U.  S. 
dollars  to  pay  directly  to  the  individuals  for  their 
medical  care,  or  directly  to  the  vendors  of  medical 
service,  hospitals,  physicians,  dentists.  Many  states, 
adopting  the  second  plan  in  all  or  part  of  their  counties, 
used  the  federal  money  to  help  maintain  pooled  funds, 
which  support  various  medical  care  programs. 

All  U.  S.  money  paid  out  under  the  new  act  must  be 
used  in  the  form  of  vendor  payments  and  not  turned 
over  directly  to  the  public  assistance  cases.  At  the 
same  time,  the  law  as  originally  passed  stipulated  that 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


any  money  received  under  the  old  plan  henceforth 
would  have  to  be  handled  as  “recipient  payments,” 
that  is,  going  directly  to  the  persons  on  public  assist- 
ance rolls. 

A number  of  states  thus  faced  the  prospects  of  dras- 
tically revising  their  carefully-established  medical  care 
programs  or  sacrificing  large  amounts  of  federal  money. 
Congress  came  to  their  rescue  by  means  of  a bill  that 
would  allow  them  to  use  the  old  money  as  before,  yet 
take  full  advantage  of  the  new  federal  program. 

Two  Federal  Bills  Pending 

In  the  closing  weeks  of  the  session,  little  progress,  if 
any,  is  being  made  toward  the  passage  of  bills  providing 
federal  grants  to  medical  colleges  to  build  teaching 
facilities  and  for  initiating  a program  of  health  insur- 
ance for  federal  civilian  employees. 

A number  of  bills  had  been  introduced  on  aid  to 
medical  education,  representing  virtually  all  the  view- 
points in  Congress  and  the  administration,  but  nothing 
much  was  happening.  Here  one  factor  was  the  economy 
drive,  which  was  not  too  successful  in  cutting  the  ad- 
ministration’s health  budget,  yet  which  virtually  pre- 
cluded any  new  programs  involving  large  appropria- 
tions. 

On  federal  employee  health  insurance,  these  long- 
standing differences  of  opinion  still  blocked  any  com- 
promise: Should  emphasis  be  on  basic  health  insur- 

ance, or  on  major  medical  (catastrophic)  coverage? 
Should  U.  S.  payroll  deductions  be  permitted,  or  would 
this  open  the  door  to  demands  for  many  other  payroll 
deductions,  such  as  for  union  dues?  What  safeguards 
could  be  set  up  to  prevent  either  the  commercial  in- 
surance companies  or  the  nonprofit  organizations 
(union  plans  and  Blue  Cross  - Blue  Shield)  from  gain- 
ing a dominant  position? 

On  these  two  major  bills,  as  well  as  on  many  others, 
sponsors  were  not  too  discouraged.  Already  they  were 
making  plans  to  press  them  still  more  vigorously  next 
year  when  Congress,  looking  toward  the  fall  elections, 
may  be  more  responsive. 

New  Type  A Influenza 

Physicians  are  asked  by  PHS  to  be  on  the  alert  for 
a new  type  A influenza  strain  expected  to  work  its  way 
into  this  country  from  the  Far  East. 
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JAMES  H.  BABER,  M.  D. 

Dr.  James  H.  Baber,  81,  of  Huntington,  died  at  his 
home  in  that  city,  June  11,  1957,  following  a long  illness. 

Doctor  Baber  was  born  at  Nuttalburg,  June  6,  1376. 
He  received  his  M.  D.  degree  from  the  University  of 
Louisville  School  of  Medicine  in  1895  and  was  licensed 
to  practice  in  West  Virginia  that  same  year.  He  prac- 
ticed for  a few  years  at  Rush  Run  and  Finlow  in  Fay- 
ette County,  and  then  moved  to  Huntington  in  1925 
where  he  continued  the  practice  of  his  specialty  of 
internal  medicine  until  his  retirement  in  1952  on 
account  of  ill  health. 

He  was  an  honorary  member  of  the  Cabell  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation, and  the  American  Medical  Association. 

it  it  it  it 

ELIJAH  ELLSWORTH  CLOVIS,  M.  D. 

Dr.  Elijah  Ellsworth  Clovis,  77,  of  Wheeling,  died  at 
his  home  in  that  city,  May  13,  1957,  following  a short 
illness. 

Doctor  Clovis  was  born  at  Hebron,  Pleasants  County, 
West  Virginia,  August  27,  1879,  son  of  Amos  and  Mar- 
tha (Fleming)  Clovis.  He  received  his  M.  D.  degree 
from  the  College  of  Physicians  and  Surgeons  of  Balti- 
more in  1905. 


He  founded  Hopemont  Sanitarium  in  1912  and  served 
as  its  superintendent  until  1924,  when  he  returned  to 
Wheeling,  where  he  continued  in  practice  until  his 
death.  He  served  for  a number  of  years  as  superinten- 
dent of  the  Ohio  County  Sanitarium  and  was  medical 
director  for  the  Conservative  Life  Insurance  Company. 

Doctor  Clovis  was  a member  of  the  Ohio  County 
Medical  Society,  the  West  Virginia  State  Medical  Asso- 
ciation, the  American  Medical  Association  and  the 
American  College  of  Surgeons. 

He  was  also  an  honorary  member  of  the  West  Vir- 
ginia Tuberculosis  and  Health  Association. 

While  located  at  Hopemont,  he  served  a term  as 
president  of  the  Preston  County  Medical  Society. 

Besides  his  widow,  he  is  survived  by  two  daughters, 
Mrs.  Madeline  Kaltenbach  of  Dallas,  Texas  and  Miss 
Mildred  Clovis  of  Wheeling;  one  brother,  M.  L.  Clovis 
of  Huntington;  and  two  sisters,  Mrs.  Cora  Simonton  and 
Mrs.  Mary  Clovis,  both  of  St.  Marys. 

★ ★ it  it 

WALTER  R.  deFOREST,  M.  D. 

Dr.  Walter  R.  deForest,  47,  formerly  of  Morgantown, 
died  May  18,  1957  at  his  home  in  Hamilton,  Ohio,  fol- 
lowing a brief  illness. 

Doctor  deForest  was  formerly  Deputy  UMW  Area 
Medical  Administrator  at  Morgantown,  but  resigned  to 
accept  appointment  as  city  health  officer  at  Hamilton, 
Ohio. 
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HUNTINGTON,  WEST  VIRGINIA 


He  was  born  in  Syracuse,  New  York,  December  10, 
1909,  and  graduated  from  Yale  University  in  1932.  He 
received  his  M.  D.  degree  from  Columbia  University 
College  of  Physicians  and  Surgeons  in  1937  and  the 
degree  of  M.  P.  H.  from  Howard  University  in  1947. 

He  interned  at  Buffalo  City  Hospital,  1937-38,  and 
served  a residency  in  pediatrics  and  communicable 
diseases  at  Gorgas  Hospital,  Canal  Zone,  1939-49. 

He  served  as  Transport  Surgeon,  USAF,  1949-41; 
Post  Surgeon,  17th  Post  (England,  France,  Belgium 
and  Germany),  1941-45;  and  Chief,  PH,  U.  S.  Military 
Government,  Germany,  1945-52.  He  was  released  from 
the  service  in  June,  1955,  with  the  rank  of  Lieutenant 
Colonel. 

He  was  a former  member  of  the  Monongalia  County 
Medical  Society  and  the  West  Virginia  State  Medical 
Association,  but  transferred  his  membership  to  the 
Academy  of  Medicine  of  Cincinnati  and  the  Ohio  State 
Medical  Association  early  in  June.  He  was  also  a 
member  of  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  three  children, 
Walter,  Louise  and  Lee,  all  at  home. 

★ it  it  it 

ELLIS  SUMMERS  FRAME,  M.  D. 

Dr.  Ellis  Summers  Frame,  82,  of  Webster  Springs, 
died  at  a hospital  in  that  city,  June  4,  1957,  following 
an  illness  of  several  months’  duration. 

Doctor  Frame  was  born  at  Birch  River,  in  Nicholas 
County,  January  18,  1877,  son  of  the  late  Andrew  Pen- 
dleton and  Mary  (Evans)  Frame. 

He  received  his  academic  education  in  the  public 
schools  of  Nicholas  County  and  studied  at  the  College 
of  Physicians  and  Surgeons  of  Baltimore.  He  received 
his  M.  D.  degree  from  the  University  of  Louisville  in 
1907. 

He  was  licensed  to  practice  in  West  Virginia  in  1908 
and  located  in  his  home  community.  A short  time 
later  he  was  appointed  county  physician  for  certain 
lumber  firms  operating  in  Webster  and  Nicholas  Coun- 
ties. 

He  was  a former  staff  physician  at  McClung  Hospital 
in  Richwood  and  was  a charter  member  of  the  Central 
West  Virginia  Medical  Society.  He  was  also  a former 
member  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  American  Medical  Association. 

He  represented  Webster  County  in  the  House  of 
Delegates,  1931-32. 

In  1906,  he  was  married  to  Miss  Marion  Eliza  Foulke 
of  Baltimore,  who  survives.  He  is  also  survived  by  a 
son,  Ellis  S.  Frame,  Jr.,  of  Richwood,  and  a daughter, 
Mrs.  Boyd  Dotson  of  Webster  Springs;  three  sisters, 
Miss  Ethel  Frame  and  Mrs.  May  Scott,  of  Birch  River, 
and  Mrs.  R.  J.  Brown  of  Sutton;  and  three  brothers, 
Orval  and  Roy,  of  Birch  River,  and  Guy  of  Hookers- 
ville. 

* * * * 

JOSEPH  WILLIAM  LYONS,  M.  D. 

Dr.  Joseph  William  Lyons,  73,  of  Logan,  president  of 
Holden  Hospital  and  retired  physician  and  surgeon  for 
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the  Island  Creek  Coal  Company,  died  in  a hospital  at 
Huntington,  May  29,  1957,  following  a long  illness. 

Doctor  Lyons  was  born  in  Huntington,  July  18,  1883, 
son  of  the  late  William  and  Victoria  (Mallory)  Lyons. 
He  received  his  early  education  in  the  Huntington 
schools  and  graduated  from  Marshall  College  in  1901. 
He  graduated  from  West  Virginia  University  in  1905, 
and  the  University  of  Pennsylvania  School  of  Medicine 
in  1909. 

After  completing  his  internship  at  the  Methodist 
Hospital  in  Philadelphia,  he  practiced  for  two  years  in 
Huntington  before  locating  at  Holden  in  1912  when 
the  Island  Creek  Coal  Company  opened  a hospital 
there. 

He  served  as  captain  in  the  medical  corps  of  the 
Army  during  World  War  I and  returned  to  Holden  in 
1920.  He  was  compelled  to  retire  from  active  practice 
in  1956  on  account  of  ill  health. 

He  was  a member  of  the  Logan  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
the  American  Medical  Association,  and  the  Southern 
Medical  Association. 

He  is  survived  by  his  widow,  the  former  Henrietta 
Moore  of  Dunmore. 

★ ★ ★ ★ 

HARRY  C.  SOLTER,  M.  D. 

Dr.  Harry  C.  Solter,  80,  of  Marlinton,  died  June  7, 
1957,  at  the  Andrew  S.  Rowan  Memorial  Home  at 
Sweet  Springs,  where  he  had  made  his  home  for  the 
past  four  years.  Death  was  attributed  to  heart  disease. 


Doctor  Solter  was  born  in  Baltimore,  Maryland, 
December  23,  1877,  son  of  the  late  John  and  Catherine 
Solter.  He  received  his  M.  D.  degree  from  the  Univer- 
sity of  Maryland  School  of  Medicine  in  1899.  He 
served  his  internship  and  a residency  in  surgery  at  the 
University  Hospital,  and  located  at  Gauley  Bridge  in 
1901.  He  later  moved  to  Huntington,  and  then  to 
Marlinton,  where  he  continued  in  active  practice  until 
his  retirement. 

Doctor  Solter  was  a former  member  of  the  Green- 
brier Valley  Medical  Society,  the  West  Virginia  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. 

He  is  survived  by  two  grandchildren,  Myran  and  Ed- 
win Solter,  both  of  Huntington. 


The  Right  of  Every  Child 

Somewhere  in  this  country  of  ours,  there  will  be 
born  this  year,  or  soon  thereafter,  a baby  who  will  some 
day  be  the  President  of  the  United  States.  He  may  be 
born  to  a home  where  every  advantage  is  available; 
he  may  be  born  to  live  in  a rural  farm  house,  or  in  a 
home  of  a coal  miner  or  factory  worker.  If  we  could 
look  ahead  and  know  who  this  child  is,  what  would 
we  do  to  prepare  him  for  his  responsibilities?  Every 
child  has  a life  before  him  and  we  cannot  predict  his 
future.  Let  us  together  use  every  means  we  can  muster 
to  assure  every  child  the  best  possible  preparation  for 
a productive  life. — Thomas  E.  Shaffer,  M.  D.,  in  Ohio 
St.  Med.  Journal. 


Ifl&uJ 

“PREMARIN  ” c MEPROBAMATE 

Conjugated  Estrogens  (equine)  with  Meprobamate 


It  was  inevitable  that  these  two  therapeutic  agents— the 
leading  natural  oral  estrogen  and  the  foremost,  clinically 
proven  tranquilizer— should  be  combined  for  control  of 
the  menopausal  syndrome  when  unusual  emotional  stress 
complicates  the  picture. 

5756  Ayerst  Laboratories  • New  York,  N.  Y.  • Montreal,  Canada 
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County  Societies 


BARBOUR-RANDOLPH-TUCKER 

Dr.  John  E.  Lenox  of  Philippi  was  elected  president 
of  the  Barbour-Randolph-Tucker  Medical  Society  at 
the  regular  meeting  held  at  Blackwater  Falls  Lodge 
near  Davis  on  May  16.  Other  officers  elected  are  as 
follows: 

Dr.  Vernon  E.  Duckwall  of  Elkins,  first  vice  presi- 
dent; Dr.  Guy  H.  Michael,  Jr.,  of  Parsons,  second  vice 
president;  Dr.  Charles  L.  Leonard  of  Elkins,  secretary; 
and  Dr.  Robert  R.  Rector  of  Elkins,  treasurer. 

The  guest  speaker  was  Prof.  Londo  H.  Brown  of  the 
West  Virginia  University  School  of  Law.  His  subject 
was  "Medico-Legal  Problems,”  and  he  discussed  the 
role  of  a physician  as  a witness  and  the  legal  obligations 
of  a physician  to  his  patient. 

The  speaker  was  introduced  by  Mr.  Delroy  Harner,  a 
practicing  attorney  in  Parsons.  The  meeting  was  at- 
tended by  24  members  and  three  guests. — A.  C.  Thomp- 
son, M.  D.,  Secretary. 

k k k k 

CABELL 

Dr.  Victor  G.  De  Wolfe  of  Cleveland  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Cabell 
County  Medical  Society,  which  was  held  at  the  Hotel 
Frederick  in  Huntington,  on  May  9,  1957.  He  presented 
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abled feet  than  any  other  shoe  manufacturer. 

Write  for  free  booklet  on  Foot-so  Port  Shoes  or 
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an  excellent  paper  on  the  “Diagnosis  and  Treatment  of 
Arteriosclerosis  Obliterans.” 

Doctor  De  Wolfe,  who  was  introduced  by  Dr.  Eugene 
Walsh,  Chief  of  the  Medical  Service  at  the  VA  Hospital 
in  Huntington,  is  at  present  serving  as  the  medical  half 
of  a team  specializing  in  peripheral  vascular  diseases 
at  the  Cleveland  Clinic. 

The  paper  was  discussed  by  Drs.  Walter  R.  Wilkin- 
son, Francis  L.  Coffey  and  I.  Ewen  Taylor. 

At  the  business  meeting  following  the  scientific  pro- 
gram, the  following  physicians  were  elected  new 
delegates  to  the  annual  meeting  of  the  State  Medical 
Association’s  House  of  Delegates  at  the  Greenbrier, 
August  22-24: 

Drs.  C.  Stafford  Clay,  Francis  L.  Coffey,  Thomas  G. 
Folsom,  and  J.  Foster  Carr. 

Alternate  delegates  were  elected  as  follows: 

I.  Ewen  Taylor,  Joseph  M.  Farrell,  Kirk  J.  David, 
and  Douglas  W.  Ey. 

Recent  directives  issued  by  the  Workmen’s  Compen- 
sation Fund  were  discussed  by  Dr.  I.  Ewen  Taylor,  who 
requested  a clarification  with  reference  to  the  recent 
policy  which  requires  doctors  and  hospitals  to  provide 
one  original  and  a duplicate  copy  of  all  bills  submitted 
for  medical  and  hospital  purposes  and  also  requires 
two  copies  of  all  x-ray  interpretations  and  laboratory 
and  operative  reports. 

The  matter  was  referred  to  the  Cabell  delegates  to 
the  House  of  Delegates  and  to  the  Council  of  the  West 
Virginia  State  Medical  Association. 

Dr.  C.  G.  Willis  of  Huntington  was  elected  unanim- 
ously as  an  honorary  member  of  the  Society. — R.  E. 
Crissey,  M.  D.,  Secretary. 

* * * * 

FORT  HENRY  ACADEMY 

Dr.  William  J.  Steger  of  Wheeling  was  elected  presi- 
dent of  the  Fort  Henry  Academy  of  Medicine  at  a 
: leeting  held  at  the  Wheeling  Country  Club,  May  23, 
1357.  He  succeeds  Dr.  Charles  H.  Hiles. 

Dr.  H.  A.  Henderson  was  elected  vice  president,  and 
Dr.  L.  P.  Hudnall,  secretary-treasurer.  Dr.  Joseph  L. 
Curry  is  the  new  program  chairman,  and  Dr.  H.  T. 
Phillips,  program  chairman  elect. 

k k k k 

HANCOCK 

Dr.  E.  Lyle  Gage  of  Bluefield  was  the  guest  speaker 
at  the  annual  banquet  of  the  Hancock  County  Medical 
Society  held  at  the  Williams  Country  Club  in  Weirton 
on  May  25.  His  subject  was  “Medicine  in  West  Vir- 
ginia.” 

Dr.  Roy  G.  Conrad,  the  president,  presided  at  the 
meeting.  Dr.  J.  P.  McMullen  of  Wellsburg,  a past 
president  of  the  State  Medical  Association,  also  at- 
lended  and  spoke  briefly. 

Members  of  the  Society  and  guests  enjoyed  an  after- 
noon of  golf  preceding  the  evening  meeting. — George 
Naymick,  M.  D.,  Secretary. 
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KANAWHA 

Dr.  E.  Lyle  Gage  of  Bluefield,  President  of  the  West 
Virginia  State  Medical  Association,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  Kana- 
wha Medical  Society  at  the  Daniel  Boone  Hotel  in 
Charleston  on  June  11. 

Doctor  Gage  outlined  the  problems  confronting  the 
State  Medical  Association  and  urged  physicians  to  take 
an  active  interest  in  the  future  planning  of  the  new 
School  of  Medicine  at  West  Virginia  University  which 
will  admit  its  first  class  this  fall. 

Mr.  Jackie  Daniels,  assistant  regional  manager  of 
the  National  Association  of  Manufacturers,  also  ap- 
peared on  the  program.  He  discussed  tax  problems 
facing  individuals  and  business  corporations,  and  used 
slides  to  illustrate  his  talk. 

A social  hour  and  dinner  preceded  the  business  meet- 
ing.— Carl  B.  Hall,  M.  D.,  Secretary. 

★ ★ A"  ★ 

McDowell 

Dr.  E.  Lyle  Gage  of  Bluefield,  President  of  the  West 
Virginia  State  Medical  Association,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Mc- 
Dowell County  Medical  Society  held  in  Welch  on  May 
8.  He  discussed  “The  Individual’s  Responsibility  to 
Organized  Medicine.” 

Several  members  of  the  Society  discussed  the  Jenk- 
ins-Keogh  bill  and  the  secretary  was  instructed  to 


write  the  West  Virginia  representatives  in  Congress 
urging  their  support  of  this  legislation. — Kenneth  N. 
Byrne,  M.  D.,  Secretary. 

★ ★ ★ ★ 

MERCER 

The  regular  monthly  meeting  of  the  Mercer  County 
Medical  Society  was  held  at  the  Bluefield  Auditorium 
Restaurant  on  April  15,  with  the  president,  Dr.  Geo.  E. 
Snider,  presiding.  Thirty -four  members  and  five 
guests  attended  the  meeting,  which  was  preceded  by  a 
social  hour. 

Guest  speakers  on  the  program  were  Mr.  Orville 
Hawes,  executive  director  of  the  West  Virginia  Society 
for  Crippled  Children  and  Adults,  Inc.;  Mrs.  Alice 
Stein,  program  director  for  the  State  Society;  Miss 
Francis  Scott,  State  Director  of  Special  Education;  and 
Mr.  Ted  Butterworth  of  the  National  Society  for  Crip- 
pled Children  and  Adults,  Inc. 

Dr.  John  J.  Mahood  spoke  on  behalf  of  the  Mercer 
County  Society  for  Crippled  Children  and  Adults.  He 
discussed  various  phases  of  the  program  sponsored  for 
crippled  children  and  adults  and  the  question  and  an- 
swer period  brought  out  the  need  for  a speech  and 
physical  therapy  program  in  Mercer  County. — John  J. 
Mahood,  M.  D.,  Secretary. 

A A A A 

MINGO 

Dr.  James  F.  Martin  of  Winston-Salem,  North  Caro- 
lina, was  the  guest  speaker  at  the  regular  monthly 
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meeting  of  the  Mingo  County  Medical  Society,  held  at 
the  Mountaineer  Hotel  in  Williamson  on  May  23.  Dr. 
Russell  A.  Salton,  the  president,  presided  at  the  meet- 
ing. 

Doctor  Martin,  who  is  associate  professor  of  radi- 
ology at  the  Bowman  Gray  School  of  Medicine,  stated 
that  the  diagnosis  of  congenital  heart  disease  is 
suggested  in  routine  chest  film  studies  and  clinical 
examination  of  the  patient.  He  also  said  the  diagnosis 
can  often  be  confirmed  by  angiocardiography  as  well  as 
cardiac  catherization  studies.  He  illustrated  his  paper 
with  slides. 

Doctor  Salton  gave  a detailed  report  of  the  meeting 
of  the  Council  of  the  West  Virginia  State  Medical  As- 
sociation which  was  held  in  Charleston  on  May  19. 
Sixteen  members  attended  the  meeting,  which  was 
preceded  by  a dinner. — Stephen  Mamick,  M.  D.,  Secre- 
tary. 

it  it  it  it 

RALEIGH 

Dr.  Francis  M.  Ingersoll  of  Boston  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Raleigh 
County  Medical  Society  which  was  held  at  the  El  Chico 
Restaurant  in  Beckley  on  May  16.  Dr.  W.  H.  Rardin, 
the  president,  presided  at  the  meeting. 

Doctor  Ingersoll,  who  is  Associate  Professor  of 
Gynecology  at  Harvard  Medical  School  and  a member 
of  the  staff  at  Vincent  Memorial  Hospital  in  Boston, 
spoke  on  the  subject  of  “Office  Gynecology.” 


Doctor  Ingersoll  also  conducted  an  informal  seminar 
at  the  Beckley  Hospital  during  the  afternoon. — John 
A.  Hedrick,  M.  D.,  Secretary. 

it  it  it  it 

OHIO 

At  a meeting  of  the  Ohio  County  Medical  Society 
held  at  the  Wheeling  Country  Club  on  May  23,  1957, 
Dr.  A.  J.  Niehous  was  elected  president.  He  succeeds 
Dr.  Robert  M.  Sonneborn,  also  of  Wheeling. 

Doctor  Niehaus  who  has  served  as  treasurer  of  his 
local  society  since  1948,  was  presented  with  a wrist 
watch  “in  appreciation  for  his  long  and  faithful  ser- 
vice to  the  Society.” 

At  the  same  meeting,  other  officers  were  elected  as 
follows: 

President  elect,  C.  B.  Buffington;  vice  president,  L. 
A.  Lyon;  secretary,  William  Perilman,  and  treasurer, 
Joseph  L.  Curry. 

The  following  physicians  were  named  as  delegates 
to  the  House  of  Delegates  at  the  annual  meeting  at 
the  Greenbrier,  August  22-24:  Drs.  Robert  J.  Reed, 

George  L.  Armbrecht,  Charles  H.  Hiles,  D.  E.  Green- 
eltch,  H.  R.  Sauder,  Howard  G.  Weiler,  and  Robert  U. 
Drinkard. — William  H.  Hagedorn,  Jr.,  Executive  Secre- 
tary. 


People  who  live  in  glass  houses  shouldn’t  live  within 
a stone’s  throw  of  each  other. — Anon. 
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Our  Greatest  Value  to  Patients 

All  doctors  of  medicine  are  different,  and  no  single 
composite  face  will  fit  them  all  . . . but  it  can  be  said 
that  they  are  all  products  of  their  profession.  And  the 
key  to  understanding  them  and  their  work  and  the 
value  that  they  are  to  their  patients  lies  in  the  word 
“profession.”  The  “Professionalism”  of  the  doctor  is 
the  one  factor  that  makes  his  service  of  greatest  value 
to  the  patient. 

It  is  because  the  doctor  is  a professional  man  that  the 
patient  can  confidently  and  confidentially  reveal  his 
secrets  to  him. 

It  is  because  the  doctor  is  a professional  man  that 
the  patient  can  accept  his  decisions  as  being  directed 
solely  toward  the  best  interests  of  the  patient  and  dic- 
tated by  no  ulterior  motives. 

It  is  because  the  doctor  is  a professional  man  that 
the  patient  can  be  assured  that  his  doctor  has  access  to 
all  the  knowledges  of  every  other  doctor  because  there 
can  be  no  secret  remedies  practiced  by  any  doctor  of 
medicine. 

It  is  because  the  doctor  is  a professional  man  that 
every  patient  can  be  assured  that  when  the  real  need 
arises,  he  will  receive  the  best  treatment  the  doctor  can 
offer  regardless  of  payment. — Arch  Walls,  M.D.,  in  J. 
Mich  St.  Med.  Soc. 


He  is  not  only  idle  who  does  nothing,  but  he  is  idle 
who  might  be  better  employed. — Socrates. 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  0.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

E.  Lloyd  Jones,  M.  D. 

James  K.  Stewart,  M.  D 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D 

Robert  T.  Brandfass,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D. 

Neurological  Surgery: 

James  S.  Rogers,  M.  D 


Internal  Medicine: 

William  M.  Sheppe,  M.  D. 
Howard  R.  Sauder,  M.  D. 
Charles  H.  Miles,  M.  D. 

D.  A.  MacGregor,  M.  D. 

Albert  M.  Valentine,  M.  D. 

Neurology  and  Psychiatry: 

Albert  L.  Wanner,  M.  D. 
Roentgenology: 

William  K.  Kalbfleisch,  M.  D. 
Clinical  Laboratories: 

Ann  B.  Charleton,  M.  T. 
Technologists: 

Physiotherapy: 

Valda  Rogerson,  R.  N. 

Electroencephalography: 
Gertrude  Cornett,  R.  N. 
Roentgenology: 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 
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HANCOCK 


Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 
OFFICERS 

President:  Mrs.  J.  E.  Spargo,  Wheeling 
President  Elect:  Mrs.  J.  C.  Huffman,  Buckhannon 
First  Vice  President:  Mrs.  Julian  R.  Lewin,  Beckley 
Second  Vice  President:  Mrs.  Charles  L.  Leonard,  Elkins 
Third  Vice  President:  Mrs.  George  T.  Evans,  Fairmont 
Fourth  Vice  President:  Mrs.  Wm.  A.  Thornhill,  Jr., 

Charleston 

Treasurer:  Mrs.  R.  R.  Pittman,  Marlinton 
Recording  Secretary:  Mrs.  C.  Stafford  Clay,  Huntington 
Corresponding  Secretary:  Mrs.  Chesterfield  J.  Holley, 

Bridgeport,  Ohio 

Parliamentarian:  Mrs.  Charles  L.  Goodhand,  Parkersburg 


EASTERN  PANHANDLE 

Mr.  Robert  Shestack,  physiotherapist  at  the  Wash- 
ington County  Hospital  in  Hagerstown,  Maryland,  and 
at  the  King’s  Daughters  Hospital  in  Martinsburg,  was 
the  guest  speaker  at  the  luncheon  meeting  of  the  Auxil- 
iary to  the  Eastern  Panhandle  Medical  Society  held  in 
the  Valley  Room  of  the  Shenandoah  Hotel,  May  8,  1957. 

The  speaker  discussed  physical  therapy  in  detail, 
particularly  with  reference  to  the  part  it  plays  in  the 
life  of  a hospital  and  the  community.  He  showed  the 
film,  “Comeback,”  depicting  rehabilitation  of  the  handi- 
capped. 

At  the  business  meeting  following  the  scientific  pro- 
gram, Mrs.  George  F.  Pugh,  Jr.,  was  elected  president, 
and  other  officers  were  elected  as  follows: 

President  elect,  Mrs.  N.  B.  Groves;  vice  president, 
Mrs.  Frank  A.  Hamilton,  Jr.;  secretary,  Mrs.  C.  V. 
Townsend;  treasurer,  Mrs.  Max  Oates;  and  historian, 
Mrs.  E.  H.  Bitner. 

Mrs.  Pugh  succeeds  Mrs.  V.  L.  Glover,  who  has  ser- 
ved during  the  past  year. 

Mrs.  Hamilton  was  named  delegate  to  the  annual 
meeting  of  the  Auxiliary  at  White  Sulphur  Springs, 
August  22-24. 

The  hostesses  were  Mesdames  J.  C.  Godlove,  E.  S. 
Fogle,  and  W.  P.  Warden.  Mrs.  Glover  presided  at  the 
meeting,  which  was  attended  by  13  members  and  2 
visitors. — Mrs.  E.  S.  Fogle,  Correspondent. 


Physicians  and  Psychiatrists 
For  California 

State  hospitals,  correctional  facilities  and  veterans  home. 
No  written  examination.  Interview  only  . . . 

Three  salary  groups: 

$10,860  to  $12,000; 

SI  1,400  to  $12,600; 

$12,600  to  $13,800. 

Salary  increases  being  considered  effective  July  1957. 

U.  S.  citizenship  and  possession  of,  or  eligibility  for  Cali- 
fornia license  required. 

Write: 

Medical  Recruitment  Unit,  Box  A, 

State  Personnel  Board , 801  Capitol  Ave. 
Sacramento,  California 


The  Woman’s  Auxiliary  to  the  Hancock  County 
Medical  Society  held  its  regular  monthly  meeting  at  the 
Weirton  Community  Center  on  May  21,  with  Mrs. 
George  Naymick,  the  retiring  president,  presiding. 

Mrs.  Myer  Bogarad  was  elected  president  of  the 
Auxiliary  for  the  coming  year,  and  Mrs.  Richard  A. 
Rose  was  named  secretary. 

Members  of  the  Hancock  County  Future  Nurse’s 
Club  were  honor  guests  at  a tea  sponsored  by  the  Aux- 
iliary. The  hostesses  were  Mesdames  Theodore  Whit- 
aker and  J.  L.  Thompson.  Mrs.  Thompson  organized 
the  club  in  1951. 

The  guest  speaker  was  Miss  Nancy  Berardelli,  who 
will  soon  receive  her  nurses’  training  diploma  from 
Presbyterian  Hospital  School  of  Nursing  in  Pittsburgh. 
Miss  Berardelli  was  a member  of  the  club  when  it 
was  first  organized  and  has  served  as  its  president. — 
Mrs.  E.  M.  Clubb,  Jr.,  Correspondent. 


★ A It  A 

McDOWELL 

The  regular  monthly  meeting  of  the  Woman’s  Auxil- 
iary to  the  McDowell  County  Medical  Society  was  held 
at  the  home  of  Dr.  and  Mrs.  C.  T.  Clark  in  Iaeger  on 
May  10.  Twelve  members  were  present. 

Mrs.  Dante  Castrodale  was  elected  president  for  the 
coming  year.  Other  new  officers  are  as  follows:  Mrs. 


THE  MYERS  CLINIC 

Philippi,  West  Virginia 


Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D, 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

M.  V.  KALAYCIOGLU,  M.  D.,  Surgery 
WALTER  E.  SCHLABACH,  M.  D.,  Surgery 
DONAL  C.  EDWARDS,  M.  D.,  Surgery 
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Write  for  samples  and  literature 


There’s  Always  A leader 

MALLARD,  inc 

3021  WABASH,  DETROIT  16,  MICHIGAN 


CARBASED 


ACETYLCARBROMAl  TABLETS 


• Proved  safe  and  effective  by  6 years’ 
clincal  use. 

• Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

• Non-toxic,  non-cumulative,  non- 
addicting, no  known  contraindica- 
tions. 

• Does  not  impair  mental  or  physical 
functions. 

• Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

• Economical. 


Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 g r.  in  bottles 
of  100,  1000. 


Ray  E.  Burger,  first  vice  president;  Mrs.  F.  L.  Johnston, 
second  vice  president;  Mrs.  Odis  G.  Glover,  Jr.,  treas- 
urer; and  Mrs.  H.  A.  Bracey,  secretary. 

Mrs.  Kenneth  N.  Byrne,  the  retiring  president,  gave 
an  excellent  report  in  which  she  outlined  the  work  of 
the  Auxiliary  during  the  past  year.  Various  committee 
chairmen  also  submitted  reports. — Mrs.  C.  W.  Fey,  Cor- 
respondent. 

k k k k 

OHIO 

Mrs.  Earl  S.  Phillips  of  Wheeling  was  installed  as 
president  of  the  Woman’s  Auxiliary  to  the  Ohio  County 
Medical  Society  at  a luncheon  and  business  meeting 
held  at  the  Wheeling  Country  Club  on  May  15.  Host- 
esses were  Mesdames  Robert  O.  Strauch,  James  C. 
Hazlett,  Leonard  P.  Hudnall,  George  M.  Kellas  and 
Martin  D.  Reiter. 

Honor  guests  were  Mrs.  James  E.  Spargo,  president 
of  the  State  Auxiliary,  and  Mrs.  G.  Thomas  Evans  of 
Fairmont,  third  vice  president.  Mrs.  Spargo  installed 
the  new  officers. — Mrs.  Francis  J.  Gaydosh,  Corre- 
spondent. 


FOR  SALE — Fischer  X-Ray  and  fluoroscope  com- 
bined, 15  years  old.  In  excellent  condition.  Shock 
proof  buckey.  Tilt  table.  60  M.A.  88,000  volts.  Will  take 
any  diagnostic  picture.  Any  reasonable  offer  accepted. 
F.  R.  Ford,  M.  D.,  Gallipolis  State  Institute,  Gallipolis, 
Ohio.  Phone  722. 


WANTED — Two  Staff  Physicians  for  2,300-bed  State 
(mental)  Hospital;  must  be  qualified  for  State  license; 
active  out-patient  clinic;  salary  $5700  plus  maintenance. 
Contact  A.  A.  Milbum,  M.  D.,  Acting  Superintendent, 
Weston  State  Hospital,  Weston  West  Virginia. 


Veterans  Administration  Hospital,  Cincinnati,  Ohio, 
is  in  need  of  two  physicians  for  full  time  employment 
at  the  Fort  Thomas  Division.  This  division  is  located 
in  Fort  Thomas.  Kentucky  and  consists  of  ambulatory 
or  wheel  chair  patients  with  long  term  chronic  diseases. 
There  is  an  excellent  consulting  staff  and  ample  educa- 
tional opportunity.  Pleasant  three  and  four  bedroom 
houses  are  available  at  modest  rental.  Salary  ranges 
from  $8,990  to  $11,610,  depending  upon  qualifications; 
25  per  cent  allowance  is  added  for  certified  specialists. 
Please  write  Director,  Professional  Services,  Veterans 
Administration  Hospital,  Cincinnati,  Ohio. 


FOR  SALE:  Aloe’s  operating  table,  with  new  pad 
and  accessories  (good  as  new);  large  instrument  cabi- 
net, metal  foot  stool,  steel  examination  and  treatment 
chair,  Jones  Basal  Metabolism  Machine,  Spencer  micro- 
scope, Ob.  bag,  and  misc.  bag.  Write  FC,  Box  1031, 
Charleston  24,  W.  Va. 


G.P.,  W.  Va.  license,  available  for  locum  tenens  2-3 
weeks  during  July  or  August  1957.  Write  FG,  Box  1031, 
Charleston  24,  W.  Va. 
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Book  Reviews 


THERAPEUTIC  EXERCISE  FOR  BODY  ALIGNMENT  AND 
FUNCTION — Marian  Williams,  Ph.D.,  Assistant  Professor  of 
Physical  Therapy,  Department  of  Allied  Medical  Sciences, 
School  of  Medicine,  Stanford  University,  and  Catherine 
Worthingham,  Ph.D.,  Director  of  Professional  Education, 
The  National  Foundation  for  Infantile  Paralysis,  Inc. 
Pp.  127,  with  exercise  illustrations  by  Harold  Black.  Phila- 
delphia and  London:  W.  B.  Saunders  Co.  1957.  Price  S3. 50. 

This  manual  should  be  of  special  usefulness  to  county 
, health  officers  and  nurses,  school  physicians,  general 
practitioners  and  pediatricians,  as  well  as  orthopedic 
surgeons  and  physical  therapists  since  it  is  “designed 
for  the  use  of  all  persons  dealing  with  the  body  align- 
ment and  function.” 

The  authors  are  competent  in  their  fields  and  alert 
to  the  need  for  graphic  presentation  of  such  material. 

The  manual  provides  a brief  review  in  words  and 
excellent  drawings  of  the  anatomical  location  and  role 
of  the  muscles  of  primary  concern  in  body  alignment 
and  function,  and  presents  a set  of  evaluation  criteria 
for  appraisal  of  a subject’s  body  alignment,  including 
tests  for  gauging  muscle  shortening.  This  information 
can  then  be  used  for  the  dual  purpose  of  judging  the 
subject’s  postural  condition  and  function  as  the  basis 
for  developing  an  exercise  program,  and  as  a record 
against  which  to  measure  his  progress  as  the  exercise 
program  proceeds. 


The  guiding  principle  of  the  exercise  program  is  em- 
phasized and  will  bear  repetition  here:  It  is  a thera- 

peutic program  with  the  “ultimate  goal  of  correction 
of  total  body  balance  and  function.” 

Chapter  IV  should  be  especially  valuable  to  those 
persons  who  are  not  themselves  physical  therapists  or 
orthopedists  but  who  are  nevertheless  vitally  con- 
cerned with  postural  defects  and  malfunctions  of  the 
body  segments.  Here  are  presented  the  principles  of 
treatment  and  the  specific  types  of  exercises  that  are 
designed  to  remedy  defects  or  dysfunctions  in  the  var- 
ious areas  of  the  body.  This  section  of  the  manual  also 
discusses  the  muscles  that  tend  to  shorten  during 
fatigue  or  habitual  relaxation,  and  it  includes  stretch- 
ing procedures  to  correct  such  shortenings.  Each  exer- 
cise described  in  this  chapter  is  also  illustrated  with 
clear  and  simple  drawings. 

Presentations  of  activities  of  daily  living  are  cer- 
tainly not  new  in  the  literature  but  here  they  are  pre- 
sented in  conjunction  with  some  17  pages  of  excellent 
explanations.  The  sound  reasons  behind  the  “good” 
posture  are  plainly  set  out. 

At  the  end  of  each  of  the  five  chapters,  the  authors 
document  their  position  with  a dozen  to  more  than 
thirty  references  chosen  from  authoritative  books  and 
medical  journals,  both  foreign  and  domestic,  physiolo- 
gical and  physical  therapy  publications,  nursing  jour- 
nals, and  the  American  Journal  of  Physics. — Francis  A. 
Scott,  Director  of  Education  for  Physically  and  Ment- 


Morris  Memorial  Hospital 

and 

Rehabilitation  Center 


MILTON,  WEST  VIRGINIA 

ATTENDING  ORTHOPEDIC  STAFF: 
A.  A.  Abplanalp,  M.  D. 

R.  L.  Anderson,  M.  D 
George  R.  Callender,  Jr..  M.  D 
J.  Marshall  Carter,  M.  D. 

James  A.  Heckman,  M.  D. 

H.  M.  Hills.  M.  D. 

W.  B.  MacCracken.  M.  D. 

George  Miyakawa,  M.  D. 

Harold  B.  Sunday,  M.  D. 

Howard  A.  Swart.  M.  D. 


PHONE:  9801 

HONORARY  ORTHOPEDIC  STAFF: 
Harold  H.  Kuhn,  M.  D. 

Francis  A.  Scott,  M.  D. 

PEDIATRICIAN : 

Marie  Thomas,  M.  D. 

ROENTGENOLOGIST : 

E.  W.  Squire,  M.  D. 


PATHOLOGIST: 

Walter  Putschar,  M.  D. 


DIRECTOR  OF  PHYSICAL  MEDICINE  AND  REHABILITATION 
John  Wr.  Deyt°n'  M.  D. 

Diplomate  of  the  American  Board  of  Physical 
Medicine  and  Rehabiliation 


Complete  Orthopedic  Services 
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Occupational  Therapy 
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ally  Handicapped  Children,  State  Department  of  Edu- 
cation, Charleston. 

* * * * 

CURRENT  THERAPY  1957— Latest  Approved  Methods  ot 
Treatment  for  the  Practicing  Physician.  Editor,  Howard  F. 
Conn,  M.  D.  Consulting  Editors:  George  E.  Burch;  M. 

Edward  Davis;  Vincent  J.  Derbes;  Garfield  G.  Duncan;  Hugh 
J.  Jewett;  Perrin  H.  Long;  Clarence  S.  Livingood;  H.  Hous- 
ton Merritt;  Walter  L.  Palmer;  Hobart  A.  Reimann;  Cyrus 
C.  Sturgis;  and  Robert  H.  Williams.  Pp.  731.  Philadelphia 
and  London;  W.  B.  Saunders  Company.  1957.  Price  $11.00. 

This  book,  as  it  says,  presents  the  “latest  approved 
methods  of  treatment  for  the  practicing  physician”, 
each  subject  being  written  by  an  expert  expressly  for 
this  publication.  Approximately  30  to  53  per  cent  of 
the  material  is  new  each  year  and  when  a paucity  of 
new  material  exists  a new  author  may  be  selected  to 
give  a different  slant  on  the  old  subject.  Thus  the 
spirit  of  the  book  is  ever  new  and  ever  refreshing. 

Included  in  the  book,  in  addition  to  the  usual  sections 
on  infectious  diseases,  respiratory  diseases,  cardio- 
vascular diseases,  etc.,  there  are  sections  on  urogenital, 
skin  and  nervous  system  diseases,  allergic  conditions, 
and  diseases  resulting  from  physical  and  chemical 
agents.  This  last  section  contains  a long  list  of  house- 
hold items  (approximately  1300  of  them)  along  with 
the  chemical  ingredients  of  each.  The  appendix,  among 
other  things,  contains  a roster  of  new  drugs  with  dos- 
ages for  each  and  also  a list  of  normal  values  for  all 
common  laboratory  tests. 


Points  of  special  interest  to  this  reviewer  are  pre- 
sented here.  Perrin  Long  said  that,  when  dealing  with 
the  common  cold,  “there  is  no  evidence  whatsoever  that 
any  one  of  the  currently  used  antibiotics  or  sulfona- 
mides has  an  anti-viral  effect  against  the  virus  of  cold, 
influenza,  or  acute  respiratory  infection”.  He  said 
also,  “it  is  a bad  practice  to  paint  the  throat  with 
iodine  or  silver  nitrate”. 

With  polio  vaccination  seeking  its  proper  level  these 
days,  the  article  on  acute  poliomyelitis  helps  the  phy- 
sician to  evaluate  diagnostic  and  therapeutic  measures, 
especially  since  the  Salk  vaccine  is  not  discussed  in 
detail.  However,  a complete  schedule  of  the  various 
possible  active  vaccinations  is  given  with  recommenda- 
tions as  to  when  and  how  to  give  each  one. 

In  these  days  when  cardiac  surgery  is  on  the  increase, 
it  is  appropriate  to  have  a long  and  detailed  considera- 
tion of  congenital  heart  diseases  with  emphasis  on  those 
which  are  remediable. 

Under  the  treatment  of  respiratory  infections  it  is 
emphasized  that  the  long  term  use  of  antibiotics, 
especially  the  broad  spectrum  ones,  may  result  in  the 
emergence  of  drug  resistant  strains  of  M.  pyogenes, 
Proteus  vulgarus,  and  Pseudomonas  aeruginosa  which 
could  cause  serious  or  even  fatal  infections. 

The  treatment  of  pulmonary  tuberculosis  occupies  an 
unprecedented  ten  full  pages! 

Congestive  heart  failure  is  discussed  in  great  detail, 
two  pages  being  devoted  to  diuretic  therapy  alone. 


One  of  the  Five  Patient  Units 


HARDING  SANITARIUM 

FOR  NERVOUS  AND  MENTAL  DISORDERS 


WORTHINGTON, 

OHIO 


Harrison  S.  Evans,  M.  D.,  Medical  Director 

George  T.  Harding,  M.  D.,  President  of  Board  L.  Harold  Caviness,  M.  D.,  Clinical  Director 

Charles  W.  Harding,  M.  D. 

TELEPHONE:  Columbus  TUxedo  5-5381 
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Anticoagulants  are  recommended  in  all  cases  of  myo- 
cardial infarction  for  a period  of  about  four  weeks. 

Kernicterus,  ABO  incompatibility,  and  exchange 
transfusions  are  all  discussed  in  great  detail  even  to 
the  technique  of  the  transfusion. 

A long  section  is  devoted  to  parenteral  fluid  therapy 
with  details  as  to  adequate  maintenance  of  proper  fluid 
and  electrolyte  balance  in  both  adults  and  children. 

Diabetes  mellitus  competes  with  tuberculosis  for 
the  greatest  number  of  pages  used  and  wins  by  a large 
margin  partly  because  this  section  contains  a large 
number  of  diabetic  diets  which  are  quite  helpful. 

The  author’s  treatment  of  the  subjects  of  renal  fail- 
ure, bronchial  asthma,  genito-urinary  tract  allergy, 
perennial  rhinitis,  and  respiratory  allergy  in  children 
give  reason  for  them  to  be  mentioned  here.  Someone 
else  would  probably  make  a different  list  of  sections 
appealing  more  to  him. 

The  entire  section  on  skin  diseases  is  good,  especially 
the  mycoses.  Incidentally,  the  lupus  erythematosus 
discussion  is  quite  brief  this  year. 

Cases  of  dizziness  would  seem  to  be  on  the  increase 
and  there  is  a good  discussion  of  its  management  in 
this  book.  Parkinsonism  is  brought  up  to  date  by  dis- 
cussing several  new  drugs — Cogentin,  Pagitane,  Pi- 
panol  and  Panpamit.  A good  general  approach  to  the 
simple  treatment  of  the  more  simple  psychoses  is  clear- 
ly presented. 

In  conclusion,  this  is  an  excellent  book,  excellent  be- 
cause it  contains  useful  information  that  is  dependable 
and  clearly  presented.  Your  reviewer  is  currently 
treating  a case  of  ruptured  cerebral  saccular  aneurysm 
by  this  book  and  when  a neurosurgeon  friend  was  call- 
ed to  check  the  latest  treatment  for  the  above  condition, 
his  outline  was  identical  with  that  appearing  in  this 
text. 

This  experience  greatly  increased  my  faith  in  the 
book  and  I highly  recommend  it  to  every  practicing 
physician. — John  E.  Lenox,  M.  D. 

A A A A 

GIFFORD'S  TEXTBOOK  OF  OPHTHALMOLOGY— By  Frances 

Heed  Adler,  M.  D.,  William  F.  Norris  and  George  E. 

DeSchweinitz,  Professor  of  Ophthalmology,  University  of 

Pennsylvania  Medical  School.  Pp.  499,  with  277  figures  and 

26  color  plates.  Sixth  Edition.  Philadelphia  and  London: 

W.  B.  Saunders  Co.  1957.  Price  $8.00. 

This  latest  edition  of  Gifford’s  Textbook  of  Oph- 
thalmology, carried  on  by  Dr.  Francis  Heed  Adler,  of 
Philadelphia,  brings  up  to  date  a famous  textbook, 
used  primarily  by  medical  students  and  referred  to  by 
them  after  they  have  graduated  from  school.  Con- 
sequently, it  is  also  used  by  the  average  general 
practitioner,  at  least  in  his  early  years. 

The  book  has  many  favorable  points.  Exquisite  illus- 
trations, photos,  fine  printing,  and  a special  chapter  on 
Surgical  Indications  in  Ophthalmology,  all  serve  to 
make  this  a fine  book. 

On  the  other  side  of  the  ledger  the  style  is  not 
particularly  clear.  The  treatment  of  chemical  burns  is 
obsolete,  in  that  the  author  advocates  neutralization  of 
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chemical  agents  with  acids  or  alkalis,  depending  on 
the  nature  of  the  initial  injury. 

I anticipate  this  book  might  be  used  in  quiz  sessions 
arranged  for  medical  students.  It  would  probably  be 
necessary  for  the  instructor  to  eliminate  certain  parts 
of  the  book  because  few  courses  in  Ophthalmology  for 
undergraduates  would  provide  sufficient  time  to  cover 
the  book  completely. 

This  is  one  of  several  books  of  its  type  available  to 
the  student  and  general  practitioner. — Alfred  J.  Ma- 
gee, M.  D. 

it  if  if  it 

MANUAL  OF  SUGGESTED  PROCEDURES  AND  TECH- 
NIQUES FOR  HOSPITAL  CARE  OF  MATERNITY  PA- 
TIENTS AND  THEIR  NEWBORN  INFANTS  IN  WEST 
VIRGINIA — Published  and  distributed  by  the  State  Depart- 
ment of  Health,  The  Capitol,  Charleston  5,  West  Virginia 
(1957). 

The  West  Virginia  State  Department  of  Health  has 
issued  a “Manual  of  Suggested  Procedures  and  Tech- 
niques for  Hospital  Care  of  Maternity  Patients  and 
their  Newborn  Infants  in  West  Virginia”.  Despite  the 
cumbersome  title,  this  is  an  enlightening  brochure  and 
very  well  worthwhile.  About  everything  in  ideal 
hospital  construction,  arrangement,  equipment,  and 
management  is  covered  in  concise  and  understandable 
language. 

The  section  on  records  is  excellent,  but  one  wonders 
why  orders  of  physicians  should  not  be  written  in 
ink  as  well  as  signed  in  ink.  The  section  on  the 
perennial  problem  of  visitors  is  outstanding  and 
worthy  of  careful  study  by  all  hospital  personnel. 

We  commend  this  booklet  to  the  profession  of  the 
state,  and  especially  to  those  individuals  who  do  any 
obstetrics  or  pediatrics.  It  is  definitely  educational  to 
the  medical  and  nursing  professions  and  to  hospital 
personnel  generally.  Aside  from  the  cumbersome  title, 
the  only  other  possible  defect  is  an  occasional  lapse 
in  proofreading. 

Doctor  Dyer,  in  his  presentation,  gives  credit  for  help 
in  compilation  to  the  Maternal  Welfare  Committee  of 
the  West  Virginia  State  Medical  Association.  We  are 
informed  that  the  lion’s  share  of  the  committee’s  work 
was  done  by  the  Chairman,  Dr.  Charles  L.  Goodhand, 
and  the  Secretary,  Dr.  F.  H.  Dobbs. — W.  E.  Vest,  M.  D. 

it  it  it  it 

PRINCIPLES  OF  UROLOGY7 — An  Introductory  Textbook  to 
Diseases  of  the  Urogenital  Tract — By  Meredith  F.  Campbell, 
M.S.,  M.D.,  F.A.C.S.,  Emeritus  Professor  of  Urology,  New 
Y7ork  University.  Pp.  622,  with  319  figures.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1957.  Price  §9.50. 

The  author,  as  a result  of  many  years  of  teaching  both 
undergraduate  and  graduate  students,  has  produced  a 
book  that  is  both  a good  reference  book  as  well  as  a 
textbook.  His  free  style  of  writing  makes  it  easy  to  read. 
The  book  is  well  organized  in  the  presentation  of  the 
entire  field  of  urology,  and  is  meant  to  be  a textbook 
and  not  a complete  work  on  the  subject.  This  is  not 
a mere  systematized  presentation  of  facts  but  rather 
a clinical  approach  to  the  study  of  urology. 

The  first  two  chapters  present  the  fundamental  prin- 
ciples of  urology  and  define  terms  that  need  to  be 


understood.  Practical  emphasis  is  placed  on  the 
clinical  history  and  urologic  examinations.  Then  fol- 
low several  chapters  on  urogenital  anatomy,  physiology, 
and  embryology.  The  wide  discussion  and  many  il- 
lustrations of  urogenital  anomalies  is  more  complete 
than  is  usually  found  in  books  of  this  nature. 

It  is  interesting  to  note  the  discussion  on  application 
of  some  of  the  most  recent  additions  to  the  armamen- 
tarium of  antibiotics  in  dealing  with  renal  infections. 
There  usually  is  a greater  time  lag  for  the  new  drugs 
to  find  their  way  into  textbooks. 

The  diagnostic,  operative  and  therapeutic  procedures 
in  which  the  general  practitioner  should  be  competent 
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are  well  presented.  The  more  complex  procedures  are 
omitted  since  these  should  be  performed  by  those  with 
special  training. 

The  chapter  on  adrenal  diseases  summarizes  the  more 
recent  concept  of  the  role  that  the  adrenal  gland  plays 
in  health  and  disease.  The  use  of  steroids  and  their 
physiologic  effect  are  adequately  discussed. 

This  volume  is  an  ideal  text  for  medical  students  in 
the  study  of  urology.  It  should  be  on  the  general 
practitioner’s  book  shelf  as  a handy  reference  guide. 
It  should  prove  to  be  a useful  aid  for  anyone  who 
wishes  to  review  the  basic  fundamentals  of  urology. — 
Walter  E.  Schlabach,  M.  D. 


DL 
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Books  Received 

A TEXTBOOK  OF  HISTOLOGY— By  Alexander  A.  Maxi- 
mow, Late  Professor  of  Anatomy,  University  of  Chicago,  and 
William  Bloom,  Professor  of  Anatomy,  University  of  Chicago. 
Pp.  628,  with  1082  illustrations  (265  in  color)  on  631  figures. 
Seventh  Edition.  Philadelphia  and  London:  W.  B.  Saunders 
Company.  1957.  Price  $11.00. 

★ ★ ★ ★ 

TEXTBOOK  OF  PATHOLOGY— With  Clinical  Applications— 
By  Stanley  L.  Robbins,  M.  D.,  Associate  Professor  of  Pathology, 
Boston  University  School  of  Medicine;  Associate  Director  of 
the  Mallory  Institute  of  Pathology,  Boston;  and  Lecturer, 
Harvard  Medical  School  and  Tufts  University  School  of 
Medicine.  Pp.  1351,  with  933  figures.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company.  1957.  Price  $18.00. 

* ★ ★ ★ 

WILLIAM  HARVEY — His  life  and  times;  his  discoveries;  his 
methods — By  Louis  Chauvois.  Pp.  271,  with  illustrations. 
Philosophical  Library,  15  E.  40th  Street,  New  York  16,  N.  Y. 
1957.  Price  $7.50. 


The  Truly  Educated 

In  all  peoples  there  are  some  men  who  have  per- 
ceived the  futility  of  rages  and  resentments  against  the 
inevitable  and  have  learned  to  meet  the  slings  and 
arrows  of  misfortune  with  equanimity.  These  are  the 
truly  educated. 

Some  attain  this  high  level  of  strength  of  mind  and 
philosophy  alone.  Others  are  helped  by  religion,  a be- 
lief in  God’s  wisdom  and  protective  care,  and  are  con- 
tent to  leave  their  worries  with  Him. 

The  Good  Doctor,  knowing  these  things,  can  do 
much  for  his  patients  faced  with  incurable  troubles  or 
diseases  or  deformities  by  recreating  within  them  a 
more  forgiving,  generous,  tolerant  outlook,  a new  phi- 
losophy, a new  courage  to  face  life  and  its  inevitables, 
or  even  a new  serenity  in  the  face  of  impending  death. 

The  good  family  doctor,  who  knows  the  whole  man, 
his  family,  his  background,  his  environment  and  all  the 
things  that  make  him  the  man  that  he  is,  also  knows, 
with  Shakespeare,  that  “Our  remedies  oft  in  ourselves 
do  lie,  which  we  ascribe  to  heaven.” — Franklin  L. 
Apperly,  M.  D.,  in  Virginia  Medical  Monthly. 


To  force  opinion  is  like  pushing  the  magnetized 
needle  round  until  it  points  to  where  we  wish  the 
North  Star  stood. — Dorothy  Canfield  Fisher. 
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Importance  of  Keeping  Records 

These  comments  might  be  entitled  “On  the  Impor- 
tance of  Keeping  Records.”  Records  of  all  kinds  have 
been  kept  and  have  proved  of  value  even  from  the  be- 
ginning of  time — in  fact,  isn’t  that  how  we  know  time 
began? 

The  subject  here,  however,  is  medical  records.  To  be 
of  value  these  records  should  not  be  just  a few  words 
jotted  on  a card,  as  is  too  often  found  in  all  of  our 
offices.  They  should  be  sufficient  to  substantiate  and 
justify  our  diagnosis  and  treatment.  For  example,  legal 
action  for  malpractice  is  usually  not  initiated  until 
many  months  after  the  patient  was  last  seen.  Memory 
of  the  details  is  probably  hazy  for  both  physician 
and  patient.  Accurate,  fairly  complete  records  will 
strengthen  the  physician’s  position  and  may  well  be 
the  pivotal  factor  in  gaining  a verdict  favoring  the 
physician. 

It  is  now  becoming  increasingly  important  to  record 
visual  and  hearing  tests.  The  practice  of  including  the 
visual  acuity  and  muscle  balance  in  pre-employment 
examinations  is  becoming  more  general.  In  addition  to 
the  immediate  value,  the  records  will  be  important  in 
case  of  later  industrial  accidents  involving  the  eyes. 
A record  of  pre-existing  abnormality  would  prevent 
unfavorable  legal  action.  . . . 

Also  to  be  borne  in  mind,  and  important  to  both  em- 
ployee and  employer,  is  that  an  individual  employed 
in  a noisy  environment  may  sustain  irreversible  hearing 
loss.  In  such  employment  situations,  repeated  audio- 
metric examinations  should  be  done,  so  that  early  im- 


pairment can  be  detected.  This  should  alert  the  em- 
ployer to  institute  adequate  protective  and  precaution- 
ary measures. — Webster  Boyden,  M.  D.,  in  Hawaii 
Medical  Journal. 


Coronary  Artery  Disease  Mortality 

The  publicity  given  to  the  rise  in  coronary  artery 
disease  has  of  itself  led  to  greater  awareness  of  the 
disease.  As  a result,  an  increasing  number  of  deaths 
are  being  reported  as  due  to  coronary  disease  by  coro- 
ners and  medical  examiners  where  the  deceased  had 
not  received  medical  attention  or  the  cause  of  death  was 
not  known. 

In  one  area  of  the  country,  more  than  35  per  cent  of 
the  deaths  reported  as  coronary  disease  were  certified 
by  the  medical  examiner’s  office.  In  New  York  City 
in  December  1956  some  15  per  cent  of  the  deaths  from 
arteriosclerotic  heart  disease  were  medical  examiner’s 
cases.  Only  a very  small  proportion  (4  per  cent  and 
8 per  cent,  respectively)  of  these  diagnoses  were  veri- 
fied by  autopsy. 

Nevertheless,  arteriosclerotic  heart  disease,  including 
coronary  disease,  far  outranks  every  other  cause  of 
death  in  the  United  States,  accounting  for  more  than 
400,000  deaths  a year,  or  for  more  than  one  fourth  of  the 
total  mortality.  The  growing  importance  of  these  dis- 
eases as  causes  of  morbidity  and  mortality,  and  the 
consequent  need  for  investigation  of  measures  to  con- 
trol them  are  spurring  increasing  research  activities. — 
Statistical  Bulletin,  Metropolitan  Life  Insurance  Com- 
pany. 
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The  Value  of  the  Medical  Society 

In  these  days  of  changing  values  very  many  things 
have  changed  in  medicine,  some  for  the  better,  others 
for  the  worse;  but  the  value  of  the  medical  society 
remains  unchallenged,  although  not  always  fully  appre- 
ciated. Perhaps  the  reason  for  the  occasional  lack  of 
appreciation,  as  evidenced  by  the  number  of  doctors 
who  belong  to  no  such  society,  is  that  the  term  “medical 
education”  is  so  often  applied  exclusively  to  the  edu- 
cation of  the  undergraduate  student.  And,  still  worse, 
the  connotation  of  the  term  education  is  taken  to  be 
the  provisioning  of  the  mind  with  an  overwhelming 
number  of  facts. 

The  important  question  for  the  doctor,  and  still 
more  for  his  patient,  is  this:  “At  the  end  of  ten  years 
will  I know  more  or  less  than  on  the  day  of  my 
graduation?”  One  thing  is  certain:  he  will  not  know  the 
same  amount.  Just  as  the  mountain  climber  cannot 
pause  for  more  than  a few  moments  to  admire  the 
view  on  the  ice  slope  or  the  rock  ridges,  being  com- 
pelled either  to  go  forward  or  to  go  back,  so  it  is  with 
the  young  doctor  when  he  steps  from  the  platform  with 
his  diploma  in  his  hand.  His  future  progress  will  de- 
pend largely  on  his  capacity  for  intellectual  curiosity, 
and  this  curiosity  in  turn  will  be  influenced  to  a great 
extent  by  the  type  of  education  he  has  received  as  an 
undergraduate. 

If  the  educational  process  has  consisted  largely  in 
stuffing  the  mind  with  canned  food,  he  may  finish  up 
intellectually  stunned  and  in  danger  of  suffering  from 
fatty  degeneration  of  the  intellect,  with  the  likelihood 


that  the  intellectual  curiosity  necessary  for  further  de- 
velopment will  have  been  stifled,  smothered  or  suffo- 
cated. He  is  likely  to  have  knowledge  without  judg- 
ment, and,  in  the  words  of  William  Penn:  “He  who  has 
more  knowledge  than  judgment  is  made  for  another 
man’s  use  more  than  his  own.” — William  Boyd,  M.  D., 
in  Canadian  Medical  Association  Journal. 


Better  Living  Through  Research 

From  a “hair  authority” — we  found  out  that  each 
square  inch  of  scalp  contains  about  1,000  hair  follicles. 
On  an  average,  a blonde  will  have  up  to  180,000  hairs, 
a brunette  120,000  and  a redhead  roughly  50,000.  The 
average  adult  has  about  120  square  inches  of  scalp — 
that  in  seventy  years  will  grow  about  fifteen  pounds  of 
hair — just  about  enough  for  one  medium-sized  mat- 
tress. 

If  there  were  no  such  things  as  haircuts,  the  hair 
could  reach  a length  of  about  35  feet — which  would  no 
doubt  add  to  the  problems  of  shampooing. 

As  far  as  men  are  concerned  the  important  and  dis- 
turbing fact  is  that  by  the  time  you  start  growing  hair 
on  your  chest — it  starts  to  fall  out  of  your  scalp! 
We  just  can’t  win! — J.  J.  L.  in  Detroit  Medical  News. 


In  1900  influenza  and  pneumonia  took  a toll  of  80 
persons  per  100,000  population  in  the  young  adult 
ages  (15  to  44).  By  1955  mortality  from  these  causes 
had  dropped  to  around  4 per  100,000  persons  in  the 
same  age  group. — Health  Information  Foundation. 
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A Problem  that  Must  Be  Solved 

Recent  advertising  by  auto  manufacturers  stresses 
power  rather  than  public  safety.  There  is  more  empha- 
sis on  acceleration,  thunder  jet  power,  hurricane  speed, 
and  savage  getaway  than  there  is  on  essential  safety 
equipment.  There  is  an  appeal  to  the  driver’s  desire 
for  eye-catching  lines,  chrome,  style,  and  ever-increas- 
ing horsepower.  Despite  our  documented  studies, 
manufacturers  appear  to  ignore  the  effective  manner 
in  which  safety  belts,  padded  dash  and  vastly  recessed 
instruments,  and  crash-absorbent  styling  protect  the 
occupants  of  an  automobile. 

Perhaps  the  medical  profession  should  raise  its  voice 
and  insist  that  this  equipment  be  standard  rather  than 
optional.  Advertisements  announcing  new  power  equip- 
ment which  responds  so  quickly  and  easily  to  the 
slightest  touch  should  also  suggest  that  good  vision  and 
normal  reaction  time  are  essential  elements  of  safe 
operation. 

Perhaps  one  answer  lies  in  compulsory  schools  for 
accident-prone  drivers.  Perhaps  we  need  more  rigid 
physical  qualifications  for  drivers  and  better  enforce- 
ment of  speed  and  safey  laws.  Perhaps  a part  of  the 
solution  could  be  found  in  legislation  to  reduce  the 
horsepower  of  automobiles. 

Driver  education  seems  to  me  to  provide  some  hope 
for  better  safety  in  the  future.  I think,  also,  that  we 
must  as  physicians  insist  to  manufacturers  and  to  our 
patients  that  every  possible  safety  feature  be  placed  in 
automobiles  and  utilized  to  the  maximum.  We  must 


insist  on  these  measures  even  at  the  sacrifice  of  power 
and  speed. 

Finally,  I appeal  to  physicians  as  part  of  the  driving 
public  to  employ  one  of  the  most  obvious  rules  of  high- 
way safety — courtesy  on  the  road.  We  drive  a great 
deal.  The  least  we  can  do  is  to  set  a good  example  for 
our  family,  our  friends,  and  our  patients. — L.  O.  Simen- 
stad,  M.  D.,  in  Wisconsin  Medical  Journal. 


Psychotherapy  in  General  Practice 

Any  form  of  treatment  designed  to  produce  a response 
by  its  mental  rather  than  its  physical  effects  is  psycho- 
therapy. Such  treatment  falls  into  two  groups.  The  first 
(which  has  been  aptly  called  bedside  manners  or  “pre- 
scribing the  doctor”)  uses  suggestion,  persuasion,  re- 
education, reassurance,  and  support.  It  includes  manag- 
ing the  patient’s  problems  and  bringing  about  changes 
in  circumstances  which  are  noxious  to  him.  This  kind 
of  psychotherapy  is  most  suited  to  general  practice. 

The  second  group  are  the  so-called  deeper  forms  of 
psychotherapy  which  often  aim  at  uncovering  psycho- 
logical conflicts  of  which  the  patient  is  unaware,  and 
relating  them  to  his  problems.  This  group  includes  such 
special  techniques  as  hypnosis,  abreaction,  and  psycho- 
analysis, which  are  best  left  to  those  with  special 
knowledge  and  experience. — J.  A.  Harrington,  M.  D., 
in  The  Lancet. 


Often  opportunity  is  missed  because  a man  is  broad- 
casting when  he  should  be  tuning  in. — Virginia  Gen- 
eral Practice  News. 
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IDENTIFY  YOURSELF  WITH  WORLD  MEDICINE 
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MORRIS  MEMORIAL  HOSPITAL 

AND  REHARILITATION  CENTER 


COMPREHENSIVE  REHABILITATION  SERVICES 
COMPLETE  ORTHOPEDIC  SERVICES 

JOHN  W.  DEYTON,  M.  D. 

Diplomate  of  the  American  Board  of  Physical  Medicine  and  Rehabilitation 
Director,  Physical  Medicine  and  Rehabilitation 


Rehabilitation  team  approach  with  broad  coverage  of  all  physical  disabilities  including 
residuals  of: 


poliomeylitis 

encephalitidies 

paraplegia 


quadriplegia 

hemiplegia 

myopathies 


atrophies 

dystrophies 

amputees 


Amputee  team  including:  orthopedist 

physiatrist 

therapist 

prosthetist 

coordinator 


industrial  disabilities 
chronic  illness  and  disease 


Disability  evaluation  and  clinical  trial  in  rehabilitation  techniques. 


FULLY  ACCREDITED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 
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Obituaries 
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West  Virginia  State 
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We  Will  Have  Something  of  Interest  for  You" 

♦ 

“Our  29th  Year ” 
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THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phones:  28341  - 28342 

HUNTINGTON,  WEST  VIRGINIA 


DAVID  DAVIS  HATFIELD,  M.  D. 

Dr.  David  Davis  Hatfield,  75,  formerly  of  Yukon, 
McDowell  County,  died  June  15,  1957  in  St.  Peters- 
burg, Florida,  where  he  had  resided  since  his  retire- 
ment in  1950. 

Doctor  Hatfield  received  his  M.  D.  degree  from  the 
University  of  Louisville  School  of  Medicine  in  1908 
and  was  licensed  to  practice  medicine  in  West  Virginia 
that  same  year.  He  engaged  in  active  practice  in 
McDowell  County  for  more  than  40  years. 

He  is  survived  by  a daughter,  Mrs.  John  Hindsley  of 
Beckley;  two  brothers,  Albert  D.,  of  Delbarton  and 
D.  V.  Hatfield  of  Iaeger;  and  four  sisters,  Mrs.  Melda 
Shank  of  Cincinnati,  Mrs.  Georgia  Lyle  of  Huntington, 
Mrs.  Meda  Harvey  of  Matewan,  and  Mrs.  Jennie  Hat- 
field of  Matewan. 

★ ★ ★ ★ 

STAUNTON  TRIMBLE,  M.  D. 

Dr.  Staunton  Trimble,  74,  of  Burnsville,  Braxton 
County,  died  July  5,  1957,  at  a hospital  in  Weston  fol- 
lowing a short  illness. 

Doctor  Trimble  received  his  M.  D.  degree  from  Balti- 
more Medical  College  in  1908  and  was  licensed  to 
practice  medicine  in  West  Virginia  in  1909.  He  had 
engaged  in  general  practice  in  Burnsville  for  the  past 
43  years. 

He  was  a former  member  of  the  Webster-Nicholas 
Medical  Society  (now  Central  West  Virginia  Medical 
Society),  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Mrs.  Victor  Berry  of  Burnsville;  a son,  Staunton,  also 
of  Burnsville;  two  sisters,  Mrs.  Daisy  Moore  of  Clarks- 
burg, and  Mrs.  Clarence  House  of  Barbour  County;  and 
a brother,  Huffman  Trimble  of  Pittsburgh. 

* * * * 

EDISON  E.  WILEY,  M.  D. 

Dr.  Edison  E.  Wiley,  89,  of  Greenville,  Monroe  County, 
died  July  11,  1957  at  a hospital  in  Sweet  Springs  follow- 
ing a long  illness. 

Doctor  Wiley  was  born  in  Cove  Valley,  son  of  the  late 
Andrew  and  Eliza  (Gwinn)  Wiley. 

He  received  his  M.  D.  degree  from  Richmond  Medical 
College  and  engaged  in  general  practice  in  Greenbrier 
County,  later  moving  to  Greenville,  where  he  continued 
in  active  practice  until  compelled  to  retire  because  of 
ill  health. 

He  is  survived  by  several  nieces  and  nephews,  in- 
cluding Dr.  Ward  Wylie  of  Mullens. 


Compound  Benefits  from  Reading 

Reading  is  like  depositing  money  in  a savings  account. 
The  benefits  compound  themselves  like  interest.  But, 
unlike  a savings  account,  you  can  draw  on  your  interest 
without  ever  having  less  remaining. — E.  M.  Maguire. 
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County  Societies 


CABELL 

Mr.  John  D.  Hoblitzell  of  Parkersburg  was  the  guest 
speaker  before  the  regular  monthly  meeting  of  the 
Cabell  County  Medical  Society  held  in  the  ballroom 
of  the  Guyan  Golf  and  Country  Club  on  June  13,  1957. 
He  spoke  most  interestingly  on  the  subject  of  “Good 
Government  is  Your  Responsibility.” 

Dr.  John  W.  Deyton  of  Morris  Memorial  Hospital, 
Milton,  was  elected  to  membership  in  the  Society. 

The  dinner  meeting  was  sponsored  by  Pfizer  Labora- 
tories, and  during  the  evening,  Mr.  Edgar  Gersner  and 
Mr.  Fred  Bassman,  Pfizer  representatives,  were  intro- 
duced by  the  President. — R.  E.  Crissey,  M.  D.,  Secre- 
tary. 

* * * * 

MERCER 

Dr.  David  M.  Wayne  of  Bluefield  was  the  guest 
speaker  before  the  regular  monthly  meeting  of  the 
Mercer  County  Medical  Society  held  at  the  Univer- 
sity Club  in  that  city  on  May  20,  1957. 

The  speaker’s  subject  was  “Tranquilizers,”  and  he 
said  that  35  million  prescriptions  for  these  drugs  were 
written  in  one  year.  He  classified  them  in  four  main 


groups,  Phenothiazine,  of  which  Thorazine  is  the  best 
example;  Mephrobamates,  of  which  Miltown  is  an  il- 
lustration; Biphenyl -Methane;  and  the  Rauwolfia 
group. 

Doctor  Wayne  said  that  the  more  effective  tran- 
quilizers cause  more  side  effects.  The  drugs  having 
little  or  no  side  effects  are  relatively  ineffective.  He 
said  that  these  drugs  constitute  a valuable  addition  to 
the  therapeutic  armamentarium,  but  that  drugs  could 
not  replace  good  medical  practice. 

The  paper  was  discussed  by  Drs.  Hampton  St.  Clair, 
Henry  C.  Davis,  Henry  F.  Warden,  Jr.,  and  John  J. 
Mahood. 

Dr.  L.  J.  Pace,  a member  of  the  Council  of  the  State 
Medical  Association,  submitted  a report  concerning  the 
regular  spring  meeting  held  by  that  group  on  May  19. 
He  said  that,  considering  the  number  of  members  in 
the  State  Medical  Association,  contributions  to  the 
American  Medical  Education  Foundation  had  lagged 
far  behind  some  other  states. 

It  was  ordered  that  a special  committee  be  named  by 
the  president  to  reactivate  the  campaign  for  contribu- 
tions in  the  Mercer  County  Society,  and  Drs.  Sam 
Milchin  and  W.  E.  Copenhaver  were  named  members 
of  the  committee. 

The  Society  went  on  record  unanimously  as  recom- 
mending to  Governor  Cecil  H.  Underwood  the  re- 
appointment of  Dr.  Frank  J.  Holroyd  as  a member  of 
the  Medical  Licensing  Board. 


BRAND  OF  MECLIZINE  HYDROCHLORIDE 

prevents  nausea, 
dizziness,  vomiting 
of  motion  sickness 
in  minutes  pfizef 

^Trademark 
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The  Society  also  voted  unanimously  to  nominate 
Dr.  B.  S.  Clements  for  the  honor  of  being  named  by 
the  House  of  Delegates  as  “General  Practitioner  of  the 
Year.” 

Dr.  Thomas  W.  Jackson  of  Bluefield  was  elected  a 
member  of  the  Society  by  transfer  from  the  Spartan- 
burg County  (South  Carolina)  Medical  Society. — John 
J.  Mahood,  M.  D.,  Secretary. 


Mule  Sense 

“Jed,”  the  farmer  sternly  rebuked  his  hired  hand, 
“you’re  an  hour  late  getting  back  with  the  mules.” 
“Well,  I'll  tell  you,  boss,”  the  hired  man  answered, 
“I  picked  up  the  preacher  on  the  way  home  and  from 
there  on  those  mules  couldn’t  understand  a word  I 
said.” — The  Medicovan. 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 
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Book  Reviews 


THE  RIDDLE  OF  STUTTERING— By  C.  S.  Bluemel,  M.  D., 
Mount  Airy  Sanitarium,  Denver,  Colorado.  Pp.  142.  The 
Interstate  Publishing  Co.,  Danville,  Illinois.  1957.  Price  $3.50. 

This  little  book  is  well  written  for  the  speech  cor- 
rectionist  or  the  stutterer.  A glossary  is  included  for 
the  non-medical  reader. 

Several  diagrams  are  included  to  illustrate  various 
processes  which  the  author  describes.  He  presents  an 
answer  to  "the  riddle  of  stuttering”  in  the  field  of 
psychiatry.  The  approach  is  different  from  that  of  the 
academic  speech  therapist  and  the  conclusions  and  the 
therapy  are  quite  different;  however,  the  goal  of  all 
workers  in  the  field  of  speech  disorders  is  identical: 
Each  attempts  to  assist  the  stutterer  in  attaining 
fluency. 

The  author  compares  the  development  of  the  organi- 
zation of  speech  to  the  development  of  an  individual’s 
neuromuscular  skills,  none  being  inborn.  He  also  com- 
pares the  disorganization  of  speech  to  the  disorganiza- 
tion of  neuromuscular  skills.  The  significance  of  stress 
is  indicated  as  a primary  factor.  The  effort  phase  of 
stammering  is  described  as  is  the  conditioning  to  cer- 
tain difficult  letters  or  words  which  leads  to  obsessive 
and  phobic  phases  of  stammering. 

The  author  clearly  indicates  the  importance  of  the 
personality  of  the  stammerer  with  the  result  that  treat- 
ment requires  a broad  psychological  approach.  The 
procedures  of  therapy  are  given,  along  with  many 
examples.  The  therapy  is  basically  psychiatrically 
oriented;  however,  the  stammerer  himself  will  find  this 
book  quite  helpful. — Roy  A.  Edwards,  Jr.,  M.  D. 

* * * * 

A WOMAN  DOCTOR  LOOKS  AT  LOVE  AND  LIFE— By 
Marion  Hilliard,  M.  D.,  Chief  of  Obstetrics  and  Gynecology 
at  Women's  College  Hospital,  Toronto.  Pp.  181.  Doubleday 
& Company,  Inc.,  575  Madison  Avenue,  New  York  22, 
New  York.  1957.  Price  $2.95. 

This  rather  unique  volume  is  written  for  lay  women 
and  is  a compilation  of  a series  of  articles  published 
in  a woman's  magazine,  “Chatelaine.” 

In  reviewing  this  book  your  reviewer  has  con- 
tinuously asked  himself  this  question,  “Can  this  book 
be  recommended  to  my  patients  for  routine  reading  by 
women,  and  especially  can  it  be  recommended  for 
patients  in  need  of  advice  about  sex  and  its  related 
subjects?” 

I believe  that  it  is  a creditable  book  for  general 
information  in  regard  to  sex  and  I can  therefore  recom- 
mend it.  On  the  other  hand,  I believe  that  any 
doctor  who  considers  recommending  it  should  know 
that  there  are  certain  controversial  points  which 
would  not  be  accepted  by  every  physician. 

The  most  controversial  point,  in  my  opinion,  is  the 
magnitude  of  the  sex  urge  which  Dr.  Hilliard  purports 
to  find  in  almost  every  woman  from  puberty  to 
menopause.  Taken  out  of  context,  some  of  her  ideas 
could  lead  one  to  think  that  these  emotions  rule  the 
lives  of  our  female  patients,  but  as  one  reads  through 
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to  her  final  conclusions,  I believe  that  the  total  picture 
as  portrayed  by  her  brings  the  sex  urge  back  into  its 
true  perspective. 

The  style  of  writing  is  excellent.  I would  suggest  that 
each  physician  who  is  going  to  prescribe  it  for  his 
patients  read  the  book  himself,  in  order  that  he  may 
not  only  know  what  the  author  says,  but  that  he  may 
tell  them  of  any  points  with  which  he  may  disagree. 

★ -k  -k  ★ 

TEXTBOOK  OF  PATHOLOGY— With  Clinical  Applications— 
By  Stanley  L.  Robbins,  M.  D.,  Associate  Professor  of 
Pathology,  Boston  University  School  of  Medicine;  Associate 
Director  of  the  Mallory  Institute  of  Pathology,  Boston;  and 
Lecturer,  Harvard  Medical  School  and  Tufts  University 
School  of  Medicine.  Pp.  1351,  with  933  figures.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1957.  Price  S18.00. 

The  preface  of  this  book  states  that  it  was  written 
for  students  and  technicians  with  three  major  goals  in 
mind,  i.  e.  logical  presentation  of  subject  matter,  re- 
freshing the  student’s  or  specialist’s  mind  in  normal 
pathology,  and  the  relation  of  pathology  to  clinical 
medicine.  Throughout  the  book  these  three  goals  have 
been  kept  in  mind. 

The  subject  matter  is  readable  and  devoid  of  dis- 
tracting detail.  It  is  presented  in  a logical  concise 
fashion.  Throughout  most  of  the  chapters  on  organs, 
normal  structure  is  discussed  with  notation  of  function. 
Pathological  clinical  correlation  is  quite  adequately 
discussed  for  a textbook  of  this  nature. 

The  book  is  divided  into  an  initial  presentation  of 
cells,  going  in  successive  chapters  to  abnormalities  of 
cell  growth,  neoplasm,  inflammation  and  repair.  The 


rather  routine  division  of  minerals  and  pigment  me- 
tabolism, chemical  and  physical  injuries,  deficiencies, 
diseases  and  infectious  diseases  follows.  These  initial 
chapters  comprise  the  first  thirteen  chapters  in  the 
book.  The  fourteenth  covers  diseases  of  infancy  and 
childhood,  and  the  remaining  chapters  are  divided  into 
diseases  of  the  various  organs.  There  is  no  chapter 
on  special  senses.  Both  eye  and  ear  pathology  are 
almost  completely  omitted  as  entities. 

The  author  has  attempted  with  a good  deal  of  success 
to  maintain  an  up-to-date  viewpoint  on  the  rather 
large  scope  of  pathology.  An  example  of  this  is  under 
the  discussion  of  diseases  of  the  adrenals  where 
Aldosteronism  is  discussed  with  the  pathology  relating 
to  this  condition.  There  is  a rather  concise  discussion 
of  radiation  injuries,  and  other  organs  are  quite  ade- 
quately covered  for  the  student  and  for  the  specialist. 

From  technical  aspects  this  book  is  quite  excellent. 
Each  chapter  is  preceded  by  an  outline  of  the  contents. 
The  type  throughout  the  book  is  readable,  with  only  a 
minimal  amount  of  italics.  Small  type  has  not  been 
used  except  in  the  index.  The  essential  pathology  in 
the  various  sections  is  clearly  underlined  by  the  use 
of  darker  type  of  different  size  so  that  when  pathology 
alone  is  looked  for  it  is  highlighted  and  other  details 
can  be  omitted  at  a glance. 

Both  the  photomicrographs  and  the  gross  specimens 
appearing  throughout  the  book  are  well  placed  and 
do  not  detract  from  the  printed  material.  Very  few 
half-page  pictures  are  used  and  many  of  the  pictures 
are  distributed  in  such  a way  that  they  can  be  related 
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Instruments  of  choice 


WELCH  ^ALLYN 

Otoscopes  and  Ophthalmoscopes 


KLOMAN  INSTRUMENT  CO.,  INC. 

1 024  Quarrier  Street  1 1 1 S.  Second  Street 

Charleston  1,  West  Virginia  Clarksburg,  West  Virginia 
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A Non-Profit  Organization 

MARMET  HOSPITAL,  INC. 

Orthopedic  Hospital  for  the  treatment  of 
all  types  of  crippling  conditions. 

Facilities  for  Physical  Therapy,  Occupa- 
tional Therapy,  X-Ray,  Laboratory  and 
Surgery. 

Out-Patient  Clinic,  First,  Second  and 
Fourth  Tuesday  of  each  month. 

1 P.  M.  - 4 P.  M. 

Speech  Correction  Clinic.  Each  Tuesday. 

3 P.  M.  - 4 P.  M. 

Marmet,  West  Virginia 

Telephone  Wl  9-4842 

• 

Fully  Accredited  by  The  Joint  Commission 
on  Accreditation  of  Hospitals 


to  the  printed  material  on  that  page.  Only  a few  of 
the  pictures  are  “out  of  context”,  causing  one  to  search 
for  the  printed  pathology.  The  book  is  well  indexed. 

It  is  the  reviewer’s  impression  that  the  references  at 
the  end  of  each  chapter  are  minimal,  although  many 
of  the  classical  articles  on  the  various  subjects  are  in 
the  list  of  references  at  the  end  of  each  chapter. 

This  is  an  excellent  book  for  students  of  pathology 
and  an  addition  to  any  graduate  pathologist’s  library 
as  a reference  book.  The  technical  aspects  of  the  book 
make  it  equal  or  superior  to  other  standard  textbooks 
in  this  field. — David  F.  Bell,  Jr.,  M.  D. 


Books  Received 

GOEPP’S  MEDICAL  STATE  BOARD  QUESTIONS  AND 
ANSWERS — By  Harrison  F.  Flippin,  M.  D.,  Professor  of 
Clinical  Microbiology,  Graduate  School  of  Medicine,  Univer- 
sity of  Pennsylvania,  Philadelphia.  Pp.  569.  Ninth  Edition. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1957. 

Price  $8.00. 

★ ★ ★ ★ 

A MANUAL  OF  PHARMACOLOGY  AND  ITS  APPLICA- 
TIONS TO  THERAPEUTICS  AND  TOXICOLOGY— By  Torald 
Sollmann,  M.  D.,  Professor  Emeritus  of  Pharmacology  and 
Materia  Medica,  School  of  Medicine,  Western  Reserve  Univer- 
sity, Cleveland,  Ohio.  Pp.  1535.  Eighth  Edition.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1957.  Price  $20.00. 

★ ★ ★ ★ 

PRACTITIONERS’  CONFERENCES— At  the  New  York  Hos- 
pital— Cornell  Medical  Center.  Volume  6.  Edited  by  Claude  E. 
Forkner,  M.  D..  Professor  of  Clinical  Medicine,  Cornell  Uni- 
versity Medical  College.  Pp.  378,  with  illustrations.  Appleton- 
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Century-Crofts,  Inc.,  35  W.  32nd  Street,  New  York  1,  N.  Y. 
1957.  Price  $6.75. 

k k k k 

ORTHOPEDIC  SURGERY  IN  THE  MEDITERRANEAN 
THEATER  OF  OPERATIONS— Oscar  P.  Hampton,  Jr.,  M.  D„ 
F.A.C.S.,  Colonel,  MC,  USAR,  Assistant  Professor  of  Clinical 
Orthopedic  Surgery,  Washington  University  School  of  Medi- 
cine, St.  Louis,  Mo.  Published  under  the  direction  of  Major 
General  S.  B.  Hays,  The  Surgeon  General.  United  States  Army 
Second  of  a series  of  three  planned  volumes  on  orthopedic 
surgery.  Pp.  368  with  numerous  illustrations  and  tables. 
Office  of  the  Surgeon  General,  Department  of  the  Army, 
Washington  25,  D.  C.  1957. 

* * * * 

CLINICAL  PROCTOLOGY— By  J.  Peerman  Nesselrod,  B.S., 
M.S.,  M.Sc.(Med-),  M.D.,  F.A.C.S.,  F.A.P.S.,  Assistant  Profes- 
sor of  Surgery,  Northwestern  University  Medical  School, 
Chicago.  Pp.  296,  with  72  figures.  Second  Edition.  Philadel- 
phia and  London:  W.  B.  Saunders  Company.  1957.  Price  $7.00. 

k k k k 

THE  SPECIALTIES  IN  GENERAL  PRACTICE— Editors, 
Russell  L.  Cecil,  M.  D.,  Professor  of  Clinical  Medicine. 
Emeritus,  Cornell  University  Medical  College.  New  York  City, 
and  Howard  F.  Conn,  M.  D.,  Fellow,  Department  of  Physiology, 
Baylor  University  College  of  Medicine  and  the  Blue  Bird 
Clinic,  Methodist  Hospital.  Houston,  Texas.  Pp.  780,  with  76 
figures.  Second  Edition.  Philadelphia  and  London:  W.  B. 

Saunders  Company.  1957.  Price  $16.00. 

k k k k 

PSYCHOSOMATIC  MEDICINE— A Clinical  Study  of  Psycho- 
physiologic  Reactions — By  Edward  Weiss.  M.  D..  Professor  of 
Clinical  Medicine,  Temple  University  Medical  Center,  Phila- 
delphia: and  O.  Spurgeon  English,  M.  D.,  Professor  and 

Head  of  the  Department  of  Psychiatry,  Temple  University 
Medical  Center.  Pp.  557,  with  eight  figures.  Third  Edition. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1957. 
Price  $10.50. 


THE  WHEELING  CLINIC 

EOFF  AT 

16th  STREET 

WHEELING, 

WEST  VIRGINIA 

General  Surgery: 

Internal  Medicine: 

J.  0.  Rankin,  M.  D. 

William  M.  Sheppe,  M.  D. 

C.  D.  Hershey,  M.  D. 

Howard  R.  Sauder,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

Charles  H.  Hiles,  M.  D. 
D.  A.  MacGregor,  M.  D. 

E.  Lloyd  Jones,  M.  D. 
James  K.  Stewart,  M.  D. 

Albert  M.  Valentine,  M.  D. 

Neurology  and  Psychiatry: 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Albert  L.  Wanner,  M.  D. 
Roentgenology: 

William  K.  Kalbfleisch,  M.  D. 

Thoracic  Surgery: 

Clinical  Laboratories: 

Daniel  W.  Dickinson,  M.  D. 

Ann  B.  Charleton,  M.  T. 

Obstetrics  and  Gynecology: 

Technologists: 

Robert  W.  Leibold,  M.  D. 

Physiotherapy: 

Valda  Rogerson,  R.  N. 

Robert  T.  Brandfass,  M.  D. 

Electroencephalography: 

Urology: 

Gertrude  Cornett,  R.  N. 
Roentgenology: 

Richard  D.  Gill,  M.  D. 

Evelyn  Forrester,  R.  N. 

Neurological  Surgery: 

Business  Administration: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't,  Bus.  Mgr. 

James  S.  Rogers,  M.  D. 

DL 


HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
* the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 

• 

Charleston  Engraving  Co. 

225  Hole  Street  Charleston,  W.  Va. 
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Correspondence 


WEST  VIRGINIA  UNIVERSITY 
Morgantown 

Office  of  the 
President 

June  13,  1957 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Charleston,  West  Virginia 

Dear  Mr.  Lively: 

It  was  good  of  you  to  send  me  your  note  of  June  11 
upon  the  announcement  of  my  resignation  as  President 
of  the  University,  effective  June  30,  1958,  in  order  to 
return  to  teaching. 

The  presidency  of  the  University  is  an  interesting 
and  challenging  job  which  has  been  made  more  re- 
warding by  the  full  measure  of  support  which  we  have 
received  from  you  and  your  associates.  I hope  that 
you  will  give  my  successor  the  same  generous  support. 
With  best  wishes,  I am, 

Sincerely  yours, 

(Signed)  Irvin  Stewart 

* * * * 

AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 
112  East  Chestnut  Street 
Chicago  11,  Illinois 

July  1,  1957 

Mr.  Charles  Lively 

West  Virginia  State  Medical  Association 
Box  1031 

Charleston  24,  West  Virginia 
Dear  Charlie: 

I am  sure  you  will  be  interested  to  know  that  the 
best  attended  Annual  Meeting  in  College  history  was 
presented  this  year  in  New  York  City  where  we  regis- 
tered 1884. 


California  State  Assignments 

For 

Physicians  and  Psychiatrists 

Three  Salary  Groups: 

$11,400  - $12,600 
$12,000  - $13,200 
$13,200  - $14,400 

Streamlined  employment  procedures — interview  only. 

U.  S.  Citizenship  and  possession  of,  or  eligibility  for 
California  license  required. 

Write: 

MEDICAL  RECRUITMENT  UNIT,  BOX  A 
State  Personnel  Board,  801  Capitol  Avenue 
Sacramento,  California 


You  may  wish  to  publish  in  your  journal  the  names 
of  the  following  members  of  your  association  who  re- 
ceived certificates  of  Fellowship  in  the  College  at  the 
Convocation  in  New  York  on  June  1:  Drs.  Howard  R. 
Sauder,  Wheeling;  Pierre  Tulou,  Martinsburg;  and 
James  H.  Walker,  Charleston. 

With  kindest  regards,  I am 

Sincerely  yours, 

(Signed)  Murray  Kornfeld, 

Executive  Director. 

MK/sp 

★ ★ ★ ★ 

VETERANS  ADMINISTRATION 
HOSPITAL 

1540  Spring  Valley  Drive 
Huntington  1,  West  Virginia 

July  1,  1957 

Mr.  Charles  Lively,  Managing  Editor 
The  West  Virginia  Medical  Journal 
Charleston,  West  Virginia 

My  dear  Mr.  Lively: 

The  Clinic  Service  of  the  Veterans  Administration 
Hospital  at  Huntington  is  initiating  a new  method  for 
authorizing  hometown  medical  treatment  for  eligible 
veterans,  effective  July  1,  1957.  Instructions  are  being 
mailed  to  the  fee-basis  physicians  concerned.  However, 
we  would  appreciate  your  publishing  this  letter  in  ad- 


THE  MYERS  CLINIC 

Philippi,  West  Virginia 

Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER.  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

M.  V.  KALAYCIOGLU,  M.  D„  Surgery 
WALTER  E.  SCHLABACH,  M.  D.,  Surgery 
DONAL  C.  EDWARDS,  M.  D.,  Surgery 
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CARBASED 


ACETYLCARBROMAL  TABIETS 


• Proved  safe  and  effective  by  6 years’ 
clincal  use. 

• Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

• Non-toxic,  non-cumulative,  non- 
addicting, no  known  contraindica- 
tions. 

• Does  not  impair  mental  or  physical 
functions. 

• Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

• Economical. 


Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 gr.  in  bottles 
of  100,  1000. 

Write  for  samples  and  literature 


There's  Always  A Leader 

MALLARD,  inc 

3021  WABASH,  DETROIT  16,  MICHIGAN 


dition,  so  that  the  method  will  receive  the  broadest 
possible  publicity. 

Under  the  current  procedure,  we  authorize  visits 
only  on  a month-to-month  basis.  The  letter  of  au- 
thorization (VA  Form  10-2568a)  is  mailed  to  the  phy- 
sician, telling  him  the  number  of  treatments  authorized 
that  month.  At  the  end  of  the  treatment  month,  the 
physician  fills  in  the  dates  of  the  patient's  treatments, 
writes  his  progress  notes  and  returns  the  form  for  bill- 
ing purposes.  The  physician  also  completes  an  attach- 
ment (VA  Form  10-2690b),  on  which  he  indicates  the 
number  of  treatments  to  be  required  during  the  fol- 
lowing month. 

This  procedure  has  limitations.  Mail  difficulties  de- 
lay correspondence  between  our  office  and  the  physi- 
cians. The  physician  must  request  monthly  renewal 
of  his  authorization,  and  the  need  for  a monthly  au- 
thorization resulted  in  a heavy  workload  in  my  office. 

In  the  new  trial  procedure,  we  shall  authorize,  for 
selected  patients,  treatment  over  a longer  period  than 
one  month.  My  staff  will  forward  to  the  fee-basis  doc- 
tor’s office  a form  indicating  that  the  Veterans  Admin- 
istration has  authorized  the  veteran’s  treatment  for  the 
longer  period. 

Instead  of  returning  the  Veterans  Administration 
forms  each  month,  the  physician  is  now  asked  to  sub- 
mit his  bill  each  month  on  his  own  letterhead.  He 
must  personally  sign  this  letter,  and  the  letter  must 
include  the  statement,  “I  certify  this  bill  is  correct,  and 
payment  therefor  has  not  been  received.” 

This  new  system  has  many  advantages,  especially  for 
the  veteran  requiring  long-term  medical  planning, 
when  the  number  of  treatments  per  month  is  constant. 
It  will  enable  the  physician  to  give  uninterrupted 
treatment  without  waiting  to  receive  his  authority  each 
month.  Because  this  is  a new  program,  we  are  pro- 
ceeding cautiously.  The  patients  to  be  included  are 
being  carefully  selected.  We  plan  to  arrange  a gradual 
expansion  to  include  other  veterans,  once  it  is  shown 
that  the  new  system  is  workable. 

In  this  new  method,  progress  notes  are  not  necessary 
each  month.  However,  at  the  end  of  each  three-month 
period,  we  shall  require  a summary  of  the  patient’s 
progress  during  that  period.  This  summary  will  then 
form  the  basis  for  our  decision  to  continue  this  au- 
thorization practice  or  revert  to  the  monthly  renewal 
procedure. 

This  revised  system  has  no  effect  on  other  aspects 
of  our  fee-basis  program.  X-ray  and  laboratory  studies 
can  still  be  provided  at  the  Clinic,  Veterans  Adminis- 
tration Hospital,  Huntington,  West  Virginia,  or  by  local 
private  facilities  by  separate  authorization.  As  before, 
prescriptions  may  be  mailed  to  our  pharmacy,  Veterans 
Administration  Hospital,  Huntington,  West  Virginia,  or 
taken  to  a home-town  pharmacy.  Finally,  there  is  no 
change  in  the  previous  requirement  that  my  staff  mem- 
bers periodically  interview  patients  on  the  fee-basis 
program. 

Inquiries  should  be  addressed  to  the  Chief,  Clinic 
Service,  Veterans  Administration  Hospital,  Huntington, 
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West  Virginia.  The  outpatient  program  formerly  con- 
ducted from  the  Veterans  Administration  Regional  Of- 
fice at  Huntington  is  now  conducted  from  the  Clinic 
Service,  Veterans  Administration  Hospital,  1540  Spring 
Valley  Drive,  Huntington,  West  Virginia. 

Very  truly  yours, 

(Signed)  JOHN  N.  RICH,  M.  D„ 

Chief,  Clinic  Service, 

Veterans  Administration  Hospital, 
Huntington,  West  Virginia. 


Nineteen  Physicians  Licensed  by  MLB 
To  Practice  in  State 

At  the  summer  meeting  of  the  Medical  Licensing 
Board,  held  in  Charleston,  July  8-10,  1957,  nineteen 
physicians  were  licensed  by  reciprocity  to  practice 
medicine  in  West  Virginia. 

More  than  twenty -five  applicants  took  the  examina- 
tion during  the  meeting  of  the  Board,  but  the  list  of 
successful  applicants  will  not  be  made  public  until 
all  papers  have  been  graded. 

The  following  list  shows  the  names  and  addresses  of 
physicians  licensed  by  reciprocity: 

Amis,  Jack  D.,  Williamson 
Beals,  Daniel  F.,  Bluefield 
Bobbitt,  John  M.,  Huntington 
Bridges,  B.  E.,  Jr.,  Wheeling 
Carroll,  Charles  F..  Jr.,  Beckley 
Currie,  Richard  A.,  Beckley 
Deyton,  John  W.,  Milton 
Gallagher,  John  T.  F„  Elkins 
Gevas,  George,  Parkersburg 
Gray,  Elkanah  B.,  Widen 
Harney,  Ned  T.,  Man 
Lausa,  Ralph  D.,  Man 
Martin,  Donald  E.,  Durbin 
Massie,  George  B.,  Williamson 
Morton,  James  R.,  Beckley 
Rogers,  Richard  O.,  Jr.,  Bluefield 
Snow,  Walter  T.,  Man 
Stout,  Benjamin  M.,  Jr.,  Morgantown 
Thedieck,  Charles  G.,  Bluefield 
Wildey,  Roy  A.,  Man 

The  next  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  new  State  Office  Building,  in 
Charleston,  October  7,  1957  for  the  Durpose  of  exam- 
ining applicants  to  practice  in  West  Virginia. 


W.  Obed  Poling  Named  Member 
Of  Praetical  Nurses  Board 

Mr.  W.  Obed  Poling  of  Philippi,  Administrator  of 
Broaddus  Hospital,  has  been  named  by  Governor 
Cecil  H.  Underwood  as  the  hospital  representative  on 
the  new  Board  of  Examiners  for  Practical  Nurses.  He 
will  serve  for  a two-year  term  ending  June  30,  1959. 

The  other  members  of  the  Board  were  named  earlier 
in  the  month,  and  their  names  appear  in  another  news 
story  in  this  issue  of  the  Journal. 


Pfizer 

a proven^—''- 
suppressor  of 
postoperative 
nausea  and^ 

vomiting  . . . 

* 

BRAND  OF  MECLIZINE  HYDROCHLORIDE 
*Trademark 

KEELEY 

INSTITUTE 


447  W.  Washington  St. 
GREENSBORO. 
NORTH  CAROtINA 


Out-Patient  Clinic 
And  Hospital  For  Rehabilitation  Of 
The  ALCOHOLIC 

A.  F.  Fortune,  MD:  Medical  Director 

Ben  F.  Fortune,  MD:  Associate  Medical  Director 

R.  H.  Dovenmuehle,  MD:  Consultant  in  Psychiatry 

In-patients  are  accepted  in  state  of  acute 
alcoholism.  No  waiting  period  required. 

Registered  by  American  Medical  Association 
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One  of  the  Five  Patient  Units 


HARDING  SANITARIUM 

FOR  NERVOUS  AND  MENTAL  DISORDERS 


WORTHINGTON, 

OHIO 


Harrison  S.  Evans,  M.  D.,  Medical  Director 

George  T.  Harding,  M.  D„  President  of  Board  L.  Harold  Caviness,  M.  D„  Clinical  Director 

Charles  W.  Harding,  M.  D. 

TELEPHONE:  Columbus  TUxedo  5-5381 


If  It’s 

SURGICAL-MEDICAL 

SCIENTIFIC 

You’ll  Find  It  at 


Your  Complete  Surgical  Supply  House 

609  COLLEGE  ST.  CINCINNATI  2,  OHIO 
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Classified 


SENIOR  PHYSICAL  THERAPIST  will  consider  posi- 
tion, preferably  in  West  Virginia.  Master’s  Degree  in 
Science,  Graduate  of  Medical  College  of  Virginia. 
Presently  self-employed.  Write  PDL,  Box  1031,  Charles- 
ton 24,  W.  Va. 


FOR  SALE — Fischer  X-Ray  and  fluoroscope  com- 
bined, 15  years  old.  In  excellent  condition.  Shock 
proof  buckey.  Tilt  table.  60  M.A.  88,000  volts.  Will  take 
any  diagnostic  picture.  Any  reasonable  offer  accepted. 
F.  R.  Ford,  M.  D„  Gallipolis  State  Institute,  Gallipolis, 
Ohio.  Phone  722. 


WANTED — Two  Staff  Physicians  for  2,300-bed  State 
(mental)  Hospital;  must  be  qualified  for  State  license; 
active  out-patient  clinic;  salary  $5700  plus  maintenance. 
Contact  A.  A.  Milbum,  M.  D.,  Acting  Superintendent, 
Weston  State  Hospital,  Weston,  West  Virginia. 


VETERANS  ADMINISTRATION  HOSPITAL,  Cin- 
cinnati, Ohio,  is  in  need  of  two  physicians  for  full  time 
employment  at  the  Fort  Thomas  Division.  This  division 
is  located  in  Fort  Thomas,  Kentucky  and  consists  of 
ambulatory  or  wheel  chair  patients  with  long  term 
chronic  diseases.  There  is  an  excellent  consulting  staff 
and  ample  educational  opportunity.  Pleasant  three  and 
four  bedroom  houses  are  available  at  modest  rental. 
Salary  ranges  from  $8,990  to  $11,610,  depending  upon 
qualifications;  25  per  cent  allowance  is  added  for  certi- 
fied specialists.  Please  write  Director,  Professional 
Services,  Veterans  Administration  Hospital,  Cincinnati, 
Ohio. 


FOR  SALE:  Aloe  operating  table,  with  new  pad 

and  accessories  (good  as  new);  large  instrument  cabi- 
net, metal  foot  stool,  steel  examination  and  treatment 
chair,  Jones  Basal  Metabolism  Machine,  Spencer  micro- 
scope, Ob.  bag,  and  misc.  bag.  Write  FC,  Box  1031, 
Charleston  24,  W.  Va. 


PUBLIC  HEALTH  PHYSICIANS— The  West  Vir- 
ginia State  Department  of  Health  is  recruiting  for  two 
medical  vacancies:  Deputy  State  Director — annual  sal- 
ary $12,000;  Director,  Division  of  Maternal  and  Child 
Health — annual  salary  $11,500.  Must  be  licensed,  or 
eligible  to  secure  license,  to  practice  medicine  in  the 
State  of  West  Virginia.  For  additional  information, 
write:  N.  H.  Dyer,  M.  D.,  M.  P.  H.,  State  Director  of 
Health,  Charleston  5,  West  Virginia. 


Medical  Tennis  Tournament 

An  additional  entertainment  feature  for  the  annual 
meeting  of  the  West  Virginia  State  Medical  Association 
at  White  Sulphur  Springs,  August  22-24,  is  being 
arranged  as  this  issue  of  the  Journal  goes  to  press. 

A tennis  tournament,  in  which  both  physicians  and 
their  wives  will  participate,  will  be  held  during  the  con- 
vention, with  matches  being  played  afternoons  on 
Thursday,  Friday  and  Saturday. 

Dr.  W.  A.  Thornhill,  Jr.,  of  Charleston,  who  is  in 
charge  of  the  tournament,  requests  that  all  interested 
physicians  and  their  wives  contact  him  just  as  soon  as 
possible  so  that  matches  may  be  arranged  before  the 
meeting  opens  at  White  Sulphur  Springs. 


If  you  aspire  to  the  highest  place,  it  is  no  disgrace  to 
stop  at  the  second,  or  even  the  third. — Cicero. 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREM  ARIN  : 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5646 
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A 


HOSPITAL 


SAINT  ALBANS 

PRIVATE  PSYCHIATRIC 

RADFORD,  VIRGINIA 


STAFF 


James  P.  King,  M.  D.,  Director 


James  K.  Morrow,  M.  D 
Thomas  E.  Painter,  M.  D. 
Clara  K.  Dickinson,  M.  D 


Daniel  D.  Chiles,  M.  D. 
James  L.  Chitwood,  M.  D., 
Medical  Consultant 


AFFILIATED  CLINICS 


Bluefield  Mental  Health  Center 

525  Bland  St.,  Bluefield,  W.  Va. 
David  M.  Wayne,  M.  D 


Harlan  Mental  Health  Center 

Harlan,  Ky. 

C.  H.  Crudden,  M.  D. 


Beckley  Mental  Health  Center 

207]/2  McCreery  St. 
Beckley,  W.  Va. 

W.  E.  Wilkinson,  M.  D. 
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RELIEVES  THE  GNAWING  ACHE 


Pro-Banthine0  provides  rapid 

control  of  pain  in  peptic  ulcer 


In  a two-year  study1  by  Lichstein  and  co- 
workers, documented  by  intensive  personal 
observation  and  by  follow-up  studies,  Pro- 
Banthlne  (brand  of  propantheline  bromide) 
often  brought  immediate  relief  of  ulcer  pain. 
Patients  (1 1 per  cent)  who  did  not  respond 
satisfactorily  to  Pro-BanthJne  therapy  had 
“anxiety  manifestations  of  psychoneurotic 
proportions.” 

In  addition  to  frequent  immediate  sympto- 
matic relief,  Pro-Banthine  reduces  gastroin- 
testinal motility  and  diminishes  the  secretion 
and  acidity  of  gastric  juice,  all-important 
factors  in  the  generation  and  aggravation  of 
peptic  ulcer. 

These  actions  of  Pro-Banthine  and  its 
demonstrated  effectiveness  in  accelerating  ul- 


cer healing2 3 4'5  mark  the  drug  as  a most  valu- 
able adjunct  in  the  treatment  of  peptic  ulcer. 

The  suggested  initial  dosage  is  one  15-mg. 
tablet  with  meals  and  two  tablets  at  bedtime. 
An  increased  dosage  may  be  necessary  for 
severe  manifestations  and  then  two  or  more 
tablets  four  times  a day  may  be  prescribed. 

G.  D.  Searle  & Co..  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


1.  Lichstein,  J.;  Morehouse,  M.  G.,  and  Osmon,  K.  L.: 
Am.  J.  M.  Sc.  2J2.156  (Aug.)  1956. 

2.  Sun.  D.  C.  H.,  and  Shay,  H.:  Arch.  Int.  Med.  97:442 
(April)  1956. 

3.  Rafsky,  H.  A.:  Fein,  H.  D.:  Breslaw,  L.,  and  Rafsky, 
J.  C.:  Gastroenterology  27:21  (July)  1954. 

4.  Schwartz,  I.  R.;  Lehman,  E.;  Ostrove,  R.,  and  Seibel, 
J.  M.:  Gastroenterology  25:416  (Nov.)  1953. 

5.  Silver,  H.  M.;  Pucci,  H.,  and  Almy,  T.  P.:  New  Eng- 
land J.  Med.  252: 520  (March  31)  1955. 
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The  Month 

in  Washington 


IF  dangerous  epidemics  of  Asian  flu  break  out  in  the 
country  this  fall  and  winter,  the  medical  profes- 
sion will  have  its  hands  full.  But  the  doctors  won’t 
be  taken  by  surprise,  nor  will  they  lack  specific  in- 
formation on  proper  treatment. 

While  the  attacks  in  the  U.  S.  were  still  sporadic 
and  the  death  rate  low — three  fatalities  in  the  first 
11,000  reported  cases — a number  of  major,  nationwide 
efforts  were  under  way  to  combat  the  disease  in  the 
months  when  influenza  rates  generally  are  the  highest. 

1.  Acting  in  coordination  with  U.  S.  Public  Health 
service,  the  American  Medical  Association  was  pressing 
its  campaign  to  make  sure  that  all  physicians  have  all 
available  information  concerning  methods  of  treatment. 

2.  In  line  with  recommendations  of  the  AM  A com- 
mittee, a number  of  state  medical  societies  by  mid- 
August  had  laid  out  complete  emergency  plans,  ready 
to  be  put  in  operation  if  needed. 

3.  U.  S.  Public  Health  Service  epidemic  intelli- 
gence experts  were  scanning  the  country  for  out- 
breaks that  might  be  Asian  influenza,  and  other  PHS 
officers  were  investigating  acute  respiratory  diseases. 
PHS  also  set  up  machinery  to  keep  the  medical  and 
health  professions  informed  on  nationwide  develop- 
ments in  the  influenza  picture. 

4.  A special  advisory  committee  to  Surgeon  General 
Burney  was  set  up,  including  representatives  from  the 
AMA,  the  American  Academy  of  Pediatrics,  the 
American  Academy  of  General  Practice,  and  the  Asso- 
ciation of  State  and  Territorial  Health  Officers. 

5.  Manufacturers  of  the  vaccine,  by  running  their 
plants  on  two  or  three  shifts  seven  days  a week, 
were  hoping  to  have  produced  60,000,000  cc.  by 
February  1. 

There  was,  of  course,  the  possibility  that  with  Con- 
gress in  session  through  most  of  the  summer  a vast 
federal  program  would  be  set  up,  with  the  U.  S.  pur- 
chasing and  allocating  the  vaccine.  It  was  heartening 
to  the  medical  profession  that  this  possibility  was 
pretty  well  eliminated  in  the  early  stages  when  the 
Department  of  Health,  Education,  and  Welfare  an- 
nounced the  following  as  official  policy: 

“The  Public  Health  Service,  in  cooperation  with 
the  medical  profession,  will  stimulate  and  promote 
a nationwide  voluntary  program  of  vaccination 
against  the  prevalent  strain  of  influenza.  It  will 
not,  however,  request  federal  funds  for  the  pur- 
chase or  administration  of  vaccine — except  for  its 
own  legal  beneficiaries.  The  State  and  Territorial 
health  officers  and  the  American  Medical  Associa- 
tion have  jointly  assured  the  Surgeon  General  that 
community  resources,  both  public  and  private,  will 
be  mobilized  to  provide  vaccinations  for  persons 


° From  the  Washington  Office  of  the  American 
Medical  Association. 


who  are  unable  to  pay  for  such  protection.” 

This  policy  was  reaffirmed  later  by  the  White  House, 
when  the  President  asked  for  half  a million  dollars  to 
finance  the  additional  work  for  Public  Health  Service. 
The  White  House  statement  said  flatly  that  it  did  not 
plan  to  have  the  federal  government  buy  vaccine. 

The  AMA's  Board  of  Trustees  selected  as  members 
of  the  special  committee  the  same  physicians  who 
make  up  the  Civil  Defense  Committee,  with  Dr.  Harold 
C.  Lueth  as  chairman.  In  addition  to  the  work  of  this 
committee,  special  articles  are  being  published  in  the 
JAMA,  mass  circulation  media  are  being  used  to  bring 
information  on  Asian  influenza  to  the  lay  public,  and 
the  AMA  Council  on  Drugs  is  investigating  and  report- 
ing to  physicians  on  the  use  of  antibiotics  in  the 
treatment  of  the  disease. 

Miscellaneous 

To  wind  up  a long  investigation  of  the  safety  of 
chemical  additives  to  foods,  a House  committee  called 
in  a panel  of  scientists  for  two  days  of  discussion.  In 
general  they  concluded:  Be  careful  about  any  man- 
datory federal  controls. 

Another  hearing  on  weight-reducing  preparations 
sold  over-the-counter  in  drug  stores  heard  a parade  of 
witnesses,  all  of  whom  had  about  the  same  opinion: 
In  themselves,  the  pills  all  are  virtually  useless  in 
inducing  loss  of  weight,  but  their  other  effects  range 
from  harmless  to  definitely  dangerous. 

The  Veterans  Administration  is  increasing  fees  to 
physicians  under  the  hometown  care  program,  with 
the  new  schedules  varying  by  state  and  areas.  During 
this  fiscal  year  VA  will  pay  out  $8  million  under 
the  program. 

A former  AMA  president,  Dr.  Elmer  Hess,  now  heads 
two  government  advisory  committees,  the  Health  Re- 
sources Advisory  Committee  to  the  Office  of  Defense 
Mobilization,  and  the  Medical  Advisory  Committee  to 
Selective  Service,  membership  of  which  is  the  same. 
He  succeeds  Dr.  Howard  Rusk. 

Secretary  Folsom  is  considering  the  appointment  of 
a committee  of  outsiders  to  investigate  and  evaluate 
progress  on  medical  research  by  the  federal  govern- 
ment. 


xlvi 


The  West  Virginia  Medical  Journal 


MORRIS  MEMORIAL  HOSPITAL 

AND  REHABILITATION  CENTER 


Milton , I Vest  Virginia  — Phone  9801 


COMPREHENSIVE  REHABILITATION  SERVICES 
COMPLETE  ORTHOPEDIC  SERVICES 

JOHN  W.  DEYTON,  M.  D. 

Diplomate  of  the  American  Board  of  Physical  Medicine  and  Rehabilitation 
Director,  Physical  Medicine  and  Rehabilitation 


Rehabilitation  team  approach  with  broad  coverage  of  all  physical  disabilities  including 
residuals  of: 


poliomeylitis 

encephalitidies 

paraplegia 


quadriplegia 

hemiplegia 

myopathies 


atrophies  industrial  disabilities 

dystrophies  chronic  illness  and  disease 

amputees 


Amputee  team  including:  orthopedist 

physiatrist 

therapist 

prosthetist 

coordinator 


Disability  evaluation  and  clinical  trial  in  rehabilitation  techniques. 


FULLY  ACCREDITED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 
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Obituaries 


Announcing  the  Net v 


CARDINALS 


RED  AND  BLACK  CAPSULES 

(Exempt  Narcotic) 


Each  Capsule  contains: 

Dover’s  Powder 14  gr. 

WARNING:  MAY  BE  HABIT  FORMING 

(Representing  Powder  Ipecac  1/40  gr.  and 
Powder  Opium  1/40  gr.) 


Acetophenetidin 

IV2  gr 

Camphor  Monobromated  . 

Vd  sr 

Aspirin  

2 gr 

Caffeine  Citrated  „ .. 

Va  gr 

Atropine  Sulfate  .. 

1/500  gr 

Thiamine  Hydrochloride 
Vitamin  Bi  U.S.P. 
Ascorbic  Acid  U.S.P. 

2 mgs 
— . 1 meg 
75  mgs 

AN  EFFECTIVE  ANALGESIC 
AND  ANTIPYRETIC  FORTIFIED 
WITH  VITAMINS  B,  - B12  - C 

Effective  and  Economical 
Therapy  for  the  Symptomatic 
Treatment  of  Colds 

Dosage — 1 or  2 capsules  every  2 hours 
for  3 doses,  then  1 every  3 or  4 hours. 

♦ 

“Our  29th  Year ” 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue 
Phones:  JAckson  2-8341  & JAckson  2-8342 

HUNTINGTON,  WEST  VIRGINIA 


WARREN  MAYNARD  DAVIS,  M.  D. 

Dr.  Warren  Maynard  Davis,  78,  of  Bridgeport,  died 
at  his  residence  in  that  city  July  26,  1957,  following  a 
short  illness.  He  continued  in  general  practice  at  his 
offices  there  until  a few  days  prior  to  his  death. 

Doctor  Davis  was  a native  of  Petersburg,  West  Vir- 
ginia. He  was  the  son  of  the  late  Rev.  and  Mrs.  William 
Mortimer  Davis. 

He  received  his  M.  D.  degree  from  Richmond  Medical 
College  (now  Medical  College  of  Virginia)  in  1905  and 
was  licensed  to  practice  in  West  Virginia  that  same 
year. 

After  being  located  for  a short  time  at  Rosemont,  he 
moved  to  Bridgeport,  where  he  practiced  continuously 
almost  until  the  date  of  his  death. 

Doctor  Davis  was  a director  of  a bank  in  his  home 
city  and  was  most  active  in  the  civic  affairs  of  his 
community. 

He  was  a member  of  the  Harrison  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter,  Mrs. 
Virginia  Laurine  Fleming  of  Detroit,  and  two  brothers, 
Guy  Davis  of  Morgantown,  and  Dr.  William  Davis  of 
Wheeling. 

•k  it  it  it 

ARTHUR  BRUCE  EAGLE,  M.  D. 

Dr.  Arthur  Bruce  Eagle,  76,  of  Martinsburg,  died  at 
his  home  in  that  city,  July  22,  1957. 

Doctor  Eagle  was  bom  on  a farm  near  Upper  Tract, 
Pendleton  County,  West  Virginia.  He  had  his  early 
education  in  the  public  schools  and  in  the  high  school 
at  Martinsburg  and  received  his  M.  D.  degree  from  the 
University  of  Maryland  School  of  Medicine  in  1904, 
locating  for  practice  in  Martinsburg  that  same  year. 

He  was  one  of  the  pioneers  in  the  development  and 
marketing  of  apples  in  the  eastern  panhandle  and 
assisted  in  the  organization  in  1918  of  the  Martinsburg 
Fruit  Exchange,  often  referred  to  as  the  first  coopera- 
tive in  that  field.  He  served  as  its  president  for  over 
ten  years.  He  was  president  of  the  West  Virginia 
Horticultural  Society,  1932-33. 

He  had  served  as  the  president  of  the  Peoples  Trust 
Company  in  Martinsburg  since  1946. 

Doctor  Eagle  assisted  in  the  organization  of  the  East- 
ern Panhandle  Medical  Society.  He  had  served  as  presi- 
dent and  secretary  of  the  Society  and  was  city  and 
county  health  officer  for  eight  years. 

At  the  time  of  his  death,  he  was  an  honorary  member 
of  the  Eastern  Panhandle  Medical  Society,  the  West 
Virginia  State  Medical  Association  and  the  American 
Medical  Association. 
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GENE  MEDFORD  HARSHA,  M.  D. 

Dr.  Gene  Medford  Harsha,  51,  of  Sistersville,  died 
at  his  home  in  that  city,  July  22,  1957,  following  a long 
illness. 

Doctor  Harsha  was  born  in  Tyler  County  on  October 
4,  1905,  son  of  James  and  Anne  (Wood)  Harsha.  They 
later  moved  to  Weston.  He  received  his  academic  edu- 
cation in  the  public  schools  of  Lewis  County  and 
graduated  from  West  Virginia  University  in  1928.  He 
received  his  M.  D.  degree  from  the  University  of  Mary- 
land School  of  Medicine  in  1930.  He  interned  at  Ohio 
Valley  General  Hospital  in  Wheeling  and  had  post- 
graduate work  in  surgery  at  the  Univeristy  Hospital  in 
Baltimore  in  1934.  He  had  engaged  in  general  practice 
at  Sistersville  for  nearly  24  years. 

During  World  War  II  he  served  in  the  medical  corps 
of  the  army  with  the  rank  of  Major. 

He  was  a member  of  the  Parkersburg  Academy  of 
Medicine,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 

He  is  survived  by  his  widow,  the  former  Dorothy 
McCoy  Harsha,  and  three  children,  Mrs.  Leo  N.  Ken- 
ney, and  James  and  Don  Harsha  of  Sistersville,  and 
three  sisters,  Mrs.  Jerry  White  of  Charles  Town,  Mrs. 
Helen  Musgrave  of  Clarksburg,  and  Mrs.  Eva  Schaffer 
of  Pittsburgh. 

* * * * 

CHESNEY  MACAULAY  RAMAGE,  M.  D. 

Dr.  Chesney  Macaulay  Ramage,  73,  of  Fairmont,  died 
July  12,  1957,  at  his  home  in  that  city  following  an 
illness  of  several  months’  duration. 


Doctor  Ramage  was  born  March  28,  1884,  in  West 
Milford,  Harrison  County,  son  of  Benjamin  F.  and  Allie 
(Heffner)  Ramage. 

He  graduated  from  West  Virginia  University  and 
received  his  M.  D.  degree  from  Johns  Hopkins  Univer- 
sity School  of  Medicine  in  1910.  He  served  his  intern- 
ship and  a residency  at  Fairmont  Emergency  Hospital 
and  had  postgraduate  work  in  surgery  at  Johns  Hop- 
kins Hospital. 

He  engaged  in  the  private  practice  of  his  specialty 
at  Fairmont  until  1917  and  served  as  superintendent 
of  the  Emergency  Hospital  there  from  1917  to  1921.  He 
held  the  same  office  from  1933  to  1947. 

During  World  War  I,  he  was  the  medical  member 
of  the  Marion  County  draft  board. 

He  was  a charter  member  of  the  American  College 
of  Surgeons  and  an  honorary  member  of  the  Marion 
County  Medical  Society,  the  West  Virginia  State  Medi- 
cal Association  and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter,  Mrs. 
Howard  Boggess  of  Fairmont,  and  two  sisters,  Mrs. 
Matthew  M.  Neely  of  Fairmont  and  Mrs.  Pansy  Wil- 
liams of  Clarksburg. 


Declining  mortality  from  tuberculosis  since  1900  has 
had  its  greatest  impact  among  young  adults  (ages  15-44) 
in  the  peak  income  and  childbearing  years.  The  highest 
mortality  from  this  disease  now  occurs  in  the  upper 
age  grades  among  those  over  65. — Health  Information 
Foundation. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  GASTRIC  ULCER 


PATHIBAMATE 

Meprobamate  with  PATHILON®  Lederle 


* 


Combines  Meprobamate  ( 400  mg.')  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  duodenal  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  ..  .with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


*Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Ledprl? 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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What  the  Physician  Thinks  of  the  M.  D. 

There  is  almost  universal  enthusiasm  among  doctors 
over  the  scientific  qualifications  of  other  doctors.  There 
is  an  occasional  reservation  that  we  are  becoming  vic- 
tims of  the  automation  age;  that  we  expect  roentgeno- 
grams in  the  pushbutton  age  to  come  out  of  the  de- 
veloping tank  with  the  diagnosis  embossed  on  the  liver 
shadow;  that  we  are  being  seduced  by  gadgets  and 
tests  so  that  we  forget  that  “common  things  are  com- 
mon;” that  we  sometimes  neglect  our  special  senses 
and  are  loath  to  look,  listen,  feel,  smell,  and  even  taste; 
that  we  have  forgotten  David  Riesman’s  admonition 
that  “he  would  forgive  me  for  not  knowing,  but  he 
would  never  forgive  me  for  not  looking.” — Hilton  S. 
Read,  M.  D.,  in  Journal,  Med.  Soc.,  New  Jersey. 


MEDICAL  MSS. 
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Book  Reviews 


A MANUAL  OF  PHARMACOLOGY  and  Its  Applications  to 
Therapeutics  and  Toxicology — By  Torald  Sollmann,  M.  D., 
Professor  Emeritus  of  Pharmacology  and  Materia  Medica, 
School  of  Medicine,  Western  Reserve  University,  Cleveland, 
Ohio.  Pp.  1535.  Eighth  Edition.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1957.  Price  $20.00. 

Such  an  astounding  array  of  new  drugs  and  com- 
pounds have  been  developed  in  this  age  of  modern 
medicine  and  pharmacy  that  frequent  revisions  of  the 
standard  manuals  and  tests  is  a necessity.  So  there  is  a 
very  definite  need  for  comprehensive,  up-to-date 
manuals,  not  only  in  the  schools  but  in  the  office  of 
every  practitioner. 

The  new  and  completely  revised  Manual  of  Pharma- 
cology, first  issued  in  1917  during  the  early  days  of 
World  War  I and  now  in  its  eighth  edition,  meets  just 
such  a need.  Over  nine  years  of  intensive  work  has 
gone  into  the  making  of  this  revision  and  more  than 
fifty  per  cent  of  the  contents  are  entirely  new. 

This  monumental  tome  of  1534  pages  is  the  work  of 
Dr.  Torald  Sollmann,  a nationally  recognized  authority 
in  his  field.  He  is  Professor  Emeritus  of  Pharmacology 
and  Materia  Medica  of  Western  Reserve  University 
School  of  Medicine.  Sub-titled  also  as  a Manual  of 
Therapeutics  and  Toxicology,  a critical  examination 
discloses  that  it  is  actually  more  than  the  title  claims. 
The  work  met  an  enthusiastic  reception  in  all  branches 
of  medicine  when  it  first  appeared  forty  years  ago,  and 
through  the  years  it  has  served  a very  useful  purpose. 

The  long  and  formidable  list  of  new  drugs  and  con- 
tributions on  the  subject  of  research,  one  might  say, 
would  lead  to  much  confusion.  Yet  in  this  volume  can 
be  found  the  very  latest  information  on  any  of  the  new 
developments,  as  well  as  the  use  of  the  new  drugs  in  the 
treatment  of  the  sick.  Indeed,  the  purpose  of  the  man- 
ual is  well  set  forth  in  the  statement  that  it  is  to  “fur- 
nish a guide  through  the  complexities  of  modern 
pharmacology”  and  the  “action  and  uses  of  drugs.” 

The  first  46  pages  are  devoted  to  new  manufacturing 
methods  and  the  administration  of  drugs.  Rare  cases 
of  poisoning,  whether  it  be  from  mushrooms  or  from 
the  accidental  use  by  a child  of  oil  of  wintergreen,  are 
treated  in  a manner  that  can  be  understood  and  the 
information  readily  put  into  practice.  A point  of  special 
value  is  the  use  of  different  sizes  of  type  in  the  text: 
Ordinary  type,  easily  read,  covers  all  the  principal 
material  that  a busy  practitioner  or  a student  might 
need  if  in  a hurry;  the  smaller  type  following  provides 
useful,  additional  information  that  might  need  to  be 
consulted  on  special  occasions.  Finally,  in  still  smaller 
type,  is  a list  of  references  to  sources  where  special 
information  on  the  subject  may  be  found. 

An  examination  of  the  work  makes  it  seem  very 
clear  that  the  day  of  the  “Trional”  drugs  of  a half- 
century  or  less  ago  is  over.  Indeed  it  may  be  said  that 
as  late  as  fifteen  years  ago  ninety  per  cent  of  the 
prescriptions  written  by  physicians  today  could  not 
then  have  been  filled.  The  “sulfa”  age  was  a dream  in 
the  research  laboratories.  But  one  need  not  dwell  on 
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the  passing  years  and  the  results  obtained  from  the 
use  of  new  drugs  in  the  extension  of  the  life  of  man, 
or  perhaps  in  the  total  eradication  of  some  diseases. 

The  physician  will  observe  with  interest  the  treat- 
ment of  names  in  this  work.  The  generic  names  of  all 
the  drugs  are  given,  as  well  as  the  myriad  of  commer- 
cial or  trade  names.  The  practicing  physician  is  inter- 
ested in  his  profession  and  in  the  selection  of  drugs  for 
treatment  of  his  patients.  Such  information,  constantly 
needed  in  the  field  of  medicine,  is  fully  discussed,  in- 
cluding not  only  the  basic  background  of  all  of  the 
items,  but  the  latest  information  as  to  their  use  down 
to  early  1957. 

If  the  physician  is  interested  in  some  special  case  he 
can  find  in  this  volume  what  is  perhaps  the  most  com- 
plete bibliography  of  papers  or  publications  on  the 
subject.  Seventy-five  pages  are  devoted  to  titles  cover- 
ing all  papers  of  any  importance  published  since  1940. 
Indeed  it  is  an  open  question  whether  any  other  work 
carries  a listing  so  extensive.  Added  value  is  given  to 
the  Manual  by  the  inclusion  of  an  exhaustive  index. 

One  can  only  dip  into  the  text  which  treats  of  the 
older  drugs  as  well  as  some  of  the  newer  ones,  down 
to  and  including  Plutonium.  Twenty-six  pages  are  de- 
voted to  Antibiotics,  and  the  latest  material  on  the 
Cortisone  preparations  is  covered  in  thirteen  pages. 
Twenty-three  pages  are  devoted  to  the  “Aliphatic 
Hypnotics,”  which  class  in  general  covers  the  bar- 
biturates amid  their  many  ramifications.  The  material 


is  of  unusual  value  in  these  modern  days  of  “tranquili- 
zation.” 

Rauwolfia  and  many  others  in  this  category  are  well 
treated,  though  none  of  this  is  done  at  the  expense  of 
the  “old  reliables.”  For  example,  the  Digitalic  group 
has  more  than  thirty  pages,  and  that  old  standard 
remedy,  Castor  Oil,  gets  its  meed  of  attention  along 
with  many  others.  Even  the  current  discussions  on 
Cholesterol  are  taken  up  for  treatment  and  comment. — 
Roy  Bird  Cook. 

* * * * 

NEW  AND  NONOFFICIAL  REMEDIES— Evaluated  by  AMA 
Council  on  Pharmacy  and  Chemistry  (AMA  Council  on 
Drugs).  Pp.  582.  J.  B.  Lippincott  Company,  E.  Washington 
Square,  Philadelphia  5,  Pa.  1957.  Price  $3.35. 

This  current  annual  volume  of  New  and  Nonofficial 
Remedies  is  well  up  to  the  standards  heretofore  set. 
The  monographs  are  adequate  in  describing  each  drug 
listed,  its  actions,  uses,  dosage,  side  effects  and  con- 
traindications. The  nonproprietary  names  are  used  in 
the  description  but  at  the  end  of  each  monograph  the 
“applicable  commercial  name”  is  given  and  the  general 
index  includes  the  proprietary  names  as  well  as  the 
nonproprietary. 

The  book  is  divided  into  26  chapters,  each  listing 
drugs  usually  as  to  actions  and  use  although  an  oc- 
casional chapter  list  depends  upon  origin.  Forty-two 
drugs  are  included  wihch  have  never  been  pre- 
viously evaluated;  three  have  been  omitted  because 
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of  the  twenty-year  rule,  and  one  because  it  is  no 
longer  marketed  in  the  United  States. 

This  little  book  is  of  inestimable  value  as  of  today 
when  the  new  therapeutic  drug  is  marketed  almost 
daily.  It  affords  the  busy  physician  in  concise  form 
everything  he  needs  to  know  about  the  drugs  listed, 
and  new  ones  are  being  continually  evaluated. 

It  is  of  interest  to  note  that  the  name  of  the  Council 
on  Pharmacy  and  Chemistry  has  been  changed  to  the 
Council  on  Drugs  and  the  name  of  the  1958  volume 
will  be  “New  and  Nonofficial  Drugs.” — W.  E.  Vest, 
M.  D. 

* * * * 

CHRISTIAN  LIFE  AND  THE  UNCONSCIOUS— By  Ernest 

White,  Physician  to  the  City  Temple  Clinic,  Chairman  of 

the  Council  of  the  Victoria  Institute  (England).  Pp.  190. 

Harper  & Brothers,  New  York,  N.  Y. 

It  is  a pleasure  to  read  the  scientific  exposition  of 
the  nature  of  religious  experiences  as  they  relate  to 
fundamental  psychological  facts.  One  cannot  fail  to  feel 
the  sincerity,  the  enthusiasm  and  love  of  his  subject 
with  which  Dr.  White  has  endowed  his  book.  He  has 
the  gift  of  clear,  concise  simile  and  simple  definition. 

Where  necessary,  the  author  reviews  psychological 
theories  of  the  past  and  present.  His  terminology  is  a 
strange  blend  of  Freud  and  St.  Paul.  How  does  Dr. 
White  come  by  such  versatility?  He  is  described  as  a 
practicing  psychiatrist  grounded  in  general  practice, 


but  deeply  interested  in  philosophy.  He  speaks  with  a 
certainty  that  abounds  with  pitfalls  for  those  unsure 
of  their  subject. 

There  are  chapters  on  conversion,  baptism,  the  new 
birth,  sanctification  and  prayer,  as  well  as  sin,  evil, 
guilt  and  spiritual  conflict. 

At  first  glance  these  are  strange  topics  indeed  for 
a physician  to  discuss.  Yet  every  physician  is  con- 
cerned, or  should  be,  with  the  spiritual  well-being  of 
his  patients. 

If  the  title  suggests  long,  wordy  excursions  into 
philosophy  let  the  reviewer  set  this  fear  at  rest.  This 
is  a concise,  meaty  book  as  well  worthy  the  attention 
of  the  clergy  as  the  medical  profession. — Walter  E. 
Vest,  Jr.,  M.  D. 


Books  Received 

SCIENCE  LOOKS  AT  SMOKING — By  Eric  Northrup.  with 
introduction  by  Dr.  Harry  S.  N.  Greene.  Chairman,  Depart- 
ment of  Pathology.  Yale  University.  Pp.  190.  Coward- 
McCann,  Inc.,  210  Madison  Avenue,  New  York  16.  N.  Y.  1957. 
Price  $3.00. 
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CELL  EXAMINATION— NEW  HOPE  IN  CANCER  — By 

Charles  S.  Cameron,  M.  D . Dean,  Hahnemann  Medical  College 
in  Philadelphia,  and  former  Medical  and  Scientific  Director 
of  the  American  Cancer  Society.  Pp.  20.  Public  Affairs 
Pamphlet  No.  252.  published  by  Public  Affairs  Committee, 
22  E.  38th  Street,  New  York  16,  N.  Y.  1957.  Price  S.25. 
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Correspondence 


STATE  OF  WEST  VIRGINIA 
Department  of  Health 
Charleston  5 


August  1,  1957 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Charleston,  W.  Va. 

My  dear  Charlie: 

I am  enclosing  copy  of  a letter  received  from  Dr. 
L.  E.  Burney,  Surgeon  General,  USPHS,  with  reference 
to  a possible  Asian  influenza  epidemic.  A copy  of  the 
letter  has  been  mailed  to  the  divisions  and  bureaus  of 
the  state  department  of  health  and  to  all  local  health 
departments. 

While  the  communication  is  more  or  less  self-explan- 
atory, if  any  of  the  members  of  the  State  Medical  As- 
sociation have  any  specific  questions  regarding  the 
matter,  I would  be  glad  for  them  to  get  in  touch  with 
us. 

Sincerely 

(Signed)  N.  H.  Dyer,  M.  D., 
State  Director  of  Health 

NHD:ds 

Enclosure 


Department  of 

Health,  Education,  and  Welfare 
Public  Health  Service 
Washington  25,  D.  C. 


July  30,  1957 

Dear  Doctor  Dyer: 

Within  the  next  few  days,  the  Public  Health  Service 
will  announce,  through  a press  release,  that  we  will 
undertake  an  extensive  educational  and  promotional 
campaign  to  encourage  maximum  use  of  influenza 
vaccine  in  the  population  on  a voluntary  basis  as 
quickly  as  it  becomes  available.  The  American  Medi- 
cal Association  and  the  Association  of  State  and  Terri- 
torial Health  Officers  will  join  in  the  promotion  of  this 
program. 

This  course  of  action  is  based  upon  the  present 
behavior  of  the  Asian  influenza  epidemic,  the  distinct 
probability  that  this  country  will  have  a large  out- 
break this  fall  or  winter,  and  the  fact  that  no  assurance 
can  be  given  that  the  virulence  of  this  organism  will 
not  increase  in  the  next  few  months. 

Since  its  occurrence  in  Hong  Kong  in  April,  millions 
of  cases  have  been  reported  from  the  Western  Pacific 
and  the  Far  East.  Attack  rates  have  been  approxi- 
mately 20  per  cent  with  case  fatality  rates  running 
around  0.2  per  cent. 

Army  medical  teams  investigating  the  early  epi- 
demics noted  that  the  isolated  virus  appeared  unusual 
in  laboratory  tests.  Further  analyses  demonstrated 
that  the  virus  is  type  A,  but  is  quite  different,  anti- 
genically,  from  any  previously  known  type  A strains. 
No  protective  antibody  could  be  demonstrated  in  sera 
from  human  beings  repeatedly  vaccinated  with  pre- 
viously known  type  A strains.  Thus  our  people  are 
probably  highly  susceptible  to  this  new  Asiatic  strain 
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of  influenza  and  previously  made  vaccine  offers  no 
protection. 

Localized  outbreaks  have  occurred  during  the  last 
two  monhts  in  the  United  States  with  attack  rates 
ranging  from  30-70  per  cent.  These  continue  to  occur, 
but  thus  far  have  involved  only  a few  thousand  people. 
They  are  significant,  however,  since  they  have  occurred 
in  military  camps,  youth  meetings,  and  at  the  Boy 
Scout  Jamboree.  For  this  reason  it  is  known  that  the 
virus  is  now  widely  seeded  throughout  the  country. 
History  suggests  that  the  spread  of  the  disease  will  ac- 
celerate with  the  advent  of  cold  weather.  The  epi- 
demic would  strike  most  areas  almost  simultaneously 
with  probably  no  more  than  a few  weeks  difference 
between  epidemic  peaks  in  Boston  and  San  Francisco. 

The  three  factors:  the  high  degree  of  susceptibility, 
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the  widespread  seeding,  and  the  approaching  winter 
set  the  stage  for  a large  scale  epidemic  in  this  country. 
Experts  in  the  field  say  there  is  little  question  that  we 
will  have  an  epidemic  sometime  during  the  coming 
winter. 

The  only  means  of  prevention  is  an  influenza  vaccine 
containing  the  Asian  strain  of  virus.  Vaccines  of  high 
potency  will  stimulate  the  production  of  antibodies 
against  strains  of  influenza  virus  that  have  been  used  in 
their  manufacture,  as  well  as  against  closely  related 
strains. 

Studies  in  military  groups  have  demonstrated  that 
vaccines  are  about  70  per  cent  effective.  When  a 
variant  appears  which  is  widely  different  from  that 
of  previously  isolated  viruses,  a vaccine  which  has 
been  satisfactory  may  be  relatively  ineffective  against 
the  new  strain.  This  problem  confronted  manufactur- 
ers of  vaccine  with  the  introduction  of  the  new  Asian 
virus.  However,  isolation  of  the  causative  agent  was 
made  shortly  after  the  Hong  Kong  outbreak  and  has 
been  in  the  hands  of  the  manufacturers  since  that  time. 
They  are  now  able  to  produce  a satisfactory  mono- 
valent vaccine  and  are  currently  working  on  a large 
scale  production  basis. 

It  is  impossible  to  estimate  when  such  an  epidemic 
may  arrive  or  its  severity.  In  any  event,  it  is  the 
responsibility  of  the  Public  Health  Service  to  develop, 
in  cooperation  with  the  State  and  Territorial  Health 
Departments,  the  practical  maximum  health  protection 
against  such  an  epidemic,  hoping  it  doesn’t  occur,  but 
being  prepared  if  it  does. 

We  have  been  working  closely  with  your  Executive 
Committee  and  with  the  American  Medical  Association 
and  expect  to  move  forward  rapidly  in  our  combined 
preparations  for  an  epidemic.  We  know  we  can  de- 
pend upon  your  cooperation  and  support. 

Sincerely  yours, 

(Signed)  L.  E.  Burney, 

Surgeon  General 

Dr.  N.  H.  Dyer, 

State  Director  of  Health, 

State  Department  of  Health 
Charleston  5,  W.  Va. 


When  ‘Compensations’  Set  In 

The  personnel  manager  of  an  auto  plant  called  the 
home  of  an  employee  who  had  injured  his  leg  to  find 
out  when  the  man  would  be  able  to  return  to  work. 
The  man’s  wife  answered  the  phone  and  stated  that  she 
didn’t  think  her  husband  would  be  able  to  return  to 
work  for  a long  time  yet.  The  personnel  man  asked 
her  “why”  and  she  said,  “He  was  getting  along  very 
well — ’til  compensations  set  in.” — J.  J.  in  Detroit  Medi- 
cal News. 
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Employment  of  the  Handicapped 

Major  visible  physical  handicaps  can  be  divided  into 
two  groups — the  congenital  and  the  acquired.  The  larg- 
est group  in  the  congenital  class  is  represented  by 
cerebral  palsy  victims.  Those  who  are  doing  the  real- 
istic vocational  training  within  this  group  know  that 
there  are  many  for  whom  no  useful  job  can  ever  be 
found.  There  are  others  for  whom  the  only  solution  is 
the  sheltered  workshop,  for  they  will  never  be  able  to 
compete  in  the  open  labor  market.  Then,  there  is  the 
small  hard  core  whose  great  difficulty  is  in  getting 
about.  These  people  have  good,  even  excellent  brain 
power,  and  they  have  two  good  arms  and  hands.  They 
are  ready  to  give  their  best,  and  their  best  may  be  just 
what  management  needs  in  some  particular  department. 

Acquired  handicaps  may  be  due  to  disease  or  to  in- 
jury. Injury  causes  by  far  the  greater  number.  Most 
of  these  people  have  had  employment,  know  the  work- 
a-day  world,  but  often  require  replacement  in  a differ- 
ent and  strange  type  of  work.  In  this  placement  we  find 
the  highest  goal  of  rehabilitation — making  the  best  of 
what  is  left,  if  the  limitations  of  medical  science  were 
not  able  to  return  the  man  “like  new.”  The  Governor’s 
Commission  on  Rehabilitation  has  been  concerning  itself 
with  the  practicalities  of  this  problem,  and  is  assisting 
materially  in  facilitating  the  return  of  the  worker  to 
the  job. — Harold  Lefkoe,  M.  D.,  in  Journal  of  the  Albert 
Einstein  Medical  Center. 


Robert  Koch  and  Cancer 

Robert  Koch  (1843  to  1910)  who  was  trained  to  enter 
the  medical  profession  but  turned  to  the  then  new 
science  of  bacteriology,  is  generally  conceded  to  be  the 
“Father  of  Bacteriologic  Technic.”  He  developed  the 
use  of  solid  culture  media  and  isolated  pure  cultures 
of  microorganisms.  By  these,  his  own  contributions,  he 
was  enabled  to  set  forth  certain  criteria  for  establishing 
the  etiology  of  diseases. 

The  criteria  have  become  known  as  Koch’s  postulates, 
which  state:  (1)  A specific  organism  must  always  be 
associated  with  a disease.  (2)  It  must  be  isolated  in 
pure  culture.  (3)  When  inoculated  into  a healthy  sus- 
ceptible animal,  it  must  always  produce  the  disease. 
(4)  It  should  be  obtained  again  in  pure  culture. 

Bv  the  guidance  of  Koch's  postulates  the  specific 
causes  of  many  diseases  have  been  learned  and  then, 
but  not  until  then,  has  a cure  been  found. 

In  their  search  for  a cure  for  mankind’s  most  dreaded 
disease — cancer — modern  scientists  have  labored  futilely 
in  their  ignorance  of  cancer’s  cause.  But  now,  against 
a background  of  ingenious  research,  the  cancer  cell 
itself  has  been  found  to  conform  to  Koch’s  postulates. 
This  discovery  may  mark  the  vitally  significant  turning 
point  in  man's  concerted  efforts  to  conquer  malignant 
disease.  Currently,  many  research  scientists  consider 
the  cancer  cell  itself  to  be  the  cause  of  the  symptom 
complex  we  know  as  cancer,  just  as  the  pneumococcus 
is  considered  the  cause  of  the  syndrome  known  as 
pneumonia. — International  Medical  Digest. 
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British  socialized  medicine  has  proven  to  be  no  bar- 
gain. The  total  cost  has  gone  up  to  nearly  two  billion 
dollars  and  is  still  rising.  This  figure  is  four  times  the 
estimate  made  in  1948.  Compulsory  contributions  by 
employers  and  employees  make  up  about  one  ninth  of 
costs,  patients’  fees  make  up  a little  more,  but  the  big 
burden  is  on  the  general  tax  revenue — three-fourths  of 
the  cost,  nearly  a billion  and  a half  dollars. 

That  is  the  present  arrangement.  Now  the  doctors 
are  asking  a pay  raise  of  24  per  cent  to  meet  increased 
living  costs,  estimated  to  be  one-third  higher  than  those 
of  the  time  when  the  fee  schedule  was  adopted.  If  this 
raise  is  met,  or  even  compromised,  total  costs  of  the 
system  will  rise  tremendously. 

It  is  difficult  to  get  a clear  view  of  the  practical  value 
of  British  socialized  medicine.  From  our  standpoint  it 
would  seem  that  it  must  be  debased  and  its  progress 
thwarted.  Are  the  overseas  doctors  satisfied  with  the 
system  and  concerned  only  with  better  pay,  or  are  they 
resigned  to  an  arrangement  which  political  pressure  has 
forced  on  them  and  simply  trying  to  make  the  best  of  a 
bad  bargain?  From  our  standpoint,  we  would  like  to 
see  more  protest  against  the  whole  system  as  well  as 
demands  for  more  pay. — Journal,  South  Carolina  Med. 
Assn. 


“Daddy,  what  does  it  mean  that  Mr.  Smith  went  to 
the  convention  as  a delegate-at-large?”  “It  means 
that  he  didn’t  take  Mrs.  Smith.” — Anon. 
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Communication  of  Information 

The  accomplishments  in  medical  science  during  the 
past  few  decades  have  been  impressive.  Some  claim 
that  progress  made  in  medicine  during  the  past  100 
years  exceeds  by  far  the  accomplishments  in  the  medi- 
cal field  during  the  previous  5,000  years.  However, 
concern  has  been  expressed  over  the  fact  that  nearly  all 
the  progress  in  the  health  fields  has  evolved  from  ap- 
plied research  which  depends  upon  previously  estab- 
lished fundamental  knowledge;  that  very  little  is  being 
done  to  replenish  our  resources  in  basic  scientific  un- 
derstanding. Indeed,  in  a recent  address,  Saunders 
stated  that  not  a single  major  fundamental  contribution 
to  science  has  been  made  in  almost  a generation. 

In  spite  of  this  provoking  criticism  of  the  nature  and 
character  of  research  being  pursued  today,  there  is  no 
doubt  that  research  is  basking  in  the  sunshine  of  public 
acclaim  and  is  being  favored  with  unprecedented  sup- 
port. The  rapid  increase  of  financial  support  of  re- 
search within  the  past  two  decades  is  one  of  the  out- 
standing social  phenomena  of  the  mid-century  period. 
Just  what  ultimate  effect  this  striking  development 
will  have,  where,  when,  and  how  it  will  be  manifested 
remains  to  be  seen. — Kirk  Mosely,  M.  D.,  in  Southern 
Medical  Journal. 


Carefully  controlled,  year-long  tests  at  Iowa  State 
University  showed  that  rauwolfia  benefited  fourteen 
oui  of  fifteen  patients  suffering  from  coronary  heart 
disease  and  angina  pectoris. — R.  N. 
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• Proved  safe  and  effective  by  6 years’ 
clincal  use. 

• Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 
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Delusions  of  Grandeur 

A physician  recently  remarked  that  he  had  been 
living  in  a pink  cloud.  He  worked  long  hours,  gave 
his  family  a little  of  his  company  at  mealtime,  let  his 
secretary  keep  the  books  and  pay  the  bills  periodically, 
while  he  kept  drifting  with  the  cloud. 

There  are  several  errors  in  this  schedule,  not  the 
least  of  which  is  absence  of  a schedule.  In  the  first 
place,  when  a physician  starts  practice,  he  should  ask 
himself  what  he  wants  out  of  life  and  map  a course 
accordingly.  If  he  wants  only  money,  he  can  work 
many  hours  longer  than  the  accepted  40  a week,  adopt 
sound,  if  not  ruthless,  business  methods,  and  keep  in 
close  personal  touch  with  his  finances.  If  he  wants 
solely  to  work,  and  there  are  patients  available,  he  can 
extend  himself  night  and  day  from  humanitarian  mo- 
tives, because  of  restlessness,  or  just  hustle  around  for 
the  exercise.  Most  of  us  are  constantly  attempting  to 
combine  several  of  these  issues  by  effecting  a compro- 
mise of  one  sort  or  another. 

These  compromises  involve  many  factors,  the  first 
being  an  inventory  of  assets  in  regard  to  education, 
training,  personality  fitness,  and  expectancy  of  life. 
A likeable  fellow,  even  if  only  halfway  accomplished 
medically,  but  with  a knack  for  making  money,  can 
build  a tidy  estate.  But  there  is  neither  economy  nor 
sense  to  spending  $30,000  or  more  for  an  MD  (cost  plus 
what  could  be  earned  those  school  years)  and  upwards 
of  10  years  in  classroom  and  hospital,  then  working  16 
hours  a day,  seven  days  a week,  only  to  die  prematurely 
from  a coronary.  Somewhere  there  should  be  a com- 
promise which  will  allow  the  physician  to  refuse  pa- 
tients care  if  it  conflicts  with  the  conduct  of  a safe, 
sane,  and  longer  life. 

The  pink  cloud  is  a delusion  in  which  most  physicians 
revel  when  they  quote  income  (to  themselves  or 
others).  This  quoting  is  more  frequently  practiced  by 
intimation  or  giving  the  appearance  of  affluence. — 
Massachusetts  Physician. 
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Prolonging  Influence  anti  Security 

We  have  more  aged  persons  than  the  world  has  ever 
known:  14  million  in  the  United  States  65  years  old  or 
more  and  26  million  anticipated  by  A.  D.  2000.  And 
these  people  are  already  born!  Old  age  is  beginning 
earlier,  with  more  untapped  and  unused  resources  than 
in  earlier  times.  The  old  tried  and  tested  patterns  of 
participation  and  security  have  been  disrupted,  and  they 
are  passing  away. 

Perhaps  the  most  important  lesson  that  can  come  out 
of  the  past  is  that  the  basic  qualities  of  successful  aging 
rest,  after  all,  upon  the  capacities  and  opportunities  of 
individuals  to  fit  well  into  the  social  framework  of  their 
own  times,  and  in  ways  that  insure  prolonged  influence 
and  security. — Leo.  W.  Simmons,  Ph.  D.,  in  Public 
Health  Reports. 


Cheerfulness  bears  the  same  friendly  regard  to  the 
mind  as  to  the  body,  it  banishes  all  anxious  care  and 
discontent,  soothes  and  composes  the  passions  and 
keeps  them  in  a perpetual  calm. — Joseph  Addison. 
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Observations  Matutinal 

With  disregard  for  exactness,  it  may  be  said  that  all 
the  people  of  the  land  could  be  sorted  into  two  broad 
categories,  the  matutinophilics  and  the  matutinophobics. 

The  former  awaken  bright-eyed,  clear-minded,  eager, 
ready  for  food  and  activity.  The  matutinophobics  in 
about  equal  number,  scarcely  awake,  are  dour,  dazed, 
incompletely  coordinated  or  oriented,  hating  man, 
beast  and  clock,  screaming  for  coffee. 

The  morning-hater  abhors  the  brightness  of  the 
morning-lover.  In  turn,  the  morning-lover  has  fine 
contempt  for  the  morning  phobic  with  all  his  gropings 
and  whinings.  Not  necessarily  is  either  group  patho- 
logic. 

One  of  life’s  tragedies  arises  when  a matutinophilic 
marries  a matutinophobic.  One  partner  shines  at  7:00 
in  the  morning  and  the  other  at  11:00  in  the  evening. 

No  man  knows  what  sleep  is  or  how  it  is  brought 
about.  That  is  as  deep  a biologic  mystery  as  how  odors 
are  perceived  and  identified.  In  a measure,  sleep  is  but 
an  undressed  rehearsal  of  death.  At  least  scores  of 
poets  have  pursued  that  conception  to  common  accep- 
tance. Unattractive  to  the  poets,  however,  are  the 
numerous  physiologic  phenomena  that  attend  the  ar- 
rival of  sleep. 

No  poet  has  sung  about  sleep’s  lowered  rectal  tem- 
perature, or  been  moved  by  the  reality  of  urinary 
diminution.  Only  the  physiologist  finds  appeal  in  the 
lowered  blood  pressure,  the  slow  pulse  rate,  the  curbed 


metabolic  processes,  the  minimal  muscle  tone,  the 
mildly  ischemic  brain,  the  gently  swollen  extremities, 
the  depressed  lachrymal  and  salivary  secretions,  half 
functioning  reflexes.  All  these  changes  and  others 
attend  sleep,  but  they  are  only  a part  of  normality. — 
Industrial  Medicine  and  Surgery. 


The  Problem  of  the  Chronic  Alcoholic 

We  must  continue  to  regard  the  alcoholic  as  a sick 
individual  who  deserves  our  sympathy  and  our  utmost 
effort  to  find  and  remove  the  cause  of  his  affliction. 
This  goal  cannot  be  achieved  while  the  extreme  “wets” 
and  the  extreme  “drys”  continue  to  battle  with  un- 
scientific, prejudiced  weapons.  Doctors  and  hospitals 
should  be  encouraged  to  treat  alcoholism  with  the  same 
care  and  consideration  which  is  extended  to  the  pneu- 
monia patients.  When  all  is  said,  the  chronic  alcoholic 
remains  a problem  for  the  medical  profession  to  try  to 
solve. — James  A.  Gannon,  M.  D.,  in  Medical  Annals  of 
the  District  of  Columbia. 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 
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Bachelors  Die  Earlier 

Whether  a bachelor's  life  is  a merry  one  is  a matter 
of  opinion.  That  it  is  a shorter  one  is  a matter  of 
statistics.  Only  their  psychiatrists  can  tell  us  whether 
the  bachelor’s  freedom  produces  enough  merriment  to 
neutralize  the  loneliness  of  solitary  nights  at  the  tele- 
vision set,  a deserted  old  age,  or  the  awful  sense  of 
rejection  that  occurs  to  a non-family  man  when  he  is 
sick  in  bed  at  home. 

Current  figures  for  the  age  60  to  69  decade  show  a 
male  death  rate  (per  thousand  in  the  group)  of  48  for 
single  men,  40  for  widowers,  56  for  divorces,  but  only 
31  for  married  men!  Among  women  the  differences 
were  less  marked,  except  that  divorcees  had  a con- 
sistently higher  death  rate  than  spinsters,  matrons  or 
widows. 

Why  should  married  men  live  longer?  The  factor  of 
physical  selectivity  before  marriage  cannot  play  much 
of  a role,  since  the  differential  in  favor  of  married  men 
is  true  at  every  age. 

It  may  be  that  wives  keep  their  husbands  healthier 
by  insistence  of  the  spouse’s  wearing  mufflers,  hats, 
overcoats  and  rubber  overshoes  in  the  rain.  Perhaps  the 
married  man  watches  himself  more  carefully  because  he 
has  so  many  mouths  to  feed.  Maybe  marriage  means 
more  regular  hours,  better  (home  cooked)  food  and 
less  dissipation.  Or  maybe  marriage  was  made  for  man 
and  man  was  made  for  marriage.  Anybody  got  any 
better  explanation? — Journal,  Med.  Soc.,  New  Jersey. 
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Obituaries 


DORSEY  BRANNAN,  M.  D. 

Dr.  Dorsey  Brannan,  64,  prominent  Morgantown 
surgeon,  died  at  his  office  in  that  city,  August  31,  1957. 
Death  was  attributed  to  a heart  attack. 

Doctor  Brannan  was  born  at  Grafton  on  December  2, 
1893.  He  received  his  academic  education  at  West  Vir- 
ginia University  and  graduated  from  the  Johns  Hop- 
kins University  School  of  Medicine  in  1921.  He  served 
a three-year  residency  in  surgery  at  the  Johns  Hopkins 
Hospital  in  Baltimore  and  at  Strong  Memorial  Hospital 
in  Rochester,  New  York.  In  addition,  he  served  a 
residency  in  pathology  at  the  Singer  Laboratory  of 
Allegheny  General  Hospital,  Pittsburgh. 

Doctor  Brannan  located  at  Morgantown  in  1927, 
and  practiced  his  specialty  of  surgery  there  until  his 
death. 

During  World  War  II,  he  served  for  three  years  in 
the  Army  Medical  Corps  with  the  rank  of  Lieutenant 
Colonel,  being  stationed  in  the  Pacific  Theater. 

He  was  a member  of  the  Monongalia  County  Medi- 
cal Society,  the  West  Virginia  State  Medical  Associa- 
tion and  the  American  Medical  Association.  He  was  a 
Fellow  of  the  American  College  of  Surgeons,  and  a 
Diplomate  of  the  American  Board  of  Surgeons. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Mrs.  W.  O.  Edwards  of  Albuquerque,  New  Mexico;  two 


sons,  Jack,  of  Long  Island,  New  York,  and  Dr.  Wil- 
liam Brannan  of  New  Orleans;  and  a brother,  Col. 
John  E.  Brannan,  USA  (Ret.),  of  Cynthiana,  Kentucky. 

★ A ★ ★ 

WILLIAM  GLENN  HARPER,  M.  D. 

Dr.  William  Glenn  Harper,  69,  of  Elkins,  died  at  a 
hospital  in  that  city  on  August  27,  1957.  He  had 
sustained  what  were  believed  to  be  slight  injuries  in 
an  automobile  accident  two  days  previously,  when 
the  car  he  was  driving  struck  the  rear  of  another 
vehicle. 

Doctor  Harper  was  named  “General  Practitioner  of 
the  Year”  by  the  House  of  Delegates  of  the  West  Vir- 
ginia State  Medical  Association  at  the  annual  meeting 
at  White  Sulphur  Springs  late  in  August.  He  appeared 
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at  the  second  session  of  the  House  on  Saturday,  August 
24,  and  was  officially  notified  by  the  president,  Dr.  E. 
Lyle  Gage,  that  he  had  been  selected  unanimously  for 
this  honor. 

Doctor  Harper  was  born  in  Elkins  on  October  4, 
1887.  He  received  his  academic  education  at  West 
Virginia  University  and  graduated  from  the  College  of 
Physicians  and  Surgeons,  Baltimore,  in  1910.  He 
located  at  Beverly  and  practiced  there  until  1926,  when 
he  moved  to  Elkins.  He  continued  in  general  practice 
there  until  his  death. 

He  served  in  the  Medical  Corps  of  the  Army  during 
World  War  I and  was  in  the  battles  of  the  Argonne, 
Somme  and  St.  Mihiel.  He  had  served  as  examiner 
for  the  local  draft  board  since  1941,  and  during 
World  War  II  was  one  of  three  active  practitioners 
serving  his  community  of  10,000  population  and  the 
outlying  rural  areas. 

He  had  always  been  active  in  the  affairs  of  the 
Barbour-Randolph-Tucker  Medical  Society.  He  had 
served  a term  as  president  and  for  several  years  was  its 
treasurer.  He  had  also  served  as  a member  of  the 
Council  of  the  West  Virginia  State  Medical  Association. 
Besides  these  two  groups,  he  held  membership  in  the 
American  Medical  Association  and  the  West  Virginia 
Chapter  of  the  American  Academy  of  General  Practice. 

Doctor  Harper  had  also  been  active  in  the  civic 
affairs  of  his  home  community  and  had  served  a term 
as  president  of  the  Board  of  Education. 

He  is  survived  by  a daughter,  Mrs.  Ann  Ruddell 
Harper  Nay,  and  a sister,  Mrs.  Luther  W.  Hicks,  both 
of  Elkins. 


The  Crystal  Ball 

The  art  of  diagnosis  has  come  a long  way.  The  five 
senses  and  a skillfully  taken  history  will  always  consti- 
tute the  backbone  of  a medical  investigation  but  witness 
what  else  has  transpired  since  the  beginning  of  medical 
history. 

An  early  milestone  in  the  understanding  of  disease 
was  the  first  postmortem  examination.  The  diagnosis 
was  made  in  retrospect  in  that  instance.  Gradually, 
tests  on  the  living  body  became  possible  with  advances 
in  our  knowledge  of  chemistry,  microscopy,  and  sterile 
technic.  These  tests  helped  determine  the  nature  of  the 
disease  from  which  the  patient  was  then  suffering. 
Treatment  could  be  logically  instituted  based  on  the 
disease  found. 

Now  we  can  predict  diseases  before  they  manifest 
themselves.  Now,  therefore,  by  preventive  medicine 
we  can  in  many  cases  save  the  patient  from  ever  ex- 
periencing symptoms  of  his  potential  disease. 

The  RH  factor  tells  us  which  mother  may  have 
erythroblastotic  babies.  The  blood  uric  acid  tells  us 
who  are  likely  candidates  for  gout  in  later  life.  The 
serum  cholesterol  warns  us  of  those  most  likely  to 
have  early  myocardial  infarctions.  And  most  recently 
a blood  test  has  been  devised  which  predicts  what 
was  once  considered  purely  a personality  disease  and 
now  should  perhaps  be  listed  among  the  metabolic 
diseases,  schizophrenia!  — Rocky  Mountain  Medical 
Journal. 
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Book  Reviews 


SCIENCE  LOOKS  AT  SMOKING— By  Eric  Northrup,  with 
introduction  by  Dr.  Harry  S.  N.  Greene,  Chairman,  Depart- 
ment of  Pathology,  Yale  University.  Pp.  190.  Covvard- 
McCann,  Inc.,  210  Madison  Avenue,  New  York  16,  N.  Y. 
1957.  Price  S3. 00. 

In  1938,  Raymond  Pearl  published  a statistical  study 
which  showed  that  users  of  tobacco  did  not  on  the 
average,  live  as  long  as  those  who  refrained.  This 
paper  started  off  a series  of  studies  on  the  relation  of 
tobacco  to  health,  and  bronchogenic  carcinoma,  coro- 
nary artery  disease,  and  several  other  conditions  have 
been  statistically  related  to  smoking.  Certain  other 
studies  tend  to  show  that  the  relationship  is  not  only 
statistical  but  casual.  A summary  of  all  the  work  to 
date  may  be  found  in  an  article  entitled  “Smoking  and 
Health”  (Science,  Vol.  125,  pp.  1129-1133,  7 June  1957), 
which  is  a report  of  a study  group  sponsored  by  the 
American  Cancer  Society  and  others. 

The  field  has  become  highly  controversial,  and  in 
the  last  three  or  four  years  a great  deal  of  heat  has 
been  generated.  The  amount  of  light  is  still  prob- 
lematical. 

“Science  Looks  at  Smoking”  is  a counterblast  against 
the  idea  that  smoking  is  a cause  of  cancer  or  of  heart 
disease.  It  is  more  of  a case  of  the  author  looking 
at  science  than  of  science  looking  at  smoking.  He 


takes  the  various  items  of  evidence  linking  smoking 
to  cancer  and  heart  disease,  and  proceeds  to  demolish 
them,  one  by  one.  As  for  instance,  the  paper  of  Ham- 
mon  and  Horn  (J.  Am.  Med.  Assoc.  155:  1316,  1954) 
is  attacked  on  the  ground  that  their  sample  is  biased, 
and  that  in  any  case,  a third  factor  (speculative)  is 
causing  both  the  smoking  and  the  cancer,  or  heart 
disease.  It  seems  to  me  highly  unlikely  that  anything 
could  be  a common  cause  of  smoking  and  cancer. 

Even  if  arguments  can  be  brought  forward,  which 
vitiate,  one  at  a time,  the  individual  points  in  a case, 
the  sum  total  of  these  points  still  makes  a pretty  ef- 
fective case.  While  it  is  not  100  per  cent  certain  that 
smoking  causes  lung  cancer,  it  seems  to  me  that  the 
case  is  pretty  strong.  And  Dr.  Greene’s  statement,  in 
his  introduction,  that  “Lung  cancer  is  a serious  disease, 
and  intelligent  individuals  will  abstain  from  tobacco 
or  any  substance  definitely  known  to  be  a causative 
agent”  could  well  be  amended  to  read  “ . . . abstain 
from  tobacco  or  any  substance  suspected  of  being  a 
causative  agent.” 

While  I am  convinced  that  there  is  a causal  rela- 
tionship between  smoking  and  cancer  (and,  somewhat 
less  strongly,  with  heart  disease)  it  must  not  be  con- 
cluded that  this  is  the  only  cause.  Air  pollution  is 
also  under  suspicion  (which  would  make  it  doubly 
dangerous  for  a person  living  in  polluted  air  to  smoke), 
and  there  are  undoubtedly  other  factors.  I thoroughly 
agree  with  the  author  of  this  book  that  much  further 
work  is  needed. 
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When  I discuss  this  question  with  anyone,  I am  al- 
ways asked  “Do  you  intend  to  quit  smoking?”  The 
answer  is  that  I have  no  such  intention,  but  I have 
cut  my  consumption  of  cigarettes  from  two  packs  per 
day  to  one-half  pack. — David  W.  Northup,  Ph.  D. 
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THE  SPECIALTIES  IN  GENERAL  PRACTICE— Editors,  Rus- 
sell L.  Cecil,  M.  D„  Professor  of  Clinical  Medicine,  Emeri- 
tus, Cornell  University  Medical  College,  New  York  City,  and 
Howard  F.  Conn,  M.  D.,  Fellow,  Department  of  Physiology, 
Baylor  University  College  of  Medicine  and  the  Blue  Bird 
Clinic,  Methodist  Hospital,  Houston,  Texas.  Pp.  780,  with 
76  figures.  Second  Edition.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1957.  Price  S16.00. 


The  Specialties  in  General  Practice  by  Cecil  and 
Conn  is  a must  for  general  practitioners  and  medical 
students. 

The  concise  presentation  and  discussions,  with  il- 
lustrations of  the  most  important  diagnosis  and  man- 
agement of  all  the  specialties,  will  greatly  ease  the 
daily  practice  of  any  general  practitioner. 

There  is  a clear  differentiation  between  cases  which 
a general  practitioner  can  handle  himself  and  those  he 
needs  to  refer  to  a specialist.  Mistakes  and  pitfalls  are 
clearly  presented,  including  symptoms  and  findings 
which  will  warn  the  general  practitioner  that  immedi- 
ate attention  and  referral  to  a specialist  is  mandatory. 
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Emergency  treatment  to  be  given  before  sending  a 
patient  to  a specialist,  and  after  he  has  had  such  treat- 
ment, are  adequately  discussed. 

All  the  specialties,  viz.,  minor  surgery,  obstetrics, 
otology,  ophthalmology,  orthopedics,  pediatrics,  gyn- 
ecology, urology,  diseases  of  the  anus,  colon,  and 
rectum,  diseases  of  the  ear,  nose,  and  throat,  dermato- 
logy and  syphilology,  diseases  of  the  larynx,  bronchi, 
and  esophagus,  and  psychiatry  are  so  well  presented 
and  discussed  that  the  general  practitioner  becomes  a 
semi-specialist  on  knowing  and  applying  the  valuable 
information  found  in  this  book. — Ruben  Reyes,  M.  D. 


Books  Received 

CURRENT  SURGICAL  MANAGEMENT— A Book  of  Alter- 
native Viewpoints  on  Controversial  Surgical  Problems.  Edi- 
tors: John  H.  Mulholland,  M.  D.,  Editor-in-Chief,  New  York 
University  College  of  Medicine:  Edwin  H.  Ellison,  M.  D., 
Ohio  State  University  College  of  Medicine:  and  Stanley  R. 
Friesen,  M.  D.,  University  of  Kansas  Medical  Center.  Pp.  494, 
with  illustrations.  Philadelphia  and  London:  W.  B.  Saunders 
Company.  1957.  Price  $10.00. 
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ONE  SURGEON’S  PRACTICE— By  Frederick  Christopher, 
M.  D.,  Emeritus  Professor  of  Surgery,  Northwestern  Univer- 
sity Medical  School.  Pp.  151.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1957.  Price  $4.00. 
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relief. . . plus! 

ACHF 

TETRACYCLINE-ANTIHISTAMINE-ANALGESIC  COMPOUND 

Tablets 


Each  tablet  contains: 

Achromycin®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 


Syrup 


Each  teaspoonful  (5  cc.)  contains: 


Achromycin®  Tetracycline 
equivalent  to  tetracycline  HC1 

125  mg. 

Phenacetin 

120  mg. 

Salicylamide 

150  mg. 

Ascorbic  Acid  (C) 

25  mg. 

Pyrilamine  Maleate 

15  mg. 

Methylparaben 

4 mg. 

Propylparaben 

1 mg. 

’Trademark 
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October  1957,  Vol.  53,  No.  10 


lv 


University  School  of  Medicine,  Durham.  N.  C.,  et  al.  Pp.  953. 
Appleton-Century-Crofts,  Inc.,  35  W.  32nd  Street,  New  York  1, 
N.  Y.  1957  Price  $12.00. 

* * * * 

PSYCHOPATHIC  PERSONALITIES  — By  Harold  Palmer, 

M.  D.  Pp.  179.  Philosophical  Library,  Inc.,  15  E.  40th  Street, 
New  York  16,  N.  Y.  1957.  Price  $4.75. 

* * * * 

CLINICAL  TOXICOLOGY  OF  COMMERCIAL  PRODUCTS— 
ACUTE  POISONING  (HOME  AND  FARM) — By  Marion  N. 
Gleeson,  Research  Assistant  in  Pharmacology,  School  of  Medi- 
cine and  Dentistry,  The  University  of  Rochester,  Rochester, 

N.  Y.;  Robert  E.  Gosselin,  M.  D.,  Ph.  D.,  Professor  of  Pharma- 
cology, Dartmouth  Medical  School.  Hanover,  New  Hampshire; 
and  Harold  C.  Hodge.  Ph.  D.,  D.  Sc.,  Professor  of  Pharma- 
cology and  Toxicology,  School  of  Medicine  and  Dentistry, 
The  University  of  Rochester.  Pp.  1160.  The  Williams  and 
Wilkins  Company,  Mount  Royal  and  Guilford  Avenues,  Balti- 
more 2,  Md.  1957.  Price  $16.00  (including  a free  supplement 
to  be  issued  in  1958). 

* * * * 

MODERN  PERINATAL  CARE— By  Leslie  V.  Dill,  M.  D., 
F.A.C.S..  Associate  Clinical  Professor,  Obstetrics  and  Gyne- 
cology, Georgetown  University  School  of  Medicine,  Washing- 
ton. D.  C.  Pp.  309.  Appleton-Century-Crofts,  Inc.,  35  W.  32nd 
Street,  New  York  1,  New  York.  1957.  Price  $6.50. 

k k k k 

FROM  STERILITY  TO  FERTILITY— A GUIDE  TO  THE 
CAUSES  AND  CURE  OF  CHILDLESSNESS— By  Elliot  E 
Philipp,  M.  A..  M.  B.  Philosophical  Library,  Inc.,  15  East 
40th  Street,  New  York  16,  N.  Y.  Pp.  120.  Price  $4.75. 


The  prompt  use  of  the  newer  antibiotic  agents  in 
acute  respiratory  infections  prevents  further  degener- 
ation which  accompanies  the  flare-up  of  a chronic 
infection  in  senile  emphysema. — J.  F.  in  Ohio  St.  Med. 
Journal. 


THE  WHEELING  CLINIC 

EOFF  AT  I6H1  STREET 

WHEELING, 

WEST  VIRGINIA 

General  Surgery: 

Internal  Medicine: 

J.  O.  Rankin,  M.  D. 

William  M.  Sheppe,  M.  D. 

C.  D.  Hershey,  M.  D. 

Howard  R.  Sauder,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

Charles  H.  Hiles,  M.  D. 
D.  A.  MacGregor,  M.  D. 

E.  Lloyd  Jones,  M.  D. 
James  K.  Stewart,  M.  D. 

Albert  M.  Valentine,  M.  D. 

Neurology  and  Psychiatry: 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Albert  L.  Wanner,  M.  D. 
Roentgenology: 

William  K.  Kalbfleisch,  M.  D. 

Thoracic  Surgery: 

Clinical  Laboratories: 

Daniel  W.  Dickinson,  M.  D. 

Ann  B.  Charleton,  M.  T. 

Obstetrics  and  Gynecology: 

Technologists: 

Robert  W.  Leibold,  M.  D 

Physiotherapy: 

Valda  Rogerson,  R.  N. 

Robert  T.  Brandfass,  M.  D. 

Electroencephalography: 

Urology: 

Gertrude  Cornett,  R.  N. 
Roentgenology: 

Richard  D.  Gill,  M.  D. 

Evelyn  Forrester,  R.  N. 

Neurological  Surgery: 

Business  Administration: 

John  H.  Clark,  Manager 

James  S.  Rogers,  M.  D 

Lester  L.  Cline,  Ass't.  Bus.  Mgr. 

Dk. 


HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 

• 

Charleston  Engraving  Co. 

225  Hale  Street  Charleston,  W.  Va. 
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Correspondence 


UNITED  MINE  WORKERS  OF  AMERICA 
WELFARE  AND  RETIREMENT  FUND 
907  Fifteenth  Street,  Northwest 
Washington  5,  D.  C. 

Office  of 

Executive  Medical  Officer 


August  30,  1957 

Mr.  Charles  Lively 

Executive  Secretary 

West  Virginia  State  Medical  Association 

Box  1031 

Charleston  24,  West  Virginia 
Dear  Mr.  Lively: 

I have  just  seen  a copy  of  the  resolution  pertaining 
to  the  Fund  which  was  adopted  at  the  recent  meeting 
of  the  West  Virginia  State  Medical  Association.  I feel 
that  a statement  from  me  as  Executive  Medical  Of- 
ficer of  the  Fund  is  indicated,  and  prefer  that  it  be 
published  in  the  Journal  of  the  State  Association. 

Will  you  please  see  that  the  attached  statement  by  me 
is  submitted  through  appropriate  channels  with  my 
request  that  it  be  published  in  an  early  issue  of  the 
Journal  of  the  West  Virginia  State  Medical  Associa- 
tion. 

Sincerely  yours, 

(Signed)  Warren  F.  Draper,  M.  D. 

Executive  Medical  Officer 

WFD/f 

Attachment 


Doctor  Draper's  Statement 

“Inasmuch  as  the  House  of  Delegates  of  the  West  Vir- 
ginia State  Medical  Association  has  passed  a resolution 
regarding  the  medical  care  of  beneficiaries  of  a Third 
Party  program,  and  named  specifically  the  U.M.W. 
Welfare  and  Retirement  Fund  with  no  reference  to 
other  third  party  programs,  it  is  felt  that  some  com- 
ments on  the  provisions  of  this  resolution  are  justi- 
fiable. 

“We  sincerely  hope  that  this  resolution  will  inspire 
the  local  medical  groups  to  rectify  the  abuses  which 
have  occurred  in  certain  areas  such  as  unnecessary 
and  prolonged  hospitalization,  and  poor  quality  of 
medical  care  by  physicians  attempting  practices  for 
which  they  are  not  qualified;  thus  resulting  in  pro- 
longed hospitalization  and  added  morbidity  and  mor- 
tality. This  increases  costs  and  loss  of  time  to  the 
patients.  It  has  been  the  experience  of  the  Welfare 
Fund  over  a period  of  nine  years  that  this  obligation 
has  not  been  assumed  by  local  or  state  groups,  except 
partly  in  a few  instances  by  hospital  regulation.  Until 
this  responsibility  has  been  accepted  and  implemented 
effectively,  we  must  maintain  the  right  to  take  what- 
ever action  is  necessary  to  avoid  the  waste  of  money 
and  protect  our  beneficiaries. 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

"premarin: 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5646 
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ACETYLCARBROMAL  TABLETS 

• Proved  safe  and  effective  by  6 years’ 
clincal  use. 

® Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

® Non-toxic,  non-cumulative,  non- 
addicting,  no  known  contraindica- 
tions. 

® Does  not  impair  mental  or  physical 
functions. 

® Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

• Economical. 


Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 gr.  in  bottles 
of  100,  1000. 

Write  for  samples  and  literature 

There's  Always  A Leader 

MALLARD,  inc. 

3021  WABASH,  DETROIT  16,  MICHIGAN 


“Method  of  payment  has  also  been  attacked.  From  the 
beginning  our  understanding  with  the  medical  profes- 
sion of  fee  for  service  and  no  fee  schedule  has  been 
observed.  All  payment  has  been  based  on  fee  for 
service.  Some  physicians,  with  a large  volume  of  Fund 
work,  have  been  allowed  to  use  a short  form  to  save 
paper  work.  There  have  been  no  favorites  and  no 
channelling,  and  the  patient  has  had  the  choice  of 
competent  physicians.  It  has  occasionally  been  neces- 
sary to  make  special  arrangements  for  medical  care 
in  rural  areas  where  adequate  medical  care  was  not 
available. 

“We  are  much  confused  as  to  why  the  Welfare  Fund 
should  be  singled  out  as  the  transgressor.  It  is  well 
known  that  many  industries  and  agencies  have  been 
using  for  many  years  salaries,  retainer  fees,  and  other 
methods  of  payment,  often  with  no  choice  of  hospital  or 
physician,  without  criticism. 

“We  appreciate  the  excellent  medical  care  given  to 
our  beneficiaries  by  the  large  majority  of  the  medical 
profession  and  regret  the  implications  of  a resolution 
of  this  type.” 


The  population  of  veterans  in  civil  life  increased  by 
360,000  from  April  1,  1956  to  April  1,  1957,  according  to 
a report  from  the  Veterans  Administration.  The  in- 
crease was  from  22.291,000  to  22,651,000. — Ohio  State 
Medical  Journal. 


THE  MYERS  CLINIC 

Philippi,  West  Virginia 

Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D E.  E.  MYERS,  M.  D. 


Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER.  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

M.  V.  KALAYCIOGLU,  M.  D.,  Surgery 
WALTER  E.  SCHLABACH,  M.  D.,  Surgery 
DONAL  C.  EDWARDS,  M.  D.,  Surgery 
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THE 

Daniel  Boone  Hotel 


CHARLESTON,  W.  VA. 


Rates  $4.00  Up 


465  ROOMS,  EACH  WITH  BATH, 
CIRCULATING  ICE  WATER  AND  RADIO 

COMPLETELY  AIR  CONDITIONED 

Roger  S.  Creel,  Managing  Director 
Daniel  C.  Pierce,  Resident  Manager 


ANNUAL  CLINICAL 
CONFERENCE 

Chicago  Medical 
Society 

March  4,  5,  6 and  7,  1958 

PALMER  HOUSE 
Chicago 

Lectures 

Teaching  Demonstrations 
Medical  Color  Telecasts 

o 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL 
CLINICAL  CONFERENCE  should  be  a MUST 
on  the  calendar  of  every  physician.  Plan  now  to 
attend  and  make  your  reservation  at  the  Palmer 
House. 


QulLlmptm^ul  (4cc.)  coddiM 


Irochloride 5.0  mg: 

hydrochloride 4.0  mg. 

drocodeinone  bitartrate  1.33  mg. 

assium  guaiacol  sulfonate 70.0  mg. 

lium  chloride  70.0  mg. 

hoi  1.0  mg. 

iform  0.02  CG. 

8% 

Bottles  of  16  fl.  oz. 
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Dr.  Charles  E.  Haniner  New  Head 
Of  Huntington  State  Hospital 

Dr.  Charles  E.  Hamner  of  Columbus,  Ohio  has  been 
named  superintendent  of  Huntington  State  Hospital  to 
succeed  Dr.  Norton  H.  Bare.  The  appointment,  an- 
nounced by  Dr.  William  B.  Rossman,  State  Director  of 
Mental  Health,  is  effective  October  1,  1957. 

Doctor  Hamner,  who  has  been  serving  as  assistant 
superintendent  of  Columbus  State  Hospital,  was 
formerly  superintendent  of  Spencer  State  Hospital. 


Lessons  in  Aging 

Aging  has  become  a complex  and  challenging  pro- 
position to  face  personally.  Let  me  illustrate  this  lesson 
with  the  mention  of  two  mistakes. 

The  first  mistake  is  to  try  to  compare  and  to  choose 
between  old  age  and  youth.  We  cannot  do  that.  The 
choice,  really  is  between  aging  and  dying.  We’ve  had 
our  youth,  some  of  us  at  any  rate.  Now,  for  us,  it  is 
age  or  else. 

The  second  mistake  is  to  regard  aging  primarily 
as  a time  of  resting,  however  much  we  think  we  like 
resting.  “Old  age  for  rest”  is  only  a half  truth  at 
best.  The  efforts  and  the  strategy  of  life  had  better 
go  on,  refined  and  intensified  to  be  sure.  Aging  suc- 
cessfully is  somewhat  like  riding  a bicycle — to  stop  is 
to  go  down. — Leo  W.  Simmons,  Ph.  D.,  in  Public  Health 
Reports. 


A Non-Profit  Organization 

MARMET  HOSPITAL  INC. 

• 

Orthopedic  Hospital  for  the  treatment  of 
all  types  of  crippling  conditions. 

Facilities  for  Physical  Therapy,  Occupa- 
tional Therapy,  X-Ray,  Laboratory  and 
Surgery. 

Out-Patient  Clinic,  First,  Second  and 
Fourth  Tuesday  of  each  month. 

1 P.  M.  - 4 P.  M. 

Speech  Correction  Clinic.  Each  Tuesday. 

3 P.  M.  - 4 P.  M. 

Marmet,  West  Virginia 

Telephone  Wl  9-4842 

• 

Fully  Accredited  by  The  Joint  Commission 
on  Accreditation  of  Hospitals 


THE  HARDING  SANITARIUM 


WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  III,  M.  D. 
HARRISON  S.  EVANS,  M.  D. 
Medical  Directors 

L.  HAROLD  CAVINESS,  M.  D. 
Clinical  Director 

CHARLES  W.  HARDING,  M.  D. 
WILLIAM  H.  BRUNIE,  M.  D. 
WALTER  D.  HOFMANN,  M.  D. 
GEORGE  T.  HARDING,  IV,  M.  D. 
CLARENCE  E.  CARNAHAN,  M.  D. 


GRACE  M.  COLLET,  Ph.  D. 

Chief  Clinical  Psychologist 

MARY  JANE  McCONAUGHEY,  M.  A. 
Psychiatric  Social  Worker 

AMY  F.  MARTENSTYN,  R.  R.  L. 
Medical  Record  Librarian 

JAMES  L.  HAGLE,  M.  B.  A. 
Adtninistrator 

ESTHER  L.  SIMPSON,  R.  N. 

Director  of  Nurses 


Phone:  Columbus  TUxedo  5-5381 


lx 


The  West  Virginia  Medical  Journal 


The  Last  Amen — In  Norwegian 

Why  don’t  I keep  my  big  mouth  shut?  Since  birth 
I have  been  100%  tone-deaf:  my  nursemaid  winced  at 
the  discords,  the  kindergarten  mistress  asked  me  not 
to  sing  in  the  carols,  the  French  master  tore  his  hair. 
All  in  vain,  Hi-Fi  is  lost  in  the  ataxic  cilia  of  my 
cochleae.  Consequently  all  foreign  languages  are  be- 
yond me.  I haven’t  a clue  what  all  those  mouthings 
mean  without  the  explanatory  manual  gesticulations. 

Thank  Heaven  most  of  the  world  speaks  English  and 
seems  to  get  a kick  out  of  airing  it  to  provide  my 
material  comforts.  But  when  in  Rome,  or  Stockholm, 
or  Oslo,  I really  do  try  to  merge  into  some  of  their 
less  exotic  background  habits. 

On  a visit  to  a large  camp  of  young  people  I was 
invited  to  dine  at  the  top-table  on  the  first  evening. 
With  punctilious  courtesy  we  stood  behind  our  chairs 
until  the  whole  company  was  assembled  in  the  dining 
hall.  The  Commandant  gave  three  sharp  raps  on  the 
table  with  his  knife,  and  spoke  a couple  of  dozen  words 
in  Norwegian.  Everyone  bowed  their  heads  and  looked 
most  solemn.  I said  “Amen”  rather  loudly  and  sat 
down.  It  seemed  the  obvious  way  of  joining  my  hosts  in 
spirit,  but  the  top-table  looked  distinctly  startled. 

For  want  of  anything  better  as  an  opening  conver- 
sational gambit,  I leaned  across  to  our  interpreter  and 
enquired  if  the  Commandant’s  words  were  the  usual 
form  of  Norwegian  grace.  When  the  howls  had  died 
down,  I gathered  the  horrible  truth  of  his  translation: 
“If  you  want  any  beer  you  must  buy  it  yourselves.” — 
In  England  Now  in  The  Lancet. 


Indifference 

If  one  were  to  ask  a group  the  simple  question, 
What  is  the  most  destructive  force  in  the  world?,  it  is 
interesting  to  speculate  upon  what  the  replies  would 
be — war,  disease,  storms  and  fires,  alcohol.  But,  after 
consideration,  one  might  place  it  in  the  habits  of  men, 
in  indifference. 

Indifference  of  employees,  clerks  in  stores,  workers 
in  industry,  is  held  to  be  one  of  the  greatest  problems 
of  our  business  economy. 

Indifference  is  insidious  in  its  operation.  It  enlists 
men  and  women  in  its  destructive  force,  who  at  heart 
profess  to  be  supporters  of  the  very  things  which  by 
their  indifference  they  help  to  destroy.  They  believe 
in  good  government,  yet  by  their  indifference  and  lack 
of  information,  destroy  it. 

The  best  antidote  for  indifference  is  formed  by  a 
combination  of  two  things,  interest  and  action.  Interest 
alone  is  not  sufficient,  but  if  a person  becomes  genu- 
inely interested  in  his  government,  community,  church, 
job,  or  professional  group,  and  then  supplements  his 
interest  with  intelligent  action,  he  becomes  a part  of 
the  most  constructive  force  in  the  world. 

The  effectiveness  of  a group  of  doctors’  wives  is  de- 
termined by  how  interested  they  become  in  the  lay 
mind’s  attitude  toward  doctors  of  medicine  and  the 
legislation  that  might  limit  the  highest  practice  of  the 
art — that  of  consecrating  one’s  life  to  its  ministry 
wholeheartedly,  unselfishly,  and  honestly. — The  Missis- 
sippi Doctor. 


when  anxiety  and  tension  "erupts”  in  the  G.  i.  tract. . . 


in  spastic 

and  irritable  colon 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer. . . helps  control  the 
“emotional  overlay”  of  sDastic  and  irritable  colon — without  fear  of  barbiturate  Ioginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg-)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.  i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 
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SCIENTIFIC 


You’ll  Find  It  at 


Your  Complete  Surgical  Supply  House 

609  COLLEGE  ST.  CINCINNATI  2,  OHIO 


Westbrook . Sanatorium 


R I CHMON D 


Established  IQU 


VIRGINIA 


A private  psychiatric  hospital  em- 
ploying modern  diagnostic  and  treat- 
ment procedures — electro  shock,  in- 
sulin, psychotherapy,  occupational 
and  recreational  therapy — for  nervous 
and  mental  disorders  and  problems  of 
addiction. 


Staff 


PAUL  \.  ANDERSON,  M.D.,  President 
REX  B LAN  KINSHIP,  M.D.,  Medical  Director 

JOHN  R.  SAUNDERS,  M.D.,  Assistant 
Medical  Director 


THOMAS  F.  COATES,  M.D.,  Associate 

JAMES  K.  HALL,  JR.,  M.D.,  A ssociatc 

CHARLES  A.  PEACHEE,  JR.,  M.S.,  Clinical 
Psychologist 


R.  H.  CRYTZER,  Administrator 
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CONFIRMED  THERAPEUTIC  UTILITY 


Pro-Banthlne  “proved  almost  invariably 
effective  in  the  relief  of  ulcer  pain, 

in  depressing  gastric  secretory  volume  and  in 
inhibiting  gastrointestinal  motility”* 


“Our  findings  were  documented  by  an  in- 
tensive and  personal  observation  of  these 
patients  over  a 2-year  period  in  private  prac- 
tice, and  in  two  large  hospital  clinics  with 
close  supervision  and  satisfactory  follow-up 
studies.”* 

Among  the  many  clinical  indications  for 
Pro-Banthlne  (brand  of  propantheline  bro- 
mide), peptic  ulcer  is  primary.  During 
treatment.  Pro-Banthlne  has  been  shown 
repeatedly  to  be  a most  valuable  agent  when 
used  in  conjunction  with  diet,  antacids  and 
essential  psychotherapy. 

Therapeutic  utility  and  effectiveness 


of  Pro-Banthlne  in  the  treatment  of  peptic 
ulcer  are  repeatedly  referred  to  in  the  recent 
medical  literature. 

Pro-Banthlne  Dosage 

The  average  adult  oral  dosage  of  Pro- 
Banthlne  is  one  tablet  (15  mg.)  with  meals 
and  two  tablets  at  bedtime. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


*Lichstein,  J.;  Morehouse,  M.  G., and  Osmon,  K.  L.: 
Pro-Banthlne  in  the  Treatment  of  Peptic  Ulcer.  A 
Clinical  Evaluation  with  Gastric  Secretory,  Motil- 
ity and  Gastroscopic  Studies.  Report  of  60  Cases, 
Am.  J.  M.  Sc.  232. 156  (Aug.)  1956. 
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WVU  Medical  Center 
- News  - 


New  officers  of  the  West  Virginia  University  Chap- 
ter of  the  Student  American  Medical  Association 
were  announced  recently.  Robert  S.  Martino  of  West- 
over  was  named  president  and  James  L.  Ghaphery  of 
Wheeling,  vice  president.  Other  officers  are  A.  Dane 
Bragg  of  Gilbert,  secretary;  and  Robert  D.  O’Conner  of 
Charleston,  treasurer.  All  are  second-year  medical 
students.  The  WVU  Chapter  was  organized  in  1952. 

USPHS  Research  Grants 

The  U.  S.  Public  Health  Service  has  recently  awarded 
to  West  Virginia  University  more  than  $67,590  in  re- 
search grants  to  support  the  investigations  of  nine  dif- 
ferent faculty  members  at  the  University’s  new  Medi- 
cal Center,  for  the  year  1957-58.  The  men  whose  re- 
search will  be  supported  by  these  grants,  the  title  of 
the  projects,  and  the  specific  amounts  follow: 

Dr.  Charles  C.  Boyer,  associate  professor  of  gross 
anatomy,  “Plastic  Reconstruction  of  Pathological  Renal 
Glomeruli,”  $5,999; 

Dr.  W.  Knox  Harrell,  assistant  professor  of  micro- 
biology, “Studies  on  the  Spores  of  Aerobic  Spore- 
Forming  Bacilli,”  $11,234; 

Dr.  A.  Curtis  Higginbotham,  associate  professor  of 
microanatomy,  “Mechanisms  for  Diminishing  Athero- 
mata,”  $8,107; 

Dr.  Gordon  R.  McKinney,  associate  professor  of  phar- 
macology, “Studies  on  the  Biologic  Function  of  Gly- 
oxalase,”  $6,125; 

Dr.  LeRoy  H.  Saxe,  Jr.,  assistant  professor  of  phar- 
macology, “Studies  on  the  Quantitative  Action  of  Para- 
siticides,” $3,450; 

Dr.  John  M.  Slack,  professor  of  microbiology  and 
chairman  of  the  department,  “Immunological  Studies 
with  Nocardia  asteroides,”  $9,545;  and  “Classification  of 
Actinomyces,”  $10,298; 

Dr.  Edward  J.  Van  Liere,  Dean  of  the  School  of 
Medicine  and  professor  of  physiology,  and  Dr.  J.  Clif- 
ford Stickney,  professor  of  physiology,  “The  Erythro- 
poietic Factor  of  Hypoxemia,”  $8,651;  and 

Dr.  Daniel  T.  Watts,  professor  of  pharmacology  and 
chairman  of  the  department,  “The  Role  of  Adrenergic 
Amines  in  the  Regulation  of  Blood  Pressure,”  $4,259. 

Faculty  Members  Attend  Meetings 

Dr.  Clark  K.  Sleeth,  associate  professor  of  medicine 
and  assistant  director  of  the  Health  Service,  repre- 
sented the  WVU  School  of  Medicine  at  the  Fifth  Teach- 
ing Institute,  sponsored  by  the  Association  of  American 
Colleges,  at  Atlantic  City,  New  Jersey,  October  15-20. 
The  subject  of  the  Institute  was  “The  Ecology  of  the 


• Material  for  this  page  is  furnished  by  the  Dean's 
Office  at  the  WVU  School  of  Medicine. 


Student.”  Last  year’s  Institute  on  “The  Evaluation  of 
Student,”  considered  various  factors  such  as  family 
background,  pre-medical  training,  and  the  admissions 
procedure  which  might  influence  the  student’s  attitude 
toward  medical  school.  Previous  Institutes,  designed  to 
improve  medical  education  and  allow  faculty  members 
to  discuss  mutual  problems  with  their  colleagues,  have 
involved  the  basic  medical  sciences. 

Dr.  Edward  J.  Van  Liere,  Dean  of  the  School  of 
Medicine,  represented  the  WVU  Medical  Center  at  the 
68th  Annual  Meeting  of  the  Association  of  American 
Medical  Colleges  at  Atlantic  City,  New  Jersey,  October 
19-23.  This  meeting  followed  the  Fifth  Teaching  Insti- 
tute on  “The  Ecology  of  the  Student.” 

Dr.  Reginald  F.  Krause,  professor  of  biochemistry 
and  chairman  of  the  department  at  the  Medical  Center, 
presented  a paper  on  "The  Biochemistry  of  Magnesium 
as  Related  to  Clinical  Medicine”  at  the  regional  meet- 
ing of  the  American  College  of  Physicians  in  Wheeling 
on  Saturday,  September  28. 

The  Life  Insurance  Medical  Research  Fund  has 
awarded  a grant  of  $5,500  to  West  Virginia  Univer- 
sity to  support  the  research  program  of  Dr.  Daniel  T. 
Watts,  professor  of  pharmacology  and  chairman  of  the 
department,  in  the  University’s  new  Medical  Center. 
Dr.  Watts  is  studying  the  role  of  epinephrine,  norepine- 
phrine, and  other  sympathomimetic  amines  in  the  body 
and  their  function  in  the  maintenance  of  normal  blood 
pressure  and  etiology  of  hypertension.  The  Life  Insur- 
ance Medical  Research  Fund  receives  its  monies  from 
the  major  insurance  companies  in  the  United  States, 
and  the  Fund  supports  both  fundamental  and  clinical 
research  on  problems  broadly  related  to  cardiovascular 
function  or  disease. 

The  Committee  on  Research  of  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Asso- 
ciation recently  awarded  two  grants  of  $359  each  for 
the  support  of  research  by  two  faculty  members  of  the 
West  Virginia  University  Medical  Center.  The  men 
whose  projects  will  receive  this  support  are  Dr.  W. 
Knox  Harrell,  assistant  professor  of  microbiology,  and 
Dr.  Gordon  R.  McKinney,  associate  professor  of  phar- 
macology. Doctor  Harrell  is  doing  metabolic  studies 
on  the  spores  of  aerobic  spore-forming  bacilli,  while 
Doctor  McKinney  is  studying  the  enzyme  glyoxalase 
in  leukocytes  and  other  cells. 
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MORRIS  MEMORIAL  HOSPITAL 

AND  REHABILITATION  CENTER 


Milton , West  Virginia  — Phone  9801 


COMPREHENSIVE  REHABILITATION  SERVICES 
COMPLETE  ORTHOPEDIC  SERVICES 

JOHN  W.  DEYTON,  M.  D. 

Dipl  ornate  of  the  American  Board  of  Physical  Medicine  and  Rehabilitation 
Director,  Physical  Medicine  and  Rehabilitation 


Rehabilitation  team  approach  with  broad  coverage  of  all  physical  disabilities  including 
residuals  of: 

poliomeylitis  quadriplegia  atrophies  industrial  disabilities 

encephalitidies  hemiplegia  dystrophies  chronic  illness  and  disease 

paraplegia  myopathies  amputees 

Amputee  team  including:  orthopedist 

physiatrist 

therapist 

prosthetist 

coordinator 

Disability  evaluation  and  clinical  trial  in  rehabilitation  techniques. 


FULLY  ACCREDITED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 
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The  Month 

in  Washington 


Several  months  in  advance  of  the  return  of  the  85th 
Congress  for  its  election-year  second  session,  influ- 
ential figures  in  the  field  of  health  in  both  the  execu- 
tive branch  and  in  Congress  were  being  heard  on  what 
1958  has  in  store  for  the  medical  profession. 

Because  of  the  roles  they  play  in  the  Capitol,  their 
views  are  worth  more  than  passing  notice.  One  is  the 
chairman  of  the  important  health  appropriations  sub- 
committee of  the  House,  Rep.  John  Fogarty  (D.  R.I.). 
He  used  as  a forum  for  his  prophecies  the  annual  con- 
vention of  the  American  Hospital  Association. 

Other  prognostications  came  from  Dr.  Aims  C.  Mc- 
Guinness,  special  assistant  for  health  and  medical  af- 
fairs to  Secretary  Folsom  of  the  Department  of  Health, 
Education,  and  Welfare.  Dr.  McGuinness  spoke  out 
at  a dedication  ceremony  of  a new  chronic  disease  and 
rehabilitation  facility  in  Maine. 

Mr.  Fogarty  places  at  the  top  of  his  predictions  some 
action  on  federal  construction  aid  to  medical  schools. 
The  Rhode  Island  Democrat  has  his  own  bill  on  the 
subject,  although  there  are  others  pending.  Comments 
Mr.  Fogarty:  . . the  shortage  of  health  education 

facilities  today  is  probably  the  most  serious  bottleneck 
in  our  whole  medical  system.  . . . These  schools  . . . 
fall  far  short  of  accommodating  the  fully  qualified  and 
competent  young  men  and  women  in  America  who  are 
anxious  to  train  and  qualify  in  medical,  dental  and 
public  health  fields.” 

The  record  of  the  past  several  years  has  shown  that 
no  member  of  the  House  is  listened  to  more  carefully 
when  it  comes  to  health  than  Mr.  Fogarty.  His  phi- 
losophy in  the  health  field  is  worth  noting;  “It  is  now 
generally  accepted  that  the  health  of  our  people  is 
a major  national  resource  and  that  the  government, 
therefore,  has  a direct  responsibility  for  the  health  of 
everyone.” 

Dr.  McGuinness  also  spoke  out  strongly  for  federal 
aid  to  medical  schools.  Failure  to  meet  the  needs  of 
the  schools,  he  told  his  audience,  would  be  “the  worst 
kind  of  economy.”  He  feels  that  the  administration 
proposal  for  $225  million  in  construction  grants  would 
bring  classrooms  and  research  laboratories  “much 
closer  to  current  and  projected  needs.” 

While  neither  man  had  any  specific  legislative  pro- 
posals to  make  in  the  field,  both  foresee  a growing  role 
for  hospitals  in  the  practice  of  medicine.  Dr.  McGuin- 
ness put  it  this  way:  “General  hospitals  must  broaden 
their  services  and  achieve  greater  coordination.  The 
term  ‘hospital  care’  should  include  not  only  bed  care 
but  diagnostic  service  as  well  as  service  to  ambulatory 
patients.” 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


Mr.  Fogarty,  looking  ahead  25  years,  said  it  was  safe 
to  predict  that  virtually  every  general  hospital  in  the 
nation  will  be  providing  at  least  as  much  preventive 
service  as  curative  service.  “You  are,  in  fact,  moving 
closer  each  moment  to  the  day  when  hospitals  will  be 
the  focal  point  of  health  services  for  all  of  us,  through- 
out our  entire  lives.” 

The  same  day  that  Mr.  Fogarty  was  urging  the  hos- 
pitals to  use  the  basic  Hill-Burton  hospital  construc- 
tion program  to  meet  future  health  needs,  the  AHA 
House  of  Delegates  approved  a set  of  legislative  pro- 
posals to  present  to  the  next  session. 

They  would  accomplish  the  following:  (1)  extend  the 
act  for  five  years  beyond  June,  1959  (2)  authorize 
matching  Hill-Burton  funds  for  renovation  and  repairs 
of  hospital  plants,  (3)  set  up  loan  authority  so  that 
hospitals  not  desiring  grant  money  could  borrow  con- 
struction and  renovation  funds  at  very  low  interest 
rates  (from  IV2  to  2 per  cent).  The  house  also  urged 
a grants  program  to  hospitals  with  nursing  schools  and 
to  other  nurse  institutions  for  professional  education, 
exclusive  of  construction  grants. 

Miscellaneous 

One  committee  of  Congress  knows  months  in  advance 
just  exactly  what  it  plans  to  do  the  day  Congress 
reconvenes.  The  tax-writing  House  Ways  and  Means 
Committee  has  set  hearings  starting  January  7 on  pos- 
sible tax  reductions  next  year. 

Included  on  the  agenda  will  be  testimony  from  var- 
ious organizations  on  the  Jenkins-Keogh  bills  for  al- 
lowing tax  deferments  for  money  paid  into  retirement 
plans.  The  American  Thrift  Assembly,  which  is  backed 
by  the  American  Medical  Association  and  other  profes- 
sional and  business  groups,  plans  to  be  heard  at  some 
time  during  the  30  days  of  hearings. 

Veterans  Administrator  Harvey  Higley  believes  that 
the  public  is  losing  interest  in  the  veteran  and  his 
problems,  and  that  some  doctors  no  longer  hesitate  to 
attack  medical  care  for  veterans,  particularly  those 
with  non-service-connected  disabilities.  Mr.  Higley 
spoke  at  the  annual  American  Legion  convention. 

Health  directors  of  21  American  republics,  holding 
their  annual  Pan  American  Sanitary  Organization 
meeting  here  this  fall,  voted  a $3  million  budget  for 
the  Pan  American  Sanitary  Bureau’s  160-odd  health 
projects  for  next  year. 
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Obituaries 


CARMINE  KEITH  LYONS,  M.  D. 

Dr.  C.  Keith  Lyons,  35,  of  Charleston,  who  has  been 
engaged  in  general  practice  in  that  city  for  the  past 
three  years,  died  at  his  home  on  October  14,  1957. 
Death  was  attributed  to  a heart  attack. 

Doctor  Lyons  was  bom  in  Charleston,  son  of  Darst 
and  Marie  (Hicks)  Lyons.  He  received  his  early  edu- 
cation in  the  public  schools  of  his  home  city  and  was 
graduated  from  Duke  University  School  of  Medicine 
in  1946. 

He  was  a veteran  of  World  War  II  and  held  the  rank 
of  Lieutenant  (jg).  He  was  recently  named  as  health 
officer  for  Putnam  County. 

Besides  his  wife,  he  is  survived  by  his  parents,  a son, 
Billy,  and  three  daughters,  Linda,  Margaret  and  Marie, 
all  at  home. 

★ k k k 

R.  V.  SHIRLEY,  M.  D. 

Dr.  R.  V.  Shirley,  91,  of  Ceredo,  died  at  his  home  in 
that  city  on  October  1,  1957.  He  had  been  ill  for  about 
five  weeks. 

Doctor  Shirley  was  born  in  Jefferson  County,  West 
Virginia,  December  23,  1865,  son  of  the  late  George  W. 
and  Caroline  (Grantham)  Shirley.  He  received  his 
early  education  in  the  public  schools  of  that  county 
and  at  the  Charles  Town  Academy,  and  graduated  with 


the  degree  of  M.  D.  from  the  College  of  Physicians  and 
Surgeons,  Baltimore,  in  1890.  He  located  at  Ceredo  that 
same  year  and  engaged  in  general  practice  there  con- 
tinuously until  his  retirement  in  1947. 

He  was  a former  member  of  the  Cabell  County  Medi- 
cal Society,  the  West  Virginia  State  Medical  Associa- 
tion and  the  American  Medical  Association. 

He  is  survived  by  two  sons,  Roger  and  George  Shir- 
ley, both  of  Ceredo. 

it  it  it  it 

ROSS  DAIREL  SURBAUGH,  M.  D. 

Dr.  Ross  Dairel  Surbaugh,  39,  formerly  of  Oceana, 
died  at  his  home  in  Dublin,  North  Carolina,  on 
September  8,  1957. 

Doctor  Surbaugh  engaged  in  general  practice  at 
Oceana,  Wyoming  County,  from  1954  until  August,  1956, 
when  he  moved  to  Dublin,  where  he  operated  a clinic 
until  his  death. 

He  was  a former  member  of  the  Wyoming  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  two  daughters, 
Sandra  Lynn  at  home,  and  Durilla  of  Huntington;  a 
son,  Ross  Darrell,  Jr.,  at  home;  his  mother,  Mrs.  Bertie 
Surbaugh,  of  Sandstone;  a sister,  Mrs.  J.  C.  Honaker, 
also  of  Sandstone;  and  two  brothers,  W.  P.,  and  Clar- 
ence Surbaugh  of  Elton. 

if  if  if  it 

ARCHER  A.  WILSON,  M.  D. 

Dr.  Archer  A.  Wilson,  62,  prominent  neurosurgeon  of 
Charleston,  died  of  cancer  at  his  home  in  that  city, 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  GASTRIC  ULCER 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Msprobamate  (100  mg.)  the  most  widely  prescribed  tranquilizer  . , . helps  control 
the  “emotional  overlay”  of  duodenal  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation...  with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 
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SELECTION  OF  SUITABLE  SULFONAMIDE 
IS  OF  PRIME  IMPORTANCE  IN  LONG-TERM  THERAPY 
OF  URINARY  TRACT  INFECTIONS 


Drug  Must  Meet  High  Standards  of  Efficacy  and  Safety 


In  recent  years  sulfonamide  therapy  for  urinary  tract  in- 
fections has  gained  new  popularity  because  the  original 
drugs  have  been  replaced  by  more  soluble,  less  toxic 
and  more  effective  sulfas.1  Gram  for  gram,  a single  sul- 
fonamide featuring  high  solubility  and  low  acetylation  is 
unsurpassed  for  efficacy  and  safety  — especially  in  pro- 
longed therapy. 

An  editorial  in  the  Journal  of  the  Amer- 
ican Medical  Association  states  that  sul- 
fonamides are  successful  in  90  per  cent 
of  urinary  tract  infections,  and  . . should 
be  tried  first.”2  There  are  many  properties 
a sulfonamide  should  possess  before  it  can 
be  claimed  to  be  efficacious  and  safe. 
“Thiosulfil,”®  brand  of  sulfamethizole,  is 
considered  to  be  one  of  the  . . most  accept- 
able sulfonamides  for  treatment  of  urinary 
tract  infections  . . .”3 

Broad  Bacteriostatic  Index 

“Thiosulfil”  is  effective  against  most  gram 
negative  and  gram  positive  organisms  com- 
monly found  in  the  urinary  channels. 

High  Plasma  — Urine  Levels 

“Thiosulfil”  is  rapidly  absorbed  and  ex- 
creted, achieving  high  antibacterial  levels 
in  the  urine  and  throughout  infected  tissue, 
with  negligible  penetration  into  red  blood 
cells. 

High  Solubility 

“Thiosulfil,”  in  both  the  active  and  acet- 
ylated  forms,  is  highly  soluble  in  urine  over 
a wide  pH  range,  thus  permitting  effective 
Action  with  minimal  side  effects.  Alkalini- 


zation  is  not  required;  fluids  may  be  re- 
stricted rather  than  forced. 

Low  Acetylation 

“Thiosulfil”  is  virtually  unacetylated.  As 
much  as  90-95  per  cent  remains  in  the  free 
therapeutically  active  form.  Virtually  all  of 
a given  dose  is  therefore  available  for  anti- 
bacterial action. 

In  a long-term  clinical  study,  patients 
with  incurable  chronic  urinary  infections 
were  kept  symptom  free  for  as  long  as  five 
or  six  years  on  a maintenance  dose  of  one 
or  two  tablets  of  “Thiosulfil”  daily.4  In  an- 
other evaluation,  20  patients  were  given 
25-100  grams  of  “Thiosulfil”  over  a period 
of  20-90  days  without  incidence  of  side  re- 
actions.5 Goodhope6  reports  that  during  30 
months  of  clinical  use  with  “Thiosulfil,”  no 
evidence  occurred  of  exanthemata,  urti- 
caria, emesis,  fever,  hematuria  and  crystal- 
luria. 

Recommended  Dosages:  0.5  Gm.  four  times 
daily.  The  pediatric  dosage  is  30  to  45  mg. 
daily  per  pound  of  body  weight.  If  voiding 
occurs  during  the  night,  an  extra  half-dose 
should  be  given.  Fluids  may  be  restricted 
rather  than  forced. 

Availability:  Tablets,  0.25  Gm.  (bottles 
of  100  and  1,000) . Suspension,  0.25  Gm.  per 
5 cc.  (bottles  of  4 and  16  fl.  oz.). 

Bibliography  on  request. 
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September  28,  1957.  He  had  been  in  ill  health  for  sev- 
eral weeks. 

Doctor  Wilson  was  born  at  Cluster  Springs,  Virginia, 
November  23,  1894,  son  of  the  late  Rev.  Thornton  and 
Frances  Wilson.  He  attended  the  public  schools  in  Vir- 
ginia and  received  his  A.  B.  degree  from  Hampden- 
Sydney  College  and  his  M.  D.  degree  in  1923  from  the 
Medical  College  of  Virginia.  He  served  his  internship 
at  Sheltering  Arms  Hospital  in  Richmond  and  was 
licensed  to  practice  in  West  Virginia  in  1924. 

Doctor  Wilson  served  a one-year  residency  at  the 
Boston  City  Hospital  and  a five-year  residency  in 
medical  and  surgical  neurology  at  the  same  hospital. 

During  World  War  I,  he  served  in  the  hospital  corps 
of  the  Navy,  and  for  several  years  was  chairman  of 
the  local  medical  advisory  board  to  Selective  Service. 

Widely  known  for  his  work  as  a neurosurgeon,  Doc- 
tor Wilson  was  presented  a bronze  plaque  in  1955  by 
the  Charleston  General  Hospital  for  his  outstanding 
work  in  his  specialty  field.  At  the  time  of  his  death,  he 
was  chief  of  the  neurological  service  at  that  hospital. 

He  was  a member  of  Kanawha  Medical  Society  and 
served  as  its  president  in  1943.  He  was  also  a member 
of  the  West  Virginia  State  Medical  Association  and 
the  American  Medical  Association  and  was  a diplomate 
of  the  American  Board  of  Neurological  Surgery.  He 
also  held  membership  in  the  Harvey  Cushing  Neuro- 
logical Society,  the  Southern  Neuro-Surgical  Society 
of  Virginia,  and  the  Interurban  Neurological  Society. 

Besides  his  widow,  he  is  survived  by  two  daughters, 
Mrs.  Frances  Goldsmith  of  Beckley  and  Miss  Mar- 
garet Wilson,  now  a student  at  St.  Mary’s  School,  in 
Sewanne,  Tennessee;  a son,  Archer  A.  Wilson,  II,  a 
student  at  West  Virginia  University;  a sister,  Mrs. 
Grayson  L.  Tucker  of  Laurel,  Mississippi;  and  three 
brothers,  Owen  of  Richmond,  Virginia,  and  Frank  and 
Thornton  of  Roanoke  Rapids,  North  Carolina. 


At  the  end  only  two  things  really  matter  to  a man, 
regardless  of  who  he  is;  and  they  are  the  affection  and 
understanding  of  his  family.  Anything  and  everything 
else  he  creates  are  insubstantial;  they  are  ships  given 
over  to  the  mercy  of  the  winds  and  tides  of  prejudice. 
But  the  family  is  an  everlasting  anchorage,  a quiet 
harbor  where  a man’s  ships  can  be  left  to  swing  to  the 
moorings  of  pride  and  loyalty. — Admiral  Richard  E. 
Byrd. 
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County  Societies 


CABELL 

Dr.  Richard  J.  Stevens  of  Huntington  was  elected 
president  of  the  Cabell  County  Medical  Society  at  the 
regular  monthly  meeting  held  in  the  Georgian  Terrace 
Room  of  the  Hotel  Frederick  on  October  10.  Other 
officers  were  elected  as  follows: 

Vice  President,  Dr.  John  F.  Morris,  and  secretary, 
Dr.  Jack  Leckie.  Dr.  J.  Foster  Carr  was  reelected 
treasurer. 

All  of  the  newly  elected  officers  will  serve  during 
1958. 

Dr.  W.  D.  Bourn  of  Barboursville  was  named  to 
succeed  himself  as  a member  of  the  board  of  censors. 
He  will  serve  for  a term  of  three  years. 

Dr.  James  S.  Klumpp  reported  that  approximately 
30  per  cent  of  the  pledge  cards  mailed  to  physicians  in 
connection  with  the  1957-58  Cabell-Wayne  United  Fund 
Red  Cross  Campaign  had  been  returned.  He  asked  that 
the  remaining  70  per  cent  of  the  members  of  the  So- 
ciety return  their  cards  as  soon  as  possible. 

The  president  was  authorized  to  appoint  a special 
committee  to  meet  with  officials  of  the  Cabell-Hunt- 
ington  Health  Department  for  the  purpose  of  consid- 
ering existing  policies.  The  findings  will  be  reported 
to  the  Society  at  a subsequent  meeting. 


Dr.  John  F.  Otto,  Jr.,  of  Huntington,  was  elected  a 
member  of  the  Society,  and  Dr.  R.  M.  Wylie  was  elected 
to  honorary  membership. 

Dr.  Thomas  W.  Moore  of  Huntington,  oldest  living 
past  president  of  the  West  Virginia  State  Medical  As- 
sociation, was  present  at  the  meeting,  and  the  Society 
helped  him  celebrate  his  91st  birthday  by  giving  him 
a standing  ovation.  Doctor  Moore  served  as  president 
in  1910. — Ronald  E.  Crissey,  M.  D.,  Secretary. 

* *-  * * 

FAYETTE 

Dr.  N.  H.  Dyer  of  Charleston,  State  Director  of 
Health,  was  the  guest  speaker  before  the  regular 
monthly  meeting  of  the  Fayette  County  Medical  So- 
ciety held  at  the  Glen  Ferris  Inn  on  October  2.  His 
subject  was  “Asian  Influenza,”  and  there  was  a ques- 
tion and  answer  period  following  the  presentation  of 
his  paper. 

At  the  business  meeting  held  following  the  scientific 
session,  the  DPA  program  in  West  Virginia  was  dis- 
cussed at  length  and  certain  objections  voiced  by  some 
of  the  members  are  to  be  referred  to  the  Association’s 
DPA  Advisory  Committee. 

Dr.  Enrique  Aguilar  of  Montgomery  was  elected  to 
membership  in  the  Society. 

The  president,  Dr.  J.  B.  Thompson  of  Oak  Hill,  pre- 
sided at  the  meeting,  which  was  attended  by  18  mem- 
bers and  guests.  Dr.  T.  Kerr  Laird  introduced  the 
speaker. — William  S.  Herold,  M.  D.,  Secretary. 
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KANAWHA 

A committee  of  members  of  the  Kanawha  Medical 
Society  will  investigate  the  feasibility  of  the  establish- 
ment of  a cardiac  work  clinic  in  Charleston.  The 
recommendation  for  the  appointment  of  the  committee 
was  made  by  the  Society’s  Council  and  acted  upon  at 
the  regular  monthly  meeting  held  in  Charleston  on 
September  10. 

No  part  of  the  $35,000  raised  for  heart  work  during 
the  United  Fund  campaign  last  year  has  been  used. 

The  West  Virginia  Heart  Association  had  asked  for 
authority  to  wage  a separate  campaign  for  funds,  but 


the  request  was  denied.  A local  heart  group  disbanded 
because  of  policy  differences  with  the  American  Heart 
Association,  but  plans  are  now  being  made  for  reacti- 
vation of  the  unit. 

Dr.  T.  P.  Mantz,  president  of  the  Society,  said  that 
the  cost  of  the  first  year’s  work  of  a heart  clinic  would 
be  approximately  $20,000.  He  said  that  the  clinic  could 
operate  as  a work  evaluation  center  rather  than  a 
treatment  center. 

The  following  physicians  were  accepted  as  members 
of  the  Society:  Drs.  Richard  J.  Browning,  Howard  J. 
Eddy,  Ralph  J.  Holloway,  Daniel  A.  Mairs  and  William 
Chapman  Revercomb,  Jr. 
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447  W.  Washington  St. 
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NORTH  CAROLINA 
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A.  F.  Fortune,  MD:  Medical  Director 
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R.  H.  Dovenmuehle,  MD:  Consultant  in  Psychiatry 

In-patients  are  accepted  in  state  of  acute 
alcoholism.  No  waiting  period  required. 

Registered  by  American  Medical  Association 
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Dr.  Clyde  W.  Dawson,  Associate  Professor  of  Ortho- 
pedics at  Ohio  State  University  College  of  Medicine, 
was  the  guest  speaker  on  the  scientific  program  that 
preceded  the  business  meeting.  His  subject  was  “Man- 
agement of  Marie-Strumpell  Diseases  of  the  Spine.” — 
Carl  B.  Hall,  M.  D.,  Secretary. 

* * * * 
mcdowell 

At  a meeting  of  the  McDowell  County  Medical  So- 
ciety held  in  Welch  on  September  11,  1957,  it  was 
agreed  that  each  member  is  to  contribute  at  least  $25.00 
annually  to  the  American  Medical  Education  Founda- 
tion. The  understanding  is  that  the  members  are  to 
use  their  own  judgment  in  earmarking  the  amount 
contributed  for  use  by  the  medical  school  of  their 
choice. 

It  was  reported  that  support  of  the  AMEF  is  one  of 
the  projects  of  the  Woman’s  Auxiliary. 

Dr.  Juan  R.  Swain  of  Gary  was  elected  to  member- 
ship in  the  Society. 

After  the  business  session,  a current  Grand  Rounds 
Film  on  Breast  Cancer  was  shown  by  Dr.  Guy  E.  Irvin. 


Dr.  John  J.  Mahood  of  Bluefield  was  the  guest 
speaker  at  the  monthly  meeting  of  the  McDowell 
County  Medical  Society  held  in  Welch,  October  9,  1957. 
He  was  introduced  by  Dr.  Guy  E.  Irvin  and  presented 
an  interesting  lecture  on  the  subject  of  “Common  Skin 
Disorders  Encountered  in  General  Practice.”  His  ad- 
dress was  illustrated  by  slides,  and  a mimeographed 
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Problem-eaters,  the  underweight,  and  generally  below- 
par  patients  of  all  ages  respond  to  incremin. 

Incremin  offers  1-Lysine  for  protein  utilization,  and  es- 
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copy  of  the  paper  was  presented  to  each  member 
present. 

At  the  business  meeting  which  followed  Doctor  Ma- 
hood’s  address,  the  president,  Dr.  F.  L.  Johnston,  an- 
nounced the  appointment  of  Drs.  A.  J.  Villani,  Ray  E. 
Burger  and  E.  D.  Gibson  as  members  of  the  malpractice 
committee.  Doctor  Villani  will  serve  as  chairman. 

Dr.  Dante  Castrodale,  chairman  of  the  AMEF  Com- 
mittee, discussed  the  program  and  urged  all  members 
of  the  Society  to  make  contributions  to  the  Fund,  ear- 
marked for  West  Virginia  University  School  of  Medi- 
cine.— Kenneth  N.  Byrne,  M.  D.,  Secretary. 

A A ★ ★ 

MERCER 

The  regular  monthly  dinner  meeting  of  the  Mercer 
County  Medical  Society  was  held  at  the  University 
Club  in  Bluefield  on  September  16,  1957,  with  Dr.  Gor- 
don L.  Todd,  Jr.,  of  Princeton,  as  the  speaker.  His 
subject  was  “Cardiac  Arrest.” 

Doctor  Todd  said  that  prevention  is  the  most  impor- 
tant aspect  of  cardiac  arrest,  but  once  it  occurs  it 
should  be  treated  promptly.  He  said  that  the  safety 
factor  is  but  four  minutes  from  arrest  to  resuscitation 
and  that  while  the  condition  is  relatively  rare,  it  is  a 
real  operating  room  emergency. 

The  speaker  said  that  the  cause  may  not  be  definitely 
apparent  but  that  many  factors  have  been  blamed,  in- 
cluding lack  of  oxygen,  unusual  vagal  reflexes,  tissue 
trauma,  poor  positioning,  anesthetics  and  operating 
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PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
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General  Surgery: 

J.  0.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

E.  Lloyd  Jones,  M.  D. 

James  K.  Stewart,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 
Robert  T.  Brandfass,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D. 

Neurological  Surgery: 

James  S.  Rogers,  M.  D. 


Internal  Medicine: 

William  M.  Sheppe,  M.  D. 
Howard  R.  Sauder,  M.  D. 
Charles  H.  Hiles,  M.  D. 

D.  A.  MacGregor,  M.  D. 

Albert  M.  Valentine,  M.  D. 

Neurology  and  Psychiatry: 

Albert  L.  Wanner,  M.  D. 
Roentgenology: 

William  K.  Kalbfleisch,  M.  D. 
Clinical  Laboratories: 

Ann  B.  Charleton,  M.  T. 
Technologists: 

Physiotherapy: 

Valda  Rogerson,  R.  N. 
Electroencephalography: 
Gertrude  Cornett,  R.  N. 
Roentgenology: 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 
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If  you  are — fine!  If  you  aren’t — let  us  demonstrate 
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suites,  contemporary  in  design  and  available  in  a 
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Come  in  soon. 


KLOMAN  INSTRUMENT  CO.,  INC. 

1024  Quarrier  Street  Charleston  1.  West  Virginia 
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accompanying  a cold. 

Adult  Dose:  1 or  2 capsules  every  2 hours  for  3 doses, 
then  1 every  3 or  4 hours.  Not  more  than  10  capsules 
should  be  taken  in  any  24  hour  period. 
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HUNTINGTON,  WEST  VIRGINIA 


technique.  Doctor  Todd  said  that  patients  suffering 
from  cardiac  arrest  average  44  years  of  age. 

The  speaker  described  the  technique  used  and  dem- 
onstrated a defibrillator. 

The  paper  was  discussed  by  Drs.  L.  J.  Pace,  George 
E.  Snider,  Roy  R.  Raub,  Charles  M.  Scott,  James  L. 
Wade,  Hampton  St.  Clair,  and  E.  Lyle  Gage. 

Doctor  Mahood  submitted  a report  concerning  the 
various  aspects  of  the  Asiatic  flu  problem  and  it  was 
agreed  that  due  to  the  scarcity  of  the  vaccine,  it  should 
at  this  time  be  given  to  key  personnel,  the  chronically 
ill,  pulmonary  cases,  and  pregnant  women. 

It  was  ordered  that  a contribution  of  $25.00  be  made 
to  the  National  Society  for  Medical  Research. 

The  president,  Dr.  George  E.  Snider,  presided  at  the 
meeting  which  was  attended  by  35  members. — John  J. 
Mahood,  M.  D.,  Secretary. 


Exercise  and  Coronary  Disease 

Exercise  has  until  recently  been  an  unstudied  factor 
as  it  may  influence  atheroma  deposits.  Some  recent 
reports  suggest  less  advanced  sclerosis  in  individuals 
whose  occupation  includes  physical  activity. 

The  long  time  effect  of  the  moderately  vigorous 
existence  as  compared  to  a sedentary  life  on  the  de- 
velopment of  atherosclerotic  coronary  heart  disease 
has  interested  physicians  for  many  decades.  Recently 
the  effect  of  physical  work  on  the  development  of 
coronary  heart  disease  in  humans  has  been  studied 
from  the  epidermiological  standpoint  with  some  fruit- 
ful results. 

Morris  et  al.,  in  an  attempt  to  evaluate  this  from 
the  Social  Medicine  Research  Unit  in  England  have 
been  engaged  for  some  time  in  a survey  of  the  health 
records  and  death  certificates  of  some  31,000  men  from 
35  to  64  years  of  age  employed  in  the  London  Transport 
System. 

Conductors  on  trains  and  busses  were  selected  to 
represent  the  active  occupation  group  because  their 
jobs  entailed  either  walking  or  climbing,  whereas  the 
drivers  of  these  vehicles  because  they  sat  at  their  work 
were  chosen  to  represent  the  sedentary  group.  Notations 
were  made  of  the  incidence  of  angina,  coronary  occlu- 
sion, and  early  mortality  from  myocardial  infarction 
in  the  two  classes  of  workmen.  Their  survey  showed 
a lower  incidence  of  coronary  artery  disease  as  well 
as  a lower  immediate  mortality  from  coronary  artery 
disease  in  the  conductor  than  in  the  driver  groups. 

As  a further  test  of  the  incidence  of  coronary  dis- 
ease in  two  comparable  classes  of  workers  the  medical 
records  of  over  one  hundred  thousand  male  postal 
workers  and  civil  servants  were  reviewed.  Postmen 
who  delivered  mail  represented  the  actively  exercising 
group  while  supervisors,  telegraph  and  telephone 
operators  comprised  the  sedentary  group.  As  above,  the 
total  incidence  of  coronary  disease  was  significantly  less 
in  the  men  whose  work  involved  exercise. — Walter  M. 
Bortz,  II,  M.  D.  and  Edward  L.  Bortz,  M.  D.,  in  Hawaii 
Medical  Journal. 
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Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

OFFICERS 

President:  Mrs.  J.  C.  Huffman,  Buckhannon 
President  Elect:  Mrs.  G.  Thomas  Evans,  Fairmont 
First  Vice  President:  Mrs.  C.  Stafford  Clay,  Huntington 
Second  Vice  President:  Mrs.  Joseph  Gilman,  Clarksburg 
Third  Vice  President:  Mrs.  W.  Paul  Elkin,  Charleston 
Fourth  Vice  President:  Mrs.  George  A.  Curry,  Morgantown 
Treasurer:  Mrs.  R.  R.  Pittman,  Marlinton 
Recording  Secretary:  Mrs.  William  A.  Thornhill,  Jr., 
Charleston 

Corresponding  Secretary:  Mrs.  Paul  P.  Warden,  Grafton 
Parliamentarian:  Mrs.  John  F.  McCuskey,  Clarksburg 


HARRISON 

The  regular  monthly  meeting  of  the  Woman's  Auxi- 
liary to  the  Harrison  County  Medical  Society  was  held 
at  the  Stonewall  Jackson  Hotel  in  Clarksburg  on  Octo- 
ber 3.  Mrs.  Jack  T.  Gocke,  the  president,  presided  at 
the  meeting,  which  was  attended  by  35  members  and 
four  guests. 

The  president  announced  that  the  local  Auxiliary 
will  be  host  to  the  fall  conference  of  the  Woman’s 
Auxiliary  to  the  West  Virginia  State  Medical  Associa- 
tion at  the  Stonewall  Jackson  Hotel.  October  28-29. 

It  was  also  announced  that  the  Auxiliary  has  been 
invited  to  participate  actively  in  a mental  health  meet- 
ing at  the  Waldo  Hotel  in  Clarksburg,  on  October  15. 
The  speaker  will  be  Dr.  William  B.  Rossman  of 
Charleston,  State  Director  of  Mental  Health. 

It  was  ordered  that  the  sum  of  $100  be  contributed  to 
the  State  Scholarship  Fund,  “Health  Careers.” — Mrs. 
Bernard  W.  Wilkinson,  Secretary. 


KANAWHA 

The  first  meeting  of  the  fall  season  of  the  Woman’s 
Auxiliary  to  Kanawha  Medical  Society  was  in  the 
nature  of  a coffee  at  Kanawha  Country  Club,  Charles- 
ton, on  September  10,  1957. 

Mrs.  O.  M.  Harper  was  chairman  of  the  hostesses  for 
the  occasion,  and  Mrs.  J.  Paul  AlifT,  the  president,  and 
Mrs.  W.  Paul  Elkin,  immediate  past  president,  presided 
at  the  coffee  table. 

The  theme  of  the  Auxiliary  for  the  year,  “Let’s  Learn 
to  be  Healthy  and  Happy,”  was  carried  out  in  table 
decorations  and  favors. 

The  following  projects  were  approved  for  1957-58: 

1.  Hearing  aid  project  in  the  county  schools. 

2.  The  clothing  chest,  supplying 

(a)  Needy  school  children, 

(b)  Department  of  Public  Assistance  Child  Wel- 
fare Department,  and 

(c)  Needy  student  nurses. 

3.  Nurses  Recruitment: 

Three  or  more  one  hundred  dollar  scholarships 
to  be  awarded  annually. 

4.  Cancer  Closet: 

Making  of  dressings  when  needed. 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

"premarin: 

widely  used 
natural , oral 
estrogen 


AYERST  LABORATORIES 
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CARBASED 

ACETYLCARBROMAL  tablets 


5.  Sponsoring  a cabin  at  Camp  Galahad. 

6.  Donations: 

American  Medical  Education  Foundation. 

It  was  announced  that  the  Auxiliary,  together  with 
Stone  and  Thomas,  will  sponsor  a “Fashion  Fantasy” 
show  at  “Tea  Time”  at  Woodrum’s  in  Charleston  on 
October  25.  Stone  and  Thomas  will  show  top  fashions 
from  the  salons  of  many  nationally  known  designers. 
The  attendance  will  be  limited  to  330  and  tickets  will 
be  sold  at  $3.00  each. 

The  door  prize  will  be  a mahogany  occasional  chair 
with  needlepoint  personally  worked  by  Mrs.  J.  Preston 
Lilly  of  Charleston.  The  entire  proceeds  will  be  do- 
nated to  the  American  Medical  Education  Foundation 
and  ear-marked  for  the  West  Virginia  University 
School  of  Medicine. 


The  program  for  the  regular  monthly  luncheon  meet- 
ing of  the  Woman’s  Auxiliary  to  Kanawha  Medical 
Society  held  at  the  Press  Club  in  Charleston,  on  Octo- 
ber 8,  was  in  charge  of  the  Public  Relations  Committee, 
composed  of  Mrs.  G.  A.  Shawkey,  Mrs.  James  Lane  and 
Mrs.  Spencer  L.  Bivens. 

The  meeting  was  highlighted  by  a panel  discussion  on 
the  subject  of  “Should  Our  Home  Work  Come  First?” 
Mesdames  A.  C.  Chandler,  John  W.  Hash,  H.  M.  Hills, 
Jr.,  Pat  A.  Tuckwiller,  Randolph  L.  Anderson,  James 
Lane  and  Thomas  G.  Reed  were  members  of  the  panel, 


• Proved  safe  and  effective  by  6 years’ 
clincal  use. 

• Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

• Non-toxic,  non-cumulative,  non- 
addicting, no  known  contraindica- 
tions. 


• Does  not  impair  mental  or  physical 
functions. 

• Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 


THE  MYERS  CLINIC 

Philippi,  West  Virginia 

Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D E.  E.  MYERS,  M.  D. 


• Economical. 


Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 


Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 


Supplied:  White  round  tablets 
Aeetylcarbromal  5 gr.  in  bottles 
of  100,  1000. 


Write  for  samples  and  literature 


There's  Always  A Leader 

MALLARD,  inc. 


3021  WABASH,  DETROIT  16,  MICHIGAN 


Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER.  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 


Resident  Staff: 

M.  V.  KALAYCIOGLU,  M.  D.,  Surgery 
WALTER  E.  SCHLABACH,  M.  D.,  Surgery 
DONAL  C.  EDWARDS,  M.  D.,  Surgery 
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and  Mr.  Harry  Brawley,  Program  Director  of  Radio 
Station  WCHS,  was  the  moderator. 

During  the  discussion,  it  was  brought  out  that  re- 
sponsibilities of  a doctor’s  wife  include  helping  the 
husband  uphold  the  Hippocratic  oath;  handling  cor- 
rectly information  via  the  telephone  at  home;  and 
assuming  religious  responsibilities  to  the  same  extent  as 
any  other  family. 

The  panel  also  discussed  the  problems  of  nurse  re- 
cruitment, including  the  cost  of  an  adequate  training 
school,  methods  of  interesting  high  school  graduates  in 
a nursing  career,  and  the  loss  to  the  profession  of 
trained  nurses  due  to  marriage. 

A report  concerning  the  fashion  show  and  tea  sched- 
uled for  Woodrum’s  Tea  Room  in  Charleston,  on 
October  25,  was  given  by  Mrs.  William  R.  Rice,  who 
said  that  all  proceeds  from  the  show  will  be  donated 
to  the  West  Virginia  University  School  of  Medicine. 

Mrs.  J.  Paul  Aliff,  the  president,  presided  at  the 
meeting,  which  was  attended  by  a large  number  of 
members  of  the  Auxiliary. — Mrs.  James  H.  Walker, 
Publicity  Chairman. 

★ ★ ★ ★ 

MERCER 

The  first  luncheon  meeting  of  the  fall  was  held  by 
the  Auxiliary  to  the  Mercer  County  Medical  Society 
at  the  home  of  Mrs.  A.  C.  Van  Reenan  in  Bluefield, 
September  16. 

Mrs.  Gordon  L.  Todd,  program  chairman,  introduced 
Mrs.  Upshur  Higginbotham,  a past  president,  who  re- 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

MARCH  4,  5,  6 and  7,  1958 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects  of  inter- 
est to  both  general  practitioner  and  specialist 

Panels  on  Timely  Topics  Daily  Teaching  Demonstrations 

Medical  Color  Telecasts 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on  the 
calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at  the 
Palmer  House. 


THE 


Daniel  Boone  Hotel 
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COMPLETELY  AIR  CONDITIONED 

Roger  S.  Creel,  Managing  Director 
Daniel  C.  Pierce,  Resident  Manager 
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ported  concerning  the  State  Auxiliary  meeting  at  White 
Sulphur  Springs,  in  August. 

Mrs.  Jess  P.  Champion  presided  at  the  meeting, 
which  was  attended  by  thirty  members  and  three 
guests. — Mrs.  Cecil  F.  Johnston,  Publicity  Chairman. 

k it  k it 

MINGO 

Mrs.  Robert  J.  Tchou  of  Williamson  was  the  guest 
speaker  before  the  regular  monthly  luncheon  meeting 
of  the  Woman’s  Auxiliary  to  the  Mingo  County  Medical 
Society  held  in  the  King  Coal  Room  at  the  Mountaineer 
Hotel  in  Williamson,  September  10. 

Mrs.  Tchou,  with  her  husband  and  son,  resided  in 
Wurzburg,  Germany,  for  about  two  years,  where 
Doctor  Tchou  was  serving  with  the  Tenth  Field  Hos- 
pital. Mrs.  Tchou  discussed  informally  conditions  as 
they  now  exist  in  Wurzburg,  which  she  described  as  a 
“lovely  medieval  city.”  She  said  that  the  people  still 
cling  to  old  customs  and  traditions  and  are  quick  to 
include  Americans  in  their  folklore. 

She  spoke  of  the  German  people  as  being  sincere, 
hard  working  and  friendly.  “They  have  been  through 
two  great  wars  and  lost”  she  said,  but  “they  don’t  want 
pity  and  very  seldom  speak  of  their  grief.” 

Mrs.  Arthur  Levy,  Mrs.  Clarence  G.  Rayburn  and 
Mrs.  L.  L.  Swigart  were  introduced  as  new  members. 

Mrs.  J.  C.  Lawson  submitted  a report  concerning  the 
annual  meeting  at  White  Sulphur  Springs,  and  reports 
were  also  presented  by  Mrs.  W.  W.  Scott,  the  secretary, 
and  Mrs.  Frank  J.  Burian,  treasurer. 
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Speech  Correction  Clinic.  Each  Tuesday. 

3 P.  M.  - 4 P.  M. 

Marmet,  West  Virginia 

Telephone  Wl  9-4842 

• 

Fully  Accredited  by  The  Joint  Commission 
on  Accreditation  of  Hospitals 


THE  HARDING  SANITARIUM 

WORTHINGTON 

OHIO 


For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  III,  M.  D. 
HARRISON  S.  EVANS,  M.  D. 
Medical  Directors 

L.  HAROLD  CAVINESS,  M.  D. 
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Mrs.  Henry  C.  Hays,  the  president,  presided  at  the 
meeting,  which  was  attended  by  nineteen  members  and 
one  guest. — Mrs.  H.  C.  Hays,  President. 

* * * * 

MONONGALIA 

The  Woman’s  Auxiliary  to  the  Monongalia  County 
Medical  Society  held  its  first  meeting  of  the  year — a 
coffee — on  September  10  at  the  home  of  Dr.  and  Mrs. 
Clement  A.  Smith.  Hostesses  were  Mesdames  L.  M. 
Strawn,  Clarence  A.  Logue,  Arthur  W.  Kelley  and  J. 
C.  Pickett. 


The  second  meeting  of  the  fall,  held  on  October  1, 
included  a tour  of  the  new  Medical  Center.  The  group 
then  gathered  at  the  Morgantown  Country  Club  for 
dinner  and  heard  a talk  by  Dr.  Reginald  Krause  of  the 
faculty  of  the  WVU  School  of  Medicine  concerning  the 
American  Medical  Education  Foundation. 

Doctor  Krause  recited  the  history  and  objectives  of 
the  Foundation  and  reported  that  since  1951  the  total 
sum  of  $56,400  has  been  given  to  the  School  of  Medi- 
cine. Dr.  E.  J.  Van  Liere,  dean  of  the  School  of  Medi- 
cine, was  quoted  as  saying  “this  fund  is  one  of  our 
most  useful  because  it  is  unrestricted.  Among  other 
things  it  has  been  used  to  buy  expensive  equipment 
such  as  a Centrifuge  and  a research  x-ray.” 

Hostesses  for  the  October  meeting  were  Mesdames 
Robert  J.  Nottingham,  Lawrance  S.  Miller,  Reginald 
F.  Krause  and  Hubert  T.  Marshall. 


Mrs.  Clark  K.  Sleeth,  the  president,  presided  at  the 
dinner  meeting,  which  was  attended  by  27  members. — 
Mrs.  E.  J.  Van  Liere,  Publicity  Chairman. 


Abstract  Art  to  the  Rescue 

My  patients  used  to  come  into  the  waiting-room 
worried,  depressed,  and  sometimes  bored,  only  to  find 
others  in  the  same  unhappy  state.  Some  picked  up  the 
torn  and  dog-eared  magazines  on  the  table  to  while 
away  the  time.  Others  chatted  in  lugubrious  tones  with 
their  fellow  sufferers.  All  were  concerned  with  their 
own  ailments  more  than  anything  else. 

Since  I have  hung  on  the  wall  an  example  of  abstract 
art  all  is  changed.  Two  patients  look  at  it  and  after 
some  strongly  worded  criticism  agree  cordially  that  it 
is  all  nonsense.  But  they  go  on  making  comments  as 
they  continue  to  look  at  it,  and  for  the  moment  at  least 
forget  their  troubles. 

Another  patient  looks  at  the  picture  and  wonders  if 
there  could  be  something  in  it  which  is  not  readily 
apparent.  He  studies  it,  compares  it  with  conventional 
pictures,  and  forgets  the  pain  in  his  leg. 

To  another  patient  the  painting  comes  as  a refresh- 
ing shock.  Perhaps  to  another  it  tells  a story.  Another 
seeks  to  justify  it,  either1  to  himself  or  to  his  neighbour, 
as  a work  of  art. 

Whatever  one  may  think  about  it  as  “art,”  my  pic- 
ture has  banished  apathetic  gloom  from  the  waiting- 
room. — In  England  Now — The  Lancet. 
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Beckley  Mental  Health  Center 

207 McCreery  St. 
Beckley,  W.  Va. 
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Book  Reviews 


CELL  EXAMINATION— NEW  HOPE  IN  CANCER— By  Charles 
S.  Cameron,  M.  D.,  Dean,  Hahnemann  Medical  College  in 
Philadelphia,  and  former  Medical  and  Scientific  Director  of 
the  American  Cancer  Society.  Pp.  20.  Public  Affairs 
Pamphlet  No.  252,  published  by  Public  Affairs  Committee. 
22  E.  38th  Street,  New  York  16,  N.  Y.  1957.  Price  $.25. 

This  small  pamphlet  is  written  for  the  lay  public  and 
is  being  extensively  used  by  the  American  Cancer  So- 
ciety for  public  education  in  its  cytology  program  for 
female  cancer.  It  reviews  the  history  of  the  develop- 
ment of  cytologic  technique  and  the  role  played  by  Dr. 
George  N.  Papanicolaou  at  Cornell  Medical  College. 

The  incidence  of  female  cancer  is  reported  in  the 
different  surveys,  particularly  that  conducted  in  Mem- 
phis, Tennessee,  where  seven  out  of  one  thousand 
women  examined  had  carcinoma  in  situ  or  invasive 
cancer  of  the  cervix.  As  a rule,  five  of  the  seven  cases 
were  unsuspected. 

The  program  of  cancer  detection  launched  by  the 
Academy  of  Medicine  of  Toledo  in  1947  is  explained, 
where  continuity  of  examination  every  year  is  done. 
The  training  requirements  and  scholarship  program 
for  trainees  for  cyto-technology  are  given. 

Finally,  the  value  of  physical  examination  which  in- 
cludes cytologic  screening  is  emphasized  as  the  most 
important  safeguard  against  cancer  today.  No  matter 
how  ready  a doctor  may  be,  his  job  will  not  be  fulfilled 


unless  there  is  adequate  public  education.  No  doubt, 
this  pamphlet  will  do  much  to  inform  the  public  con- 
cerning this  disease. — Chauncey  B.  Wright,  M.  D. 

■k  k k k 

CURRENT  SURGICAL  MANAGEMENT— A Book  of  Alterna- 
tive Viewpoints  on  Controversial  Surgical  Problems.  Edi- 
tors: John  M.  Mulholland,  M.  D.,  Editor-in-Chief,  New 

York  University  College  of  Medicine;  Edwin  H.  Ellison, 
M.  D.,  Ohio  State  University  College  of  Medicine;  and 
Stanley  R.  Friesen,  M.  D.,  University  of  Kansas  Medical 
Center.  Pp.  494,  with  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company.  1957.  Price  $10.00. 

Current  Surgical  Management  is  a book  written  for 
general  surgeons  about  the  major  present  day  con- 
troversial problems  in  the  field  of  general  surgery.  It 
is  edited  by  Drs.  John  H.  Mulholland,  Edwin  H.  Edison, 
and  Stanley  R.  Friesen,  but  the  major  part  of  the  writ- 
ing is  done  by  seventy-six  contributing  authors  who 
are  considered  authorities  in  the  various  fields  in  which 
their  opinions  are  expressed. 

The  presentation  is  somewhat  on  the  order  of  a panel 
discussion  with  general  introductory  remarks  on  the 
subject  by  the  editors  followed  by  the  presentations  of 
two  or  three  authors,  each  giving  a brief  treatise  cover- 
ing his  opinion  on  the  subject.  The  reader  is  left  to 
draw  his  own  conclusion  from  the  various  points  of 
view  which  have  thus  been  discussed. 

The  surgical  topics  which  are  included  are  the  man- 
agement of  acute  cholecystitis,  surgical  disease  of  the 
pancreas,  perforated  duodenal  ulcer,  upper  gastroin- 
testinal hemorrhage,  gastric  ulcer,  carcinoma  of  the 
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^Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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stomach,  regional  ileitis,  peptic  esophagitis,  and  other 
problems  about  which  authorities  have  opposing  views. 

As  one  reads  this  book  he  is  impressed  by  the  fact 
that  many  of  the  authors  are  not  as  far  apart  in  their 
opinions  as  the  titles  of  their  papers  would  lead  one 
to  believe.  For  example,  the  advocates  of  early  opera- 
tion for  acute  cholecystitis  indicate  that  there  are  cer- 
tain exceptions  to  early  operation  and  the  advocates  of 
delayed  operation  make  exceptions  to  their  general 
rules.  The  net  result  is  that  no  matter  which  plan  of 
treatment  is  followed,  most  of  the  individual  patients 
will  secure  treatment  which  is  appropriate  for  the 
particular  case. 

The  chief  benefit  from  the  study  of  the  different 
points  of  view  in  surgery,  as  in  other  fields,  tends  to 
make  one  less  dogmatic  and  less  likely  to  try  to  fit  the 
patient  to  a specific  treatment  rather  than  to  apply  the 
proper  treatment  to  the  individual  patient.  For  one 
who  has  his  own  particular  procedures  which  he  has 
used  without  change  for  years,  and  who  wants  to  ad- 
vance nevertheless,  this  book  should  prove  stimulating. 
For  the  surgeon  who  vacillates  too  much,  this  book 
should  prove  to  be  a steady  influence.  For  the  majority 
of  surgeons,  the  ones  who  never  cease  to  be  students, 
this  book  should  prove  a succinct  and  interesting  re- 
view of  many  of  the  current  controversial  surgical 
problems. — Hu  C.  Myers,  M.  D. 

* * * * 

MODERN  PERINATAL  CARE— By  Leslie  V.  Dill,  M.  D., 
F.A.C.S.,  Associate  Clinical  Professor,  Obstetrics  and 
Gynecology,  Georgetown  University  School  of  Medicine, 


Washington,  D.  C.  Pp.  309.  Appleton-Century-Crofts,  Inc., 
35  W.  32nd  Street,  New  York  1,  New  Y'ork.  1957.  Price  $6.50. 

In  the  preface  of  this  first  edition  Doctor  Dill  states 
that  the  book  has  as  its  aim  the  crystallization  of 
present  day  thought  of  the  care  of  the  women  ante- 
partum and  postpartum. 

This  aim  has  been  accomplished,  for  in  an  easy  read- 
ing and  well  planned  manner,  modern  perinatal  care 
is  presented.  Many  of  the  taboos,  obsolete  teachings 
and  outmoded  ideas  are  mentioned  only  to  draw  to  the 
readers  attention  that  they  should  be  deleted  from  pa- 
tient instructions  and  office  procedure. 

The  chapters  on  “Pelvic  Mensuration,”  with  its  dis- 
cussion of  the  clinical  evaluation  of  the  female  pelvis; 
“The  Toxemias  of  Pregnancy;”  “The  Fourth  Stage  of 
Labor,”  with  a discussion  of  that  all  important  “first 
hour”  after  delivery;  “The  Practice  of  Obstetrics  and 
the  Law;”  and  “The  Ethics  of  the  Catholic  Church,” 
which  clarifies  the  position  of  the  Catholic  Church  on 
various  obstetric  problems;  are  just  a few  of  the  high- 
lights that  merit  special  mention. 

Your  reviewer  feels  that  this  book  should  be  classi- 
fied as  a “must”  for  all  those  interested  in  the  practice 
of  "Modern  Obstetrics.” — C.  Truman  Thompson,  M.  D. 

★ ★ A ★ 

FROM  STERILITY  TO  FERTILITY' — A GUIDE  TO  THE 
CAUSES  AND  CURE  OF  CHILDLESSNESS— By  Elliot  E. 
Philipp,  M.A.,  M.B.,  B.Chir.,  F.R.C.S.,  M.R.C.O.G.  Philo- 
sophical Library,  Inc.,  15  East  40th  Street,  New  York  16, 
N \\  Pp.  120.  1957.  Price  $4.75. 

This  is  a book  written  for  the  laity  on  a subject 
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(childlessness)  which  concerns  about  one  out  of  every 
six  married  couples.  It  is  written  by  an  English 
gynecologist  and  obstetrician.  The  explanations  about 
the  various  causes  of  infertility,  the  methods  of  diag- 
nosis, and  the  correction  of  the  conditions  which  are 
amenable  to  treatment  are  concise  and  clear.  An  in- 
telligent layman  will  certainly  obtain  a complete  pic- 
ture of  the  whole  problem  by  a study  of  this  mono- 
graph. 

While  the  book  is  primarily  intended  for  the  childless 
couple,  it  would  also  be  of  value  to  the  marriage  coun- 
selor, the  minister,  student,  and  teacher. 

* * * * 

CLINICAL  PROCTOLOGY— By  J.  Peerman  Nesselrod,  B.S., 
M.S.,  M.Sc.(Med.),  M.D.,  F.A.C.S.,  F.A.P.S.,  Assistant  Pro- 
fessor of  Surgery,  Northwestern  University  Medical  School, 
Chicago.  Pp.  296,  with  72  figures.  Second  Edition.  Phila- 
delphia and  London:  W.  B.  Saunders  Company.  1957. 

Price  $7.00. 

This  book,  a brief  treatise  covering  the  field  of  ano- 
rectal diseases,  is  well  presented  and  adequately  il- 
lustrated. The  chapter  on  diagnostic  procedure  was 
prepared  in  considerable  detail,  outlining  step  by  step 
the  technique  of  the  various  diagnostic  methods  em- 
ployed as  well  as  the  important  signs  to  look  for  in  the 
course  of  examination. 

The  author  has  discussed  the  different  pathological 
entities  involving  the  ano-rectum  in  a systematic  way, 
giving  emphasis  to  the  present  mode  of  treatment  in 
order  to  achieve  satisfactory  functional  result. 


Of  special  interest  is  the  chapter  on  clinical  proctos- 
copy wherein  normal  tissue  and  pathological  entities  as 
viewed  with  the  proctoscope  are  vividly  described  and, 
where  pertinent,  these  findings  with  reference  to 
pathogenesis,  symptomatology,  and  results  of  roent- 
genologic studies  are  discussed. 

As  a whole,  this  volume  is  an  instructive  adjunct  to 
the  medical  student  and  house  officers.  To  the  general 
practitioner  interested  in  ano-rectal  diseases,  it  is  of 
definite  value  as  a guide  and  reference. — N.  Chan,  M.  D. 


Our  Number  One  Problem 

An  estimated  16,000,000  people  in  the  United  States 
are  now  suffering  from  some  form  and  degree  of  mental 
illness-that  is  one  in  every  ten  people.  More  than  one 
out  of  every  two  hospital  beds  in  the  United  States 
is  now  occupied  by  a mental  patient.  Each  year 
averages  another  290,000  new  patients  in  mental  hos- 
pitals. During  the  past  year,  214  million  people  were 
treated  in  mental  hospitals  for  some  form  of  mental 
disorder.  Of  the  hospitalized  general  medical  and  sur- 
gical cases,  30  per  cent  were  diagnosed  as  neurotic. 
Isn’t  that  significant? 

The  doctor  who  sees  the  patient  for  the  first  time 
can  give  him  a great  deal  of  practical  and  simple 
psychiatric  treatment.  The  recognition  of  early  prob- 
lems can  be  unlimited,  and  preventive  mental  hygiene 
is  our  duty  to  our  patients.  A doctor’s  office  can  be 
the  first  line  of  defense  against  mental  illness — Arch 
Walls,  M.  D.,  in  Journal,  Michigan  St.  Med.  Soc. 
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CHEMOTHERAPY  PLUS  FLORA  CONTROL 


Floraquin 


Destroys  Vaginal  Parasites 
Protects  Vaginal  Mucosa 


Vaginal  discharge  is  one  of  the  most  com- 
mon and  most  troublesome  complaints  met 
in  practice.  Trichomoniasis  and  monilial 
vaginitis,  by  far  the  most  common  causes 
of  leukorrhea,  are  often  the  most  difficult  to 
control.  Unless  the  normal  acid  secretions 
are  restored  and  the  protective  Doderlein 
bacilli  return,  the  infection  usually  persists. 

Through  the  direct  chemotherapeutic  ac- 
tion of  its  Diodoquin®  (diiodohydroxyquin, 
U.S.P.)  content,  Floraquin  effectively  elimi- 
nates both  trichomonal  and  monilial  infec- 
tions. Floraquin  also  contains  boric  acid  and 
dextrose  to  restore  the  physiologic  acid  pH 
and  provide  nutriment  which  favors  re- 
growth of  the  normal  flora. 

Method  of  Use 

The  following  therapeutic  procedure  is 
suggested:  One  or  two  tablets  are  inserted 
by  the  patient  each  night  and  each  morning; 
treatment  is  continued  for  four  to  eight 
weeks. 


Intravaginal  Applicator  for  Improved 
Treatment  of  Vaginitis 

This  smooth,  unbreakable,  plastic  device  is 
designed  for  simplified  vaginal  insertion  of 
Floraquin  tablets  by  the  patient.  It  places 
tablets  in  the  fornices  and  thus  assures  coat- 
ing of  the  entire  vaginal  mucosa  as  the  tab- 
lets disintegrate. 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  tablets.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the  Service 
of  Medicine. 
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WVU  Medical  Center 
- News  - 


The  West  Virginia  Tuberculosis  and  Health  Associa- 
tion, Inc.,  has  established  in  the  WVU  School  of 
Medicine  a chair  of  pulmonary  disease.  The  Association 
has  set  aside  a sum  of  $30,000  to  finance  the  chair  over 
a three-year  period  beginning  in  1960,  with  $10,000 
allocated  for  each  year.  This  is  the  first  privately- 
supported  chair  to  be  created  in  the  forthcoming  four- 
year  medical  education  program. 

It  was  also  announced  that  the  School  of  Medicine 
has  received  a gift  of  $1,154.87  from  the  Woman’s 
Auxiliary  to  the  West  Virginia  State  Medical  Associa- 
tion for  the  1957-58  school  year.  This  is  an  unrestricted 
gift  and,  as  such,  may  be  used  for  any  purpose  or  need 
which  is  not  covered  by  regular  funds.  The  Auxiliary 
gift  was  made  through  the  American  Medical  Educa- 
tion Foundation. 

Second-Year  Students  Receive  Fellowships 
Eight  second-year  students  in  the  University  School 
of  Medicine  have  been  named  by  the  School's  Com- 
mittee on  Student  Fellowships  to  receive  U.  S.  Public 
Health  Service  Part-time  Research  Fellowships  for  the 
1957-58  school  year.  The  announcement  was  made  by 
Dr.  Daniel  T.  Watts,  Professor  of  Pharmacology  and 
Chairman  of  the  Committee.  These  Fellowships,  valued 
at  $600  each,  are  intended  to  “orient  students  toward 
research  through  basic  training  and  experience  in 
research,”  according  to  Doctor  Watts. 

The  recipients,  their  hometowns,  and  their  super- 
visors are  Ronald  Drasnin,  Charleston,  Dr.  Reginald  F. 
Krause,  Professor  and  Chairman  of  Biochemistry; 
Gilbert  F.  Fisher,  Jr.,  Huntington,  Dr.  LeRoy  H.  Saxe, 
Jr.,  Assistant  Professor  of  Pharmacology;  Frank  E. 
Gemma,  Clarksburg,  Dr.  Gordon  H.  McKinney,  As- 
sociate Professor  of  Pharmacology;  Thomas  M.  Howes, 
Charleston,  Dr.  Robert  J.  Johnson,  Professor  and 
Chairman  of  Gross  Anatomy;  James  T.  Hughes, 
Spencer,  Dr.  R.  F.  Krause;  Robert  S.  Martino,  West- 
over,  Dr.  John  M.  Slack,  Professor  and  Chairman  of 
Microbiology;  Eugene  L.  Murphy,  Clarksburg,  Dr.  A. 
Curtis  Higginbotham,  Associate  Professor  of  Microana- 
tomy; and  Donald  E.  Russell,  Morgantown,  Dr.  Hugh 
A.  Lindsay,  Assistant  Professor  of  Physiology. 

Tea  For  Wives  of  Students 

On  October  13  the  first  social  function  of  the  year, 
a tea  for  the  wives  of  medical  and  dental  students  and 
faculty  and  women  medical  students,  was  held  in  the 
Faculty  Lounge.  Approximately  85  women  attended. 
In  the  receiving  line  were  Mrs.  William  B.  Whittaker, 
president  of  Caduceanns,  Mrs.  J.  J.  Lawless  and  Mrs. 
Daniel  Watts,  faculty-wife  sponsors  for  Caduceanns, 


• Material  tor  this  page  is  furnished  by  the  Dean's 
Office  at  the  WVU  School  of  Medicine. 


Mrs.  Edward  J.  Van  Liere,  medicine,  and  Mrs.  Kenneth 
V.  Randolph,  dentistry. 

On  October  19  the  Department  of  Microbiology  of  the 
West  Virginia  University  Medical  Center  was  host  to 
more  than  50  bacteriologists  at  the  annual  fall  meet- 
ing of  the  Allegheny  Branch  of  the  Society  of  Ameri- 
can Bacteriologists.  Representatives  from  Penn  State 
University,  the  University  of  Pittsburgh,  West  Virginia 
University,  and  other  laboratories  in  the  area  attended 
the  meeting  which  began  with  a luncheon  in  the  Basic 
Sciences  Building.  After  a tour  of  the  building,  there 
were  six  scientific  papers  presented.  Dr.  W.  K.  Harrell, 
Assistant  Professor  of  Microbiology,  was  in  charge  of 
arrangements  for  the  meeting. 

The  October  “News”  column  did  not  report  the  fact 
that  William  R.  Goodge,  instructor  in  gross  and 
neurological  anatomy,  had  completed  his  work  for  the 
Ph.D.  degree  at  the  University  of  Washington  during 
the  last  summer  session  and  prior  to  joining  the  West 
Virginia  University  faculty. 

The  Medical  Center  was  the  site  of  a recent  two-day 
conference  on  social  work  education  with  representa- 
tives from  Pennsylvania,  Maryland,  Ohio  and  West 
Virginia  attending.  This  was  the  23rd  semiannual 
event  for  the  staffs  of  social  agencies  that  participate 
with  the  University  in  providing  on-the-job  field 
training  for  graduate  social  work  students.  The  con- 
ference agenda  included  sessions  on  teaching,  ad- 
ministration, community  organization,  research,  and 
preparation  of  students  for  mental  health  services. 

3.000  Visitors  at  Medical  Center 

From  August  27  through  October  26,  1434  visitors 
registered  in  the  Guest  Book  at  the  Medical  Center. 
Of  this  number,  1135  were  West  Virginians,  289  were 
from  other  states,  and  10  were  from  the  territory  of 
Alaska  and  such  foreign  countries  as  Ecuador,  China, 
Norway,  Russia,  and  Holland. 

It  is  estimated  that  only  about  one-half  of  the  visitors 
registered.  Therefore,  the  total  number  would  be 
more  nearly  3,000. 

One  tour  daily  is  still  being  conducted  Mondays 
through  Fridays  at  2:15  P.  M.  Two  are  scheduled  on 
Saturday  mornings,  one  at  ten  and  the  other  at  eleven 
o’clock.  These  will  be  continued  as  long  as  the  number 
of  visitors  warrants  doing  so. 
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therapist 
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The  Month 

in  Washington 


Just  how  much  money  does  the  federal  government 
spend  on  health  programs  and  just  how  is  it  spent? 
The  answers  are  not  easy  to  come  by,  but  each  year 
the  Washington  Office  of  the  American  Medical  As- 
sociation gathers  together  all  of  the  bits  and  pieces  of 
information  needed  to  explain  where  and  how  the 
United  States  is  involved  in  medicine,  from  cancer 
research  to  treating  workmen’s  sniffles.  Some  of  the 
material  comes  directly  from  appropriation  bills,  but 
where  programs  and  projects  are  not  identified  there, 
the  responsible  government  officials  are  consulted  for 
the  breakdown. 

For  all  health  and  medical  purposes,  the  United 
States  during  the  current  fiscal  year  is  spending  ap- 
proximately two  and  one-half  billion  dollars.  This — 
despite  months  of  economy  talk  in  the  administration 
and  in  Congress  earlier  in  the  year — is  about  the  same 
figure  as  last  year. 

The  survey  also  unearthed  some  interesting  side- 
lights that  show  perhaps  more  graphically  than  the 
dollar  marks  the  extent  to  which  federal  medical 
activities  are  spreading  among  almost  all  agencies  and 
departments. 

At  least  23  United  States  cabinet  departments  and 
independent  agencies  are  engaged  in  some  medical 
operations,  and  there  are  at  least  79  separate  health- 
medical  activities  worthy  of  listing  and  describing. 
Many  of  these  in  turn  are  responsible  for  scores  of 
individual  operations. 

This  year  the  relatively  new  Department  of  Health, 
Education  and  Welfare  tops  the  list  of  all  departments 
in  health-medical  spending  with  $849,394,800,  bounding 
past  Veterans  Administration  and  Defense  Department, 
which  up  to  now  have  been  at  the  head  of  the  column. 
VA  is  spending  $849,374,000,  within  $20,000  of  HEW, 
but  Defense  Department  this  year  drops  back  more 
than  $80  million,  to  $702,000,000,  largely  because  the 
decreasing  size  of  the  armed  forces  means  fewer  uni- 
formed men  and  dependents  to  care  for. 

Next  comes  Atomic  Energy  Commission,  but  its 
medical  spending  of  $40  million — mostly  for  research 
— is  far  down  the  column  from  the  Big  Three. 

International  Cooperation  Administration  has  $37 
million  to  help  our  friends  overseas  to  raise  their 
medical  standards.  The  other  19  departments  and 
agencies  have  substantially  less,  the  last  item  being 
the  $12,145  allocated  to  the  physician  entrusted  with 
keeping  members  of  Congress  as  healthy  as  possible. 

For  the  first  time  the  AMA  report  compiles  informa- 
tion on  the  programs  in  which  the  U.  S.  participates 
for  payments  because  of  disability.  Among  those  re- 
ceiving these  payments  are  veterans,  disabled  bene- 


•  From  the  Washington  Office  of  the  American 
Medical  Association. 


ficiaries  under  social  security,  disabled  railroad 
workers,  etc. 

Because  this  money  is  not  all  federal  and  comes  from 
several  tax  sources — OASI  and  railroad  payroll  deduc- 
tions as  well  as  general  U.S.  revenue — it  is  not  added 
to  other  federal  medical  costs  in  the  AMA  study.  For 
the  current  fiscal  year  the  total  of  these  “payments  for 
disability”  is  about  $3.2  billion. 

Miscellaneous 

Federal  Trade  Commission  and  Food  and  Drug 
Administration  joined  together  to  warn  drug  manu- 
facturers against  using  “false  and  misleading  claims” 
to  promote  drug  products  for  use  against  Asian  in- 
fluenza. It  was  pointed  out  that  vaccine  is  the  only 
protection,  and  that  a physician  is  needed  if  there  are 
complications. 

Meeting  at  the  invitation  of  the  Children’s  Bureau,  a 
group  of  specialists  in  the  health  fields  discussed  use 
of  x-rays  of  the  newborn  and  pregnant  women  and 
concluded  that  restraint  must  be  exercised. 

There  has  been  remarkable  progress  in  the  last  five 
years  in  the  fight  against  tuberculosis,  but  there  are 
still  at  least  250,000  active  cases  in  the  United  States. 
This  is  the  gist  of  a special  nationwide  survey  by  Public 
Health  Service  and  the  National  Tuberculosis  Associa- 
tion. 

While  visiting  Russian  women  scientists  were  telling 
of  a 25-cent  drug  to  treat  Asian  influenza,  it  was 
learned  that  some  members  of  the  Russian  Embassy 
staff  in  Washington  had  been  vaccinated  with  Ameri- 
can vaccine. 

In  a major  address,  President  Eisenhower  pleaded 
for  more  private  financial  aid  to  medical  colleges  and 
warned  against  the  dangers  of  federal  controls  in  this 
field. 

When  asked  his  opinion  on  legislation  for  the  hospi- 
talization of  the  aged  under  social  security,  Secretary 
Folsom  warned  against  the  tax  increase  that  would 
have  to  accompany  the  plan,  possibly  a suggestion  that 
the  administration  will  oppose  the  idea  next  year  as  it 
did  last. 

Reversing  a previous  policy,  the  Internal  Revenue 
Service  now  says  it  is  possible  for  a group  of  doctors 
to  practice  as  an  “association,”  thereby  qualifying  for 
approximately  the  same  tax  benefits  they  would  re- 
ceive under  the  proposed  Jenkins-Keogh  law. 
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Obituaries 


ELLIS  MALCOMB  BOND.  M.  D. 

Dr.  Ellis  Malcomb  Bond,  55,  of  Raceland,  Kentucky, 
died  at  the  family  home  in  Greenup,  Ky.,  October  3, 
1957  after  an  illness  of  about  a month.  Death  was  at- 
tributed to  a heart  attack.  Doctor  Bond  was  born  at 
Danielsville,  Georgia,  January  24,  1902.  He  had  his 
academic  education  at  Emory  University,  Atlanta, 
Georgia,  and  received  his  M.  D.  degree  from  the 
Medical  College  of  Georgia  in  Augusta,  in  1925. 

He  served  his  internship  at  Margaret  Wright  Hospital 
in  Atlanta,  1926,  and  was  licensed  to  practice  in  West 
Virginia  in  1933. 

Doctor  Bond  was  located  at  Amherstdale  for  several 
years  and  was  a member  of  the  Logan  County  Medical 
Society. 

In  1944  he  accepted  appointment  as  medical  director 
of  the  Airplane  Division  of  Curtiss- Wright  Corporation 
in  Louisville,  and  transferred  his  membership  to  the 
Kentucky  State  Medical  Association. 

He  returned  to  West  Virginia  in  1948,  and  located  at 
Union,  transferring  his  membership  to  the  Greenbrier 
Valley  Medical  Society  and  the  West  Virginia  State 
Medical  Association.  He  relocated  in  Kentucky  in 
1949. 


Dr.  Carl  F.  Breisacher,  46,  of  Charleston,  died  Octo- 
ber 16,  1957,  following  a heart  attack  suffered  while  he 
was  playing  tennis  late  that  afternoon  at  a tennis  club 
in  his  home  city. 

Doctor  Breisacher  was  born  in  Altoona,  Pennsyl- 
vania, July  30,  1911.  He  received  his  academic  educa- 
tion at  Gettysburg  College,  Gettysburg,  Pennsylvania, 
graduating  with  the  degree  of  B.S.  in  1932.  He  received 
his  M.  D.  degree  from  Jefferson  Medical  College  of 
Philadelphia  in  1936  and  served  his  internship  at  the 
Hospital  of  the  Protestant  Episcopal  Church  in  Phil- 
adelphia, 1937-1939. 

He  served  a residency  in  ophthalmology  at  Wills 
Hospital  in  Philadelphia  1939-1941,  and  was  then  as- 
sociated with  the  Dartmouth  Eye  Institute  in  Hanover, 
New  Hampshire,  where  he  remained  until  1946.  He 
came  to  Charleston  early  that  year  and  began  the 
practice  of  his  specialty  of  ophthalmology,  being  as- 
sociated with  Dr.  O.  H.  Bobbitt,  who  has  retired  and 
is  now  living  in  Florida. 

At  the  time  of  his  death,  he  was  head  of  the  Depart- 
ment of  Ophthalmology  at  Charleston  General  Hospital 
and  was  attending  ophthalmologist  at  Charleston 
Memorial,  Thomas  Memorial  and  Kanawha  Valley 
hospitals. 

Doctor  Breisacher  was  a member  of  Kanawha  Medi- 
cal Society,  The  West  Virginia  State  Medical  Associa- 
tion, and  the  American  Medical  Association.  He  was  a 
fellow  of  the  American  College  of  Surgeons  and  a 
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diplomate  of  the  American  Board  of  Ophthalmology. 

He  is  survived  by  his  widow,  and  a daughter,  Nancy, 
at  home. 

if  it  ★ ★ 

IRA  PRESTON  CHAMPE,  M.  D. 

Dr.  Ira  Preston  Champe,  61,  of  Charleston,  died  at  a 
hospital  in  that  city  on  November  1,  1957,  following  a 
long  illness.  Death  was  attributed  to  heart  disease. 

Doctor  Champe  was  born  March  1,  1896,  son  of  the 
late  Mr.  and  Mrs.  Ira  Champe.  He  received  his  early 
education  in  the  public  schools  of  Charleston  and  at- 
tended Virginia  Military  Institute  and  West  Virginia 
University.  He  received  his  M.  D.  degree  from  the 
University  of  Maryland  School  of  Medicine  in  1922, 
and  was  licensed  to  practice  in  West  Virginia  in  1926. 

He  was  a member  of  Kanawha  Medical  Society,  the 
West  Virginia  State  Medical  Association,  the  American 
Medical  Association,  the  American  College  of  Surgeons 
and  the  Southern  Surgical  Congress. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Margaret  Blane  at  home,  and  two  sisters,  Mrs.  Clark 
K.  Pool  of  Charleston,  and  Mrs.  Charles  Massie  of 
Charlottesville,  Virginia. 

it  it  it  it 

LAWRENCE  A.  JARRETT.  M.  D. 

Dr.  Lawrence  A.  Jarrett,  77,  of  Dunbar,  died  follow- 
ing a heart  attack  at  his  home  in  that  city  October 
27,  1957. 

Doctor  Jarrett  was  born  at  Jarret’s  Ford,  Kanawha 
County.  He  received  his  academic  education  in  the 
Charleston  schools  and  at  the  University  of  Kentucky. 
He  graduated  from  the  University  of  Louisville  School 
of  Medicine  in  1907  and  interned  at  Louisville  City 
Hospital. 

After  practicing  for  several  years  at  Swiss  in 
Nicholas  County,  and  at  Gassaway  in  Braxton  County, 
he  moved  to  Dunbar  in  1918  and  continued  in  general 
practice  there  until  his  retirement  in  1951.  While  at 
Gassaway  he  served  as  city  health  officer. 

He  was  an  honorary  member  of  Kanawha  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Mrs.  L.  F.  Poffenbarger  of  Dunbar;  a son,  Dr.  John  T. 
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Jarrett  of  Charleston;  and  a sister,  Mrs.  Erna  M. 
Nichols  of  Charleston. 

it  it  it  it 

EARL  MOORMAN,  M.  D. 

Dr.  Earl  Moorman,  75,  of  Huntington,  died  October 
18  in  that  city.  Death  was  attributed  to  heart  disease. 

Doctor  Moorman  was  born  at  Harmed,  Kentucky, 
near  Louisville,  son  of  the  late  Henry  and  Ethel  (Ven- 
able) Moorman.  He  received  his  M.  D.  degree  from  the 
University  of  Louisville  School  of  Medicine  in  1905.  A 
specialist  in  neuropsychiatry,  he  had  served  as  a 
member  of  the  staff  of  the  Veterans  Administration 
Hospital  in  Huntington  from  1940  until  his  retirement 
in  1956. 

He  served  as  captain  in  the  Medical  Corps  of  the 
Army  during  World  War  I and  upon  his  release  from 
the  service  became  associated  with  the  Veterans  Ad- 
ministration. 

Doctor  Moorman  was  an  associate  member  of  the 
Cabell  County  Medical  Society  and  the  American 
Medical  Association. 

Besides  his  widow,  he  is  survived  by  two  brothers, 
James  Moorman  of  Louisville  and  Bruce  Moorman  of 
Hardinsburg,  Kentucky. 


FOR  SALE — Aspirator  machine  and  tonsillectomy 
and  surgical  instruments,  with  instrument  cabinet. — 
Write  George  D.  Johnson,  M.  D.,  Box  2172,  Huntington 
18,  West  Virginia. 
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HALFTONES  AND  ETCHINGS 
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the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
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bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 
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Right  or  Left  Nostril? 

A vrung  man  had  been  away  to  a large  university 
studying  medicine  and  on  returning  to  his  home  town 
for  a visit  he  called  upon  the  old  general  practitioner 
of  the  community. 

“Well,  my  boy,”  remarked  the  old  fellow,  “I  suppose 
you  intend  to  specialize?”  The  young  man  replied, 
“Yes,  indeed,  and  I intend  to  specialize  in  the  nose 
alone — for  I find  that  the  diseases  of  the  ears  and  throat 
are  too  complex  to  be  combined  with  those  of  the  nose 
for  study  and  treatment.” 

“I  see,”  replied  the  old  physician.  “Have  you  de- 
cided whether  you  will  specialize  in  the  right  or  left 
nostril?” — J.  J.  L.  in  Detroit  Medical  News. 


Important  Role  of  General  Practitioner 

As  our  front  line  in  the  war  against  disease,  general 
practitioners  are  strategically  placed  where  a great 
many  of  psychiatry’s  problems  must  be  met.  Because 
he  is  a family  doctor,  the  general  practitioner  is  readily 
able  to  give  help  with  family  problems.  Long  before 
he  had  modern  diagnostic  skills,  prophylatic  measures, 
and  effective  therapies  to  offer,  the  general  practitioner 
was  in  a position  of  trust  and  was  appreciated  as  a very 
present  help  in  time  of  trouble. 

As  a family  resource,  the  general  practitioner  is  in- 
valuable, and  his  personal  help  is  a basic  part  of  his 
services.— Leslie  A.  Osborn,  M.  D.,  in  Wisconsin  Medical 
Journal. 
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BARBOUR-RANDOLPH -TUCKER 

Dr.  Robert  T.  Brandfass  of  Wheeling  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Bar- 
bour-Randolph-Tucker  Medical  Society,  held  in  the 
Fellowship  Hall  of  the  Crim-Memorial  Methodist 
Church  in  Philippi  on  October  17,  1957.  His  subject 
was,  “Management  of  Diabetes  in  Pregnancy.” 

During  the  business  meeting  following  the  scientific 
program,  a plaque,  awarded  to  Radio  Station  WDNE 
Elkins,  by  the  AMA  Bureau  of  Health  Education  was 
formally  presented  to  Jack  Carr,  the  manager.  The 
Elkins  station  and  Radio  Station  WHAW  in  Weston 
were  awarded  the  plaques  for  broadcasting  at  least  10 
AMA  transcription  series  during  the  past  five  years. 
All  of  the  broadcasts  have  been  made  in  connection 
with  the  health  education  program  of  the  Bureau. 

Dr.  John  E.  Lenox,  the  first  vice  president,  presided 
at  the  meeting,  in  the  absence  of  the  president,  Dr. 
Guy  H.  Michael  of  Parsons. — A.  C.  Thompson,  M.  D., 
Secretary. 

k k k k 

CABELL 

The  regular  monthly  meeting  of  the  Cabell  County 
Medical  Society  was  held  in  the  Georgian  Terrace 
Room  of  the  Hotel  Frederick  on  Thursday,  November 
14,  1957.  Sixty-one  members  of  the  Society  were  pres- 
ent for  dinner,  and  the  meeting  was  called  to  order  at 
8 P.  M.  by  the  Vice-President,  Dr.  C.  Stafford  Clay. 
The  minutes  of  the  preceding  meeting  were  read  and 
approved. 

Dr.  R.  M.  Bobbitt  introduced  Dr.  Grayson  Carroll, 
Professor  of  Urologic  Surgery,  University  of  St.  Louis, 
School  of  Medicine.  Dr.  Carroll  presented  an  excellent 
talk  on  the  treatment  of  urinary  tract  infections.  The 
paper  was  discussed  by  Drs.  John  Bobbitt.  Francis 
Scott  and  F.  C.  Hodges. 

Dr.  James  S.  Klumpp  reported  on  the  progress  of  the 
1957-58  Cabeil-Wayne  United  Fund  Red  Cross  cam- 
paign. Dr.  Klumpp  stated  that  the  quota  for  the  Cabell 
County  Medical  Society  was  $13,900.  Eighty  per  cent  of 
the  quota,  amounting  to  $11,735,  has  been  received. 

Doctor  Klumpp  also  reported  for  the  Committee  on 
Constitution  and  By-Laws.  He  proposed  an  amendment 
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to  Chapter  1,  Section  1 of  the  By-Laws  to  read  as  fol- 
lows: 

"The  Society  shall  be  judge  of  the  qualifications 
of  it’s  members;  but  as  it  is  the  only  door  to  the 
State  Medical  Association  and  to  the  American 
Medical  Association  for  physicians  within  it’s  juris- 
diction, every  reputable  and  legally  qualified  Doc- 
tor of  Medicine  residing  in  Cabell  County  who  is 
willing  to  subscribe  to  the  Principles  of  Ethics  of 
the  American  Medical  Association,  shall  be  eligible 
to  apply  for  membership  provided,  however,  that 
the  applicant’s  physical,  mental  and/or  moral  status 
is  such  that  he  or  she  is  qualified  to  render  a satis- 
factory standard  of  medical  service  to  the  public, 
whose  welfare  is  the  primary  responsibility  of  the 
medical  profession.” 

This  change  was  discussed  by  Dr.  Francis  A.  Scott. 
Doctor  Klumpp  stated  that  the  amendment  should  be 
voted  upon  at  the  next  regular  meeting  of  the  Society. 

An  invitation  to  attend  the  Southern  West  Virginia 
Pharmaceutical  Association’s  annual  dinner-dance  was 
then  extended  to  all  members  of  the  Society  and  their 
wives. 

Dr.  C.  Stafford  Clay  announced  that  the  annual 
Christmas  dinner-dance  to  be  sponsored  by  the  Cabell 
County  Medical  Society  will  be  held  on  December  21, 
1957. — R.  E.  Crissey,  M.  D.,  Secretary. 

k k k k 

CENTRAL  WEST  VIRGINIA 

The  first  dinner  meeting  of  the  fall  season  was  held 
by  the  Central  West  Virginia  Medical  Society  at  Marl- 
wood  Inn  in  Richwood.  on  September  26,  1957. 

The  guest  speaker  was  Dr.  William  C.  Stewart  of 
Charleston.  He  presented  an  interesting  and  informa- 
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tive  paper  on  the  subject  of  “Arterio-Sclerosis  and  Its 
Relation  to  Coronary  Artery  Disease.”  At  the  business 
meeting  following  the  scientific  program,  the  president, 
Dr.  Earl  L.  Fisher,  announced  the  appointment  of  Dr. 
Harold  D.  Almond  as  chairman  of  the  AMEF  Commit- 
tee. 

Prior  to  the  dinner,  in  celebration  of  “Doctor’s  Day,” 
the  members  of  the  Auxiliary  pi-esented  red  carnations 
to  all  physicians,  symbolic  of  their  appreciation  for 
their  services  to  the  various  communities  within  the 
multiple-society  area.  Mrs.  John  C.  Echols  was  in 
charge  of  that  part  of  the  program. 

Preceding  the  dinner,  the  members  of  the  Society  and 
Auxiliary  were  guests  at  an  open  house  at  the  home  of 
Doctor  and  Mrs.  Echols.  At  that  time,  the  Auxiliary 
presented  Mrs.  J.  C.  Huffman,  president  of  the  State 
Auxiliary,  with  a corsage  of  dollar  bills  as  a contribu- 
tion to  the  American  Medical  Educational  Foundation, 
earmarked  for  the  West  Virginia  University  School  of 
Medicine. 

The  committee  in  charge  of  the  meeting  was  com- 
posed of  Dr.  John  C.  Echols,  chairman,  and  Drs.  James 
R.  Glasscock,  James  E.  McClung  and  Donald  S.  Groves. 


Dr.  E.  Burl  Randolph  of  Clarksburg  was  the  guest 
speaker  before  the  regular  dinner  meeting  of  the 
Central  West  Virginia  Medical  Society  held  in  the 
high  school  cafeteria  at  Webster  Springs,  October  17. 
His  subject  was  “Pediatric  Urology.” 


The  speaker  discussed  congenital  anomalies  of  the 
urinary  system  and  their  effect  upon  the  individual  as  a 
whole.  He  said  that  some  of  the  indications  for  refer- 
ring a child  to  a urologist  are  recurrent  or  chronic 
infection  of  the  kidneys  or  bladder,  calculi,  foreign 
body  in  the  bladder,  hematuria,  abdominal  mass,  spinal 
cord  injuries  with  impaired  kidney  functions,  enuresis 
(after  five  years  of  age),  and  hypertension. 

X-ray  films  of  congenital  anomalies  of  the  kidneys, 
ureter  and  bladder  were  shown  in  connection  with 
Doctor  Randolph’s  address. 

The  dinner  meeting  was  preceded  by  a social  hour 
at  the  home  of  Dr.  and  Mrs.  George  B.  Edmiston. 

Dr.  J.  M.  Cofer  of  Bergoo  was  chairman  of  the  com- 
mittee on  arrangements. — Jane  Freeman.  M.  D.,  Secre- 
tary. 

* * * * 

FAYETTE 

Dr.  R.  S.  Birckhead  of  Gauley  Bridge  was  elected 
president  of  the  Fayette  County  Medical  Society  at  the 
regular  monthly  meeting  which  was  held  at  the  Hotel 
Hill  in  Oak  Hill  on  November  6.  Other  officers  elected 
were  as  follows: 

Dr.  William  S.  Herold,  Fayetteville,  vice  president; 
and  Dr.  R.  DeWitt  Peck,  Montgomery,  secretary- 
treasurer.  Dr.  J.  B.  Thompson  of  Oak  Hill,  the  retiring 
president,  was  elected  as  a member  of  the  Board  of 
Censors.  The  other  members  are  Dr.  Joe  N.  Jarrett  of 
Oak  Hill  and  Dr.  C.  W.  Stallard  of  Montgomery. 
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Urology: 

Richard  D.  Gill,  M.  D. 
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Drs.  Peck,  Birckhead  and  Jarrett  were  named  dele- 
gates to  the  annual  meeting  of  the  West  Virginia  State 
Medical  Association  at  The  Greenbrier  in  White  Sul- 
phur Springs  next  August.  Alternates  are  Drs.  T.  K. 
Laird,  Montgomery,  W.  P.  Bittinger,  Summerlee,  and 
Peter  P.  Ladewig,  Montgomery. 

Plans  for  the  annual  Christmas  party  were  discussed 
and  the  members  voted  to  invite  all  guest  speakers 
before  the  Society  this  year,  together  with  the  rep- 
resentatives in  the  legislature  from  the  Fayette  County 
area. — William  S.  Harold,  M.  D.,  Secretary. 

★ it  A ★ 

McDowell 

The  regular  monthly  meeting  of  the  McDowell  Coun- 
ty Medical  Society  was  held  in  Welch  on  November  13. 
Dr.  F.  L.  Johnston,  the  president,  presided  and  opened 
the  meeting  by  appointing  Drs.  J.  H.  Anderson,  Ray  E. 
Burger  and  A.  A.  Carr  as  members  of  the  nominating 
committee  to  select  new  officers. 

The  report  of  the  nominating  committee  was  received 
and  the  following  physicians  were  elected  to  serve  as 
officers  of  the  Society  in  1958:  Dr.  Kenneth  N.  Byrne, 
president;  Dr.  C.  G.  Adkins,  vice  president;  Dr.  Dante 
Castrodale,  treasurer;  and  Dr.  Louis  Vega,  secretary. 

Dr.  Johnston,  the  retiring  president,  was  named  as  a 
member  of  the  board  of  censors.  Drs.  A.  J.  Villani, 
Kenneth  N.  Byrne  and  H.  T.  Schiefelbein  were  named 
delegates  to  the  annual  meeting  of  the  West  Virginia 
State  Medical  Association,  and  Drs.  Charles  G.  Adkins, 
A.  A.  Carr  and  Ray  E.  Burger,  alternates. 

The  Society  voted  to  have  a joint  Ladies  Night  with 
the  McDowell  County  Bar  Association  in  December. 
Drs.  Villani,  Edmund  O.  Gates  and  W.  Ralph  Counts 
were  requested  to  complete  arrangements  with  the  Bar 
Association. 

Doctor  Counts  reviewed  plans  for  the  annual  Diabetes 
Detection  Week  scheduled  for  November  17-23.  Dr. 
Guy  E.  Irvin,  the  program  chairman,  presented  a 
Grand  Rounds  Film  produced  by  the  Upjohn  Phar- 
maceutical Company.  The  subject  of  the  film  was 
“Recent  Advances  in  Diagnosis  and  Treatment  of  Liver 
Disease.” — Kenneth  N.  Byrne,  M.  D.,  Secretary. 

★ ★ * * 

MERCER 

The  regular  monthly  dinner  meeting  of  the  Mercer 
County  Medical  Society  was  held  at  the  University 
Club  in  Bluefield  on  October  21.  The  discussion  of  the 
threatened  Asian  flu  epidemic  was  read  by  Dr.  David 
M.  Wayne  and  the  problem  was  discussed  in  its  various 
details. 

Several  of  the  members  reported  their  experiences 
in  prevention  and  treatment,  and  the  safety  and  avail- 
ability of  the  vaccine  was  also  discussed.  It  was  ordered 
that  all  members  of  the  Society  report  weekly  to  the 
health  department  concerning  the  cases  of  Asian 
flu  treated  by  them. 

The  following  resolution,  offered  by  Dr.  E.  Lyle  Gage 
for  the  Public  Relations  Committee  was  unanimously 
adopted: 

WHEREAS:  The  members  of  the  Medical  profes- 
sion in  Mercer  County  are  being  confronted  with 
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many  and  increasing  demands  for  reports  about 
patients;  and 

WHEREAS,  Making  these  reports  requires  the 
use  of  thought,  skill  and  medical  training  as  well 
as  loss  of  time  for  both  the  doctor  and  his  secre- 
tarial help;  and 

WHEREAS,  these  extra  services  requested,  con- 
stitute a legitimate  part  of  a doctor  practice  for 
which  fees  are  legally  and  ethically  charged;  and 

WHEREAS,  Some  of  these  requests  are  made  by 
organizations  which  request  information  of  confi- 
dential nature  as  between  the  patient  and  his 
doctor: 

THEREFORE,  BE  IT  RESOLVED  that  except  in 
the  case  of  Workmen’s  Compensation  and  other 
handlers  for  third  party  payment  for  medical 
services  who  have  been  legally  declared  entitled 
to  such  reports  in  this  state,  the  report  will  be 
made  to  the  patient,  or  his  deputy  or  guardian  for 
transmittal  as  he  sees  fit  and  a nominal  charge  of 
not  more  than  Three  Dollars  ($3.00)  may  be  made. 

Dr.  D.  W.  McCauley,  the  vice  president,  presided  at 
the  meeting  which  was  attended  by  40  members  and 
guests. — John  J.  Mahood,  M.  D.,  Secretary. 


Medicine  Needs  Good  Science  Reporting 

Some  physicians  bitterly  critical  of  medical  news 
reporting  refuse  to  talk  to  reporters.  They  accuse  news- 
papermen of  sensationalism,  inaccuracy,  lack  of  per- 
spective, and  even  purposeful  distortion  of  news.  Al- 
most all  doctors  dread  having  their  names  appear  in 
newsprint  for,  if  an  article  is  favorable,  they  may  be 
accused  of  self-laudation,  and  if  it  is  not,  they  are  likely 
to  be  condemned  for  undermining  the  public’s  confi- 
dence in  the  profession. 

Every  science  writer  knows,  however,  that  to  write 
with  authority  he  must  cite  his  references  as  accu- 
rately as  a scientist  documents  his  premises.  And  his 
problem  is  complicated  by  news  competition  and  dead- 
lines. 

Actually  newspapermen  and  doctors  have  much  in 
common. 

Both  are  usually  motivated  by  public  interest.  The 
majority  of  editors  are  men  of  discernment,  high  ideals 
and  public  spirit  and  this  attitude  is  transmitted  in 
greater  or  lesser  degree  to  their  staffs.  The  doctor, 
bound  by  oath  and  the  ethical  code  to  protect  his  pa- 
tient, the  best  interests  of  the  public  and  the  honor  of 
his  profession,  may  forget  that  reporters  are  respon- 
sible people  too:  they  do  not  deliberately  embarrass 
their  sources  of  information — they  may  want  to  use 
them  again — , or  make  fools  of  their  paper  or  its  read- 
ers, but  they  are  determined  to  provide  the  public  with 
legitimate  news  and  any  attempt  at  suppression  arouses 
suspicion  of  skullduggery. 

Physicians  and  newspapermen  also  agree  that  the 
public  is  entitled  to  medical  news  fairly  and  accurately 
presented.  Medicine,  in  self  interest,  needs  good  science 
reporting  to  interpret  its  discoveries. 

Obviously  better  medical  news  reporting  cannot  be 
realized  if  scientists  refuse  to  talk  to  newspapermen. 
Nor  can  it  be  achieved  by  cutting  off  any  authoritative 
source  of  information,  or  by  declining  to  give  the  facts, 
background,  or  perspective — ethical  and  scientific — 
needed  for  good  reporting. — Milton  R.  Weed,  M.  D.,  in 
Detroit  Medical  News. 
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FALL  MEETING  OF  EXECUTIVE  BOARD 

The  annual  fall  meeting  of  the  Executive  Board  of 
the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association  was  held  at  the  Stonewall  Jackson 
Hotel  in  Clarksburg,  October  28-29. 

Hostesses  for  the  meeting  were  the  members  of  the 
Auxiliary  to  the  Harrison  County  Medical  Society,  and 
Mrs.  George  F.  Evans,  conference  chairman,  was  in 
charge  of  the  arrangements. 

The  theme  for  the  conference  was  “Health  Is  a Joint 
Endeavor,”  and  Mrs.  J.  C.  Huffman  of  Buckhannon, 
president  of  the  Auxiliary,  presided  at  all  sessions. 

After  the  invocation  by  Mrs.  Ross  P.  Daniel  of 
Beckley,  those  present  were  welcomed  to  Clarksburg 


by  Mrs.  Jack  T.  Gocke,  president  of  the  Harrison 
Auxiliary. 

Reports  were  submitted  by  the  officers  and  chairmen 
of  standing  committees.  Projects  emphasized  were 
legislation;  American  Medical  Education  Foundation; 
safety;  and  recruitment  of  medical  personnel  through 
“health  careers.” 

Dr.  George  F.  Evans  of  Clarksburg,  president  elect 
of  the  West  Virginia  State  Medical  Association,  was  the 
speaker  at  the  dinner  meeting  on  Monday  evening. 

He  discussed  the  growing  interest  and  concern  in 
mental  health  and  emphasized  the  desirability  of  pro- 
moting scholarships  for  medical  students  in  schools  of 
medicine,  provided  they  agree  to  do  institutional  work 
for  a few  years  after  graduation. 

He  reminded  the  group  that  the  West  Virginia  State 
Medical  Association  has  established  four  medical 
scholarships  that  will  be  awarded  to  students  who  are 
willing  to  practice  for  a few  years  in  the  rural  areas 
of  the  state. 

The  Harrison  Auxiliary  was  hostess  at  a continental 
breakfast  on  Tuesday  morning,  October  29. 

The  meeting  of  state  officers  and  standing  committee 
chairmen  was  held  following  the  breakfast,  and  Mrs. 
J.  Preston  Lilly  of  Charleston  was  named  chairman  of 
the  nominating  committee  to  serve  during  1958.  The 
other  members  of  the  committee  are  Mesdames  George 
A.  Curry  of  Morgantown,  H.  E.  Beard  of  Huntington, 
Ross  P.  Daniel  of  Beckley  and  Paul  P.  Warden  of 
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Grafton.  Alternates  named  were  Mrs.  S.  W.  Parks  of 
Fairmont  and  Mrs.  Andrew  J.  Weaver  of  Clarksburg. 

Mrs.  Thomas  L.  Harris  of  Parkersburg  was  the  guest 
speaker  at  a “brunch”  served  Tuesday  at  noon.  Her 
subject  was  the  “Code  My  Dad  Lived  By.” 

Among  the  topics  discussed  by  her  were  “The 
Doctor’s  Wife  at  Home  and  in  the  Community,”  and 
“Your  Home  Reflects  You.” 

Mrs.  Harris  said  that  the  most  important  thing  in 
the  world  is  kindness.  “We  should  make  decisions  not 
to  benefit  ourselves,”  she  said,  “but  should  let  our 
decisions  benefit  others.” 

Decorations  for  the  conference  were  designed  by 
Mrs.  Lynwood  D.  Zinn,  Mrs.  E.  Burl  Randolph,  Mrs. 
Richard  K.  Hanifan  and  Mrs.  Joseph  Gilman. 

Mrs.  Donald  H.  Lough  and  Mrs.  William  H.  Allman 
were  in  charge  of  registration. — Mrs.  A.  J.  Weaver, 
Press  and  Publicity. 

* * * * 

CABELL 

The  Woman’s  Auxiliary  to  the  Cabell  County  Medical 
Society  held  a spaghetti  dinner  in  the  auditorium  of  the 
YWCA  in  Huntington  on  Thursday  evening.  November 
14.  Mrs.  Wilson  P.  Smith  served  as  chairman  of  the 
committee  in  charge  of  arrangements. 

Cakes,  cookies  and  candy  were  sold  at  the  meeting 
and  the  money  realized  from  the  sale  was  contributed 
to  the  West  Virginia  University  School  of  Medicine 
through  the  American  Medical  Education  Foundation. 
— Mrs.  Lee  F.  Dobbs,  Editorial  Chairman. 

* * * * 

GREENBRIER 

A luncheon  meeting  of  the  Woman’s  Auxiliary  to  the 
Greenbrier  Valley  Medical  Society  was  held  at  the 
home  of  Mrs.  Harvey  Martin  in  White  Sulphur  Springs 
on  October  15. 

Several  guest  speakers  appeared  on  the  program 
which  was  devoted  to  a discussion  of  civil  defense 
procedures  in  the  event  of  fall-out  from  the  explosion 
of  a bomb.  The  Auxiliary  also  voted  to  support  a 
"Health  Careers”  Scholarship,  a project  which  was 
begun  by  the  Auxiliary  last  year. — Mrs.  Harvey  Mar- 
tin, President. 

★ ★ ★ * 

HANCOCK 

The  regular  monthly  luncheon  meetings  of  the 
Woman's  Auxiliary  to  the  Hancock  County  Medical 
Society  were  held  in  September  and  October  at  the 
Williams  Country  Club  in  Weirton,  with  the  president, 
Mrs.  Myer  Bogarad  presiding. 

The  president  announced  the  appointment  of  com- 
mittee chairman  as  follows: 

Today’s  Health  and  Health  Careers  Scholarship  and 
Loan,  Mrs.  Emil  Capito;  Press  and  Publicity,  Mrs.  E.  M. 
Clubb,  Jr.;  Bulletin,  Mrs.  Roy  Conrad;  Hospitality,  Mrs. 
Ray  S.  Greco;  Doctors’  Day,  Mrs.  E.  L.  Justice  and 
Mrs.  Arthur  Phillips;  Remembrances,  Mrs.  Eli  Weller 
and  Mrs.  George  Rigas;  Constitution  and  By-Laws, 
Mrs.  Theodore  Whitaker  and  Mrs.  George  Naymick; 
and  Medical  Library,  Mrs.  Leonard  Yurko. 
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Mrs.  Richard  A.  Rose,  chairman  of  recruitment  sub- 
mitted a report  concerning  the  recently  adopted  State 
Auxiliary  Health  Career  Scholarship  Fund  and  Loan 
Project.  The  members  of  the  Society  voted  to  con- 
tribute $25.00  to  the  project. 

It  was  also  announced  that  interest  in  the  Medical 
Library  at  the  Weirton  General  Hospital  is  increasing 
and  that  periodicals  have  been  bound  and  additional 
books  purchased. — Mrs.  E.  M.  Clubb,  Jr.,  Chairman, 
Press  and  Publicity. 

★ ★ ★ ★ 

KANAWHA 

The  Woman’s  Auxiliary  to  the  Kanawha  Medical 
Society  held  a dinner  meeting  at  Woodrum’s  Tea  Room 
in  Charleston  on  November  12.  Honor  guests  were 
Mrs.  J.  C.  Huffman  of  Buckhannon,  president  of  the 
State  Auxiliary,  and  Mrs.  Cecil  H.  Underwood,  wife 
of  Governor  Underwood. 

The  guest  speaker  was  Dr.  O.  J.  Wilson,  a member 
of  the  faculty  at  Morris  Harvey  College.  His  subject 
was  “Spice  and  Sparkle  in  our  Speech,”  and  he 
stressed  the  important  points  to  remember  in  the  prep- 
aration and  presentation  of  a speech. 

It  was  reported  that  $508.72  was  realized  from  a 
recent  fashion  show  sponsored  by  the  Auxiliary.  This 
money  will  be  given  to  the  American  Medical  Educa- 


tion Foundation,  and  earmarked  for  the  West  Virginia 
University  School  of  Medicine. 

Also  introduced  was  a likeness  of  a Camp  Galahad 
child — a model  of  a child  clad  in  blue  and  bearing  a 
shield,  which  may  be  used  as  a Christmas  tree  orna- 
ment or  for  a table.  Members  of  the  Auxiliary  will 
send  these  models  to  their  friends  in  lieu  of  Christmas 
cards  this  year.  The  card  is  a reminder  that  a contri- 
bution has  been  made  to  Camp  Galahad.  Our  aim — - 
a Galahad  child  in  every  physician’s  home  for  Christ- 
mas.—Mrs.  James  H.  Walker,  Publicity  Chairman. 

★ ★ ★ ★ 

McDOWELL 

The  regular  monthly  luncheon  meeting  of  the 
Woman’s  Auxiliary  to  McDowell  County  Medical 
Society  was  held  October  10,  1957,  at  the  home  of  Dr. 
and  Mrs.  Dante  Castrodale,  with  Mrs.  F.  L.  Johnston 
and  Mrs.  H.  A.  Bracey  as  hostesses. 

Copies  of  the  yearbook  prepared  by  the  program 
chairman,  Mrs.  Johnston,  were  used  as  place  cards. 

Reports  of  the  committee  chairmen  were  received. 
Mrs.  A.  J.  Villani  submitted  a full  report  concerning 
the  activities  of  the  Auxiliary  at  the  state  meeting  at 
White  Sulphur  Springs  in  August,  outlining  the 
scholarship  fund. 

Mrs.  K.  N.  Byrne,  the  president,  presided  at  the 
luncheon  meeting,  which  was  attended  by  20  members 
and  guests. — Mrs.  H.  A.  Bracey,  Secretary. 
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MINGO 

The  October  meeting  of  the  Woman’s  Auxiliary  to  the 
Mingo  County  Medical  Society  was  held  in  the  King 
Coal  Room  of  the  Mountaineer  Hotel  in  Williamson, 
with  Mrs.  A.  T.  McCoy  and  Mrs.  F.  C.  Wyttenbach  as 
hostesses. 

It  was  announced  by  the  President,  Mrs.  H.  C.  Hayes, 
that  one  of  the  outstanding  projects  of  the  Auxiliary 
this  year  will  be  continued  support  for  the  Future 
Nurses  Club,  which  has  as  its  chairman,  Mrs.  S.  G. 
Zando.  Mrs.  Zando  submitted  an  encouraging  report 
concerning  the  growth  of  the  group  and  the  progress 
of  its  work. 

It  was  also  announced  that  the  Auxiliary’s  AMEF 
fund  is  increasing  satisfactorily  and  that  all  contri- 
butions will  be  earmarked  for  the  West  Virginia 
University  School  of  Medicine. 

Mesdames  C.  G.  Rayburn,  A.  E.  Levy  and  L.  L. 
Swigart  were  introduced  as  new  members. — Mrs. 
Robert  Tchou,  Publicity  Chairman. 

k k it  if 

MONONGALIA 

The  Woman’s  Auxiliary  to  the  Monongalia  County 
Medical  Society  held  a covered  dish  supper  at  the  home 
of  Dr.  and  Mrs.  Clark  K.  Sleeth  in  Morgantown,  on 
November  5.  The  tables  were  decorated  with  chrysan- 
themums in  white  and  shades  of  pink  and  rose. 

The  following  new  members  of  the  Auxiliary  were 
introduced  during  a short  business  meeting:  Mesdames 
Charles  Boggs,  B.  F.  Stout,  Jr.,  William  Hesen  and 
Robert  L.  Johnson. 

Hostesses  were  Mrs.  M.  L.  Hobbs,  chairman;  and 
Mesdames  Charles  Mahan,  E.  J.  Van  Liere,  John  Trot- 
ter and  E.  F.  Heiskell,  Jr.  Twenty -nine  members 
were  present  at  the  meeting. — Mrs.  E.  J.  Van  Liere, 
Publicity  Chairman. 

k k k k 

OHIO 

The  Woman’s  Auxiliary  to  the  Ohio  County  Medical 
Society  held  its  first  regular  monthly  meeting  of  the 
year  at  the  Wheeling  Country  Club  on  September  18. 
Mrs.  Earl  S.  Phillips,  the  president,  presided. 

The  wives  of  residents  and  interns  from  the  Ohio 
Valley  General  Hospital  and  Wheeling  Hospital  were 
guests  at  the  meeting.  New  members  were  also  intro- 
duced during  the  business  meeting. 

Mrs.  Charles  H.  Hiles  was  chairman  of  the  hostess 
committee  and  was  assisted  by  Mrs.  Edward  M.  Phillips, 
Mrs.  W.  K.  Kalbfleisch,  Mrs.  Harold  G.  Little  and  Mrs. 
George  E.  Strobel. 


Mr.  C.  Lee  Spillers  of  Wheeling  was  the  guest  speaker 
at  the  regular  monthly  meeting  of  the  Woman’s  Auxi- 
liary to  the  Ohio  County  Medical  Society  at  the  Wheel- 
ing Country  Club  on  October  16. 

Mr.  Spillers,  who  is  a prominent  attorney  and  a 
member  of  the  State  Board  of  Education,  discussed 
“The  Problem  of  Higher  Education  for  the  West 
Virginia  High  School  Graduate.” 


Mrs.  Earl  S.  Phillips,  the  president,  presided  at  the 
business  meeting.  Hostesses  for  the  luncheon  were  Mrs. 
W.  J.  Steger,  Mrs.  Robert  Sonneborn,  Mrs.  Howard  G. 
Weiler,  Mrs.  Don  S.  Benson  and  Mrs.  H.  G.  Dickie. — 
Mrs.  R.  O.  Strauch,  Correspondent. 

kit  it  it 

PARKERSBURG  ACADEMY 

The  annual  dues  tea  of  the  Auxiliary  to  the  Parkers- 
burg Academy  of  Medicine  was  held  October  15  at  the 
home  of  Dr.  and  Mrs.  James  C.  Batten  in  Parkersburg. 
The  guests  were  greeted  by  Mrs.  Batten  and  received 
by  the  president,  Mrs.  S.  William  Goff,  and  Mrs.  J.  C. 
Huffman  of  Buckhannon,  president  of  the  State  Auxi- 
liary. Mrs.  Fay  P.  Greene  and  Mrs.  Thomas  L.  Harris 
presided  at  the  tea  table. 

The  committee  in  charge  of  the  affair  was  composed 
of  Mrs.  Robert  D.  Crooks,  Chairman,  and  Mesdames 
William  M.  Hall,  F.  P.  Greene,  James  C.  Batten,  O.  H. 
Brundage  and  Paul  L.  McCuskey. — Mrs.  Paul  L.  Mc- 
Cuskey,  Publicity  Chairman. 


Alcoholics  who  are  employed  and  still  have  their 
homes,  families,  and  community  contacts  are  usually 
highly  motivated  to  recover  from  their  addiction.  This 
factor  accounts  for  the  exceptional  success  of  in- 
dustrial alcoholism  programs.  It  also  emphasizes  the 
importance  of  additional  efforts  to  rehabilitate  the 
alcoholic  at  this  stage  when  his  chances  for  recovery 
are  still  good. — Patrick  Butler  in  Minnesota  Medicine. 
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Book  Reviews 


CLINICAL  TOXICOLOGY  OF  COMMERCIAL  PRODUCTS— 
ACUTE  POISONING  (HOME  AND  FARM)— By  Marion  N. 
Gleason,  Research  Assistant  in  Pharmacology,  School  of 
Medicine  and  Dentistry,  The  University  of  Rochester,  Roch- 
ester, N.  Y.;  Robert  E.  Gosselin,  M.  D.,  Ph.D.,  Professor  of 
Pharmacology,  Dartmouth  Medical  School,  Hanover,  New 
Hampshire;  and  Harold  C.  Hodge,  Ph.D.,  D.  Sc.,  Professor 
of  Pharmocolog.v  and  Toxicology,  School  of  Medicine  and 
Dentistry,  The  University  of  Rochester.  Pp.  1160.  The 
Williams  and  Wilkins  Company,  Mount  Royal  and  Guilford 
Avenues,  Baltimore  2,  Md.  1957.  Price  S16.00  (including  a 
free  supplement  to  be  issued  in  1958). 

The  chemical  industry  is  producing  a large  number 
of  compounds  for  use  in  the  home,  on  the  farm,  and  in 
the  shop  which  are  useful  but  also  toxic.  As  these  po- 
tent chemicals  have  become  more  readily  available, 
there  has  been  a corresponding  increase  in  the  number 
of  individuals  poisoned  and  it  has  now  reached  the 
stage  where  some  authorities  consider  poisoning  by 
these  products  to  be  a public  health  hazard. 

This  book  has  been  in  preparation  for  several  years 
to  meet  the  specific  need  for  a comprehensive  publica- 
tion to  cover  all  aspects  of  cases  of  poisoning.  The 
book  should  be  very  useful  to  physicians  in  establishing 
the  active  ingredients  of  suspected  poisons,  estimating 
their  toxicity,  and  determining  the  proper  procedure 
for  treatment. 


The  book  is  divided  in  seven  sections  as  follows: 

1.  FIRST  AID  AND  GENERAL  EMERGENCY 
TREATMENT  which  covers  the  emergencies  a physi- 
cian can  expect  in  cases  of  poisoning  and  practical 
methods  for  starting  treatment. 

2.  INGREDIENTS  INDEX  which  lists,  by  chemical 
or  generic  name,  all  active  ingredients  normally  found 
in  commercial  products. 

3.  THERAPEUTICS  INDEX  which  summarizes  clin- 
ical data  and  methods  of  treating  poisoning  by  68 
typical  compounds.  Symptomatology  for  treatment  is 
stressed  in  this  section. 

4.  SUPPORTIVE  TREATMENT  covers  the  classical 
aspects  of  this  phase  of  therapy  during  and  after  acute 
chemical  poisoning. 

5.  THE  TRADE  NAME  INDEX  section  covers  831 
pages  and  lists  over  15,000  trade  names  of  products 
which  might  be  accidentally  ingested.  This  is  the  most 
complete  list  of  trade  names  available  to  the  physician 
today. 

6.  GENERAL  FORMULATIONS  explains  what  ac- 
tive ingredients  might  be  expected  to  be  found  in  vari- 
ous preparations  in  which  these  are  not  listed. 

7.  MANUFACTURERS  NAMES  AND  ADDRESSES 
list  several  hundred  manufacturers  of  toxic  materials 
commonly  used  in  the  home  and  on  the  farm. 

The  book  should  be  very  useful  to  the  physician.  All 
the  information  necessary  for  determining  whether  or 
not  a suspected  case  of  poisoning  should  be  treated, 
and  if  so,  the  method  of  treatment  is  contained  in  this 
one  volume.  A simple  system  of  toxicity  rating  in 
which  active  ingredients  are  rated  from  one  to  six  is 
used  throughout  the  book.  The  section  on  trade  names 
should  be  very  useful  to  the  physician  in  that  practi- 
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cally  all  toxic  materials  on  the  market  as  of  1957  can 
be  found  in  this  index.  A free  supplement  to  be  used 
in  1958  should  keep  this  listing  up  to  date  for  several 
years. 

In  summary,  this  publication  should  be  very  useful 
to  the  general  practitioner  in  handling  the  cases  of 
poisoning  and  suspected  poisoning  that  routinely  ap- 
pear in  general  practice. — Daniel  T.  Watts.  Ph.D. 

★ ★ ★ ★ 

THE  TREATMENT  OF  BURNS— By  Curtis  P.  Artz,  M.  D., 
F.A.C.S.,  Lt.  Col.  (MC),  USA  (Ret),  formerly  Director  of 
Surgical  Research  Unit,  Brooke  Army  Medical  Center,  Fort 
Sam  Houston,  Texas,  presently  Associate  Professor  of  Sur- 
gery, University  of  Mississippi  Medical  Center,  Jackson, 
Mississippi,  and  Eric  Reiss,  M.  D.,  American  Cancer  Society 
Scholar  and  Instructor  in  Medicine,  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri.  Pp.  250,  with  199 
illustrations  on  105  figures.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1957.  Price  $7.50. 

This  monograph  is  one  of  the  most  comprehensive, 
detailed  and  up  to  date  treatises  on  the  treatment  of 
burns  that  the  reviewer  has  ever  read.  The  chapters 
dealing  with  the  early  treatment  of  severe  burns,  par- 
ticularly with  reference  to  electrolyte  and  colloid  re- 
placement, are  especially  good. 

The  details  of  skin  grafting  in  general  and  for  specific 
areas  represent  not  only  the  author’s  own  experience 
but  that  of  other  well-known  surgeons. 

This  monongraph  is  a “must”  for  the  medical  libraries 
of  hospitals,  especially  for  reference  by  the  residents  as 
well  as  the  visiting  staff. — W.  Carl  Kappes,  M.  D. 


THE  CHRONICALLY  ILL— By  Joseph  Fox,  Ph  D.,  Executive 
Director  of  the  Home  for  Chronic  Sick,  Irvington,  New 
Jersey.  Pp.  229.  1957.  Philosophical  Library,  Inc.,  15  E. 
40th  Street,  New  York  16,  N.  Y.  Price  $3.95. 

This  book,  an  excellent  review  on  the  problems  and 
some  solutions  of  prolonged  illness  in  the  aged,  will  be 
useful  to  every  medical  practitioner,  psychologist, 
social  worker,  hospital  administrator  and  all  concerned 
with  old  age. 

With  the  advance  and  discoveries  in  geriatric  medi- 
cine, problems  have  arisen  with  reference  to  the  care 
and  rehabilitation  of  the  aged.  This  book  not  only  deals 
with  the  problems  of  the  chronically  ill  but  with  their 
immediate  families  as  well,  and  offers  a thorough  un- 
derstanding and  solution. 

The  book  should  prove  to  be  a guide  and  should 
provide  inspiration  to  doctors  and  laymen  whose  inter- 
est in  the  alleviation  and  conquest  of  chronic  diseases 
deserves  the  fullest  respect  of  mankind. — R.  F.  Reyes, 
M.  D. 

★ ★ ★ ★ 

INTRODUCTION  TO  ANESTHESIA— The  Principles  of  Safe 
Practice — By  Robert  D.  Dripps,  M.  D.,  Professor  and  Chair- 
man, Department  of  Anesthesiology,  Schools  of  Medicine, 
University  of  Pennsylvania,  and  Anesthetist,  Hospital  of 
the  University  of  Pennsylvania,  Philadelphia;  James  E. 
Eckenhoff,  M.  D.,  Professor  of  Anesthesiology,  Schools  of 
Medicine,  University  of  Pennsylvania,  and  Anesthetist,  Hos- 
pital of  the  University  of  Pennsylvania,  Philadelphia;  and 
LeRoy  D.  Vandam,  M.  D.,  Clinical  Professor  of  Anesthesia, 
Harvard  Medical  School,  and  Director  of  Anesthesia,  Peter 
Bent  Brigham  Hospital,  Boston,  Mass.  Pp.  266,  with  line 
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drawings  by  LeRoy  D.  Vandam,  M.  D.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1957.  Price  $4.75. 

This  266-page  book  is  a very  practical  and  up  to  date 
treatise  on  the  subject  which  it  undertakes  to  cover.  It 
is  presented  under  five  main  headings.  (1)  The  Pre- 
anesthetic Period;  (2)  The  Day  of  Anesthesia;  (3)  Dur- 
ing Operation;  (4)  The  Postoperative  Period;  and 
(5)  Special  Topics. 

This  is  a very  good  book  for  the  beginner.  It  is  clear 
and  concise.  It  brings  out  most  of  the  cardinal  points 
which  should  be  followed  by  the  conscientious 
anesthesiologist,  beginning  with  the  introduction  to 
the  patient,  the  physical  examination,  the  evaluation 
of  the  risk,  the  choice  of  the  anesthesia,  the  premedica- 
tion and  the  preparation  of  the  patient,  and  the  inspec- 
tion of  all  anesthesia  equipment  before  the  start  of  the 
anesthesia. 

Each  of  the  34  chapters  is  full  of  facts  which  should 
be  common  knowledge  to  the  anesthesiologist.  Most  of 
the  drugs  or  agents  now  used  in  anesthesia  are  dis- 
cussed, approved,  criticized  or  just  mentioned.  For  the 
beginner  and  for  the  part-time  anesthetist,  this  is  pos- 
sibly the  most  practical  book  on  anesthesia  which  has 
come  out  since  the  publication  twenty  years  ago  of 
I “Inhalation  Anesthesia,”  a fundamental  guide  by  Dr. 
A.  E.  Guedel. — Eldon  B.  Tucker,  M.  D. 

★ ★ ★ * 

THE  STORY  OF  PEPTIC  ULCER— Conceived  by  Richard  D. 
Tonkin,  M.  D.,  F.R.C.P.,  Westminister  Hospital,  London, 
and  characterized  by  Raymond  Keith  Hellier,  F.R.S.A. 
Pp.  71.  Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany. 1957.  Price  $2.25. 


This  is  a small  book  of  seventy  pages  written  for  lay- 
men on  the  subject  of  peptic  ulcer.  It  is  written  by  an 
authority  on  the  subject  and  by  one  who  writes  with 
simplicity,  clarity,  and  humor.  It  is  intended  to  give  the 
patient  a concept  of  the  pathology  of  ulcer,  the  dis- 
turbed physiology  which  is  present,  and  the  steps  nec- 
essary for  the  correction  of  the  condition.  It  is  profuse- 
ly illustrated  by  unique  drawings  which  emphasize  the 
present  day  concepts  of  the  pathology  and  treatment  of 
peptic  ulcer. 

It  is  written  by  an  English  physician  who  does  not 
think  that  the  patient  with  ulcer  need  follow  a diet 
which  is  too  rigid.  It  would  seem  from  his  discussion 
of  the  subject  that  the  average  diet  in  England  is  more 
suitable  for  an  ulcer  patient  than  the  average  diet  in 
America.  Therefore,  I believe  that  an  American  physi- 
cian who  prescribes  this  book  should  supplement  it  with 
a bland  diet  list  of  his  own.  With  this  addition,  I can 
recommend  this  book  for  reading  by  any  intelligent 
patient  with  a duodenal  ulcer. 

There  is  a considerable  amount  of  controversy  over 
the  management  of  gastric  ulcer.  In  highly  selected 
cases,  when  no  question  of  carcinoma  of  the  stomach 
exists,  this  book  could  also  be  recommended  as  valuable 
reading  material. — Hu  C.  Myers,  M.  D. 

* * * * 

MANUAL  OF  NUTRITION — Originally  written  by  Magnus 

Pyke,  Ph.D.,  F.R.I.C.  Pp.  70,  Fourth  Edition.  1957. 

Philosophical  Library,  Inc.,  15  E.  40th  Street,  New  York  16, 

N.  Y.  Price  $3.50. 

This  “Manual  of  Nutrition,”  published  by  the  Philo- 
sophical Library  and  originally  written  by  Dr.  Magnus 
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Pyke,  is  a concise  presentation  of  the  principles  of 
nutrition.  The  different  kinds  of  foods,  minerals,  vita- 
mins, their  sources,  daily  requirements  and  how  the 
body  utilizes  them  are  discussed  and  supplemented  by 
tables. 

The  changes  which  foods  undergo  through  their 
sojourn  in  the  gastrointestinal  tract  are  concisely  pre- 
sented. The  planning  of  different  meals  for  different 
needs  is  also  discussed. 

Your  reviewer  believes  that  this  book  would  be  of 
invaluable  aid  to  teachers  and  students  of  nutri- 
tion. Physicians  may  find  it  of  interest  and  help  in 
their  daily  practice. — N.  L.  Robles,  M.  D. 

■to  -to  it  it 

Books  Received 

FEAK:  CONTAGION  AND  CONQUEST— By  James  Clark 

Moloney,  M.  D.,  Pp.  140.  Philosophical  Library,  Inc.,  15  East 
40th  Street,  New  York  16,  N.  Y.  1957.  Price  $3.75. 

A ★ ★ ★ 

MAY’S  MANUAL  OF  DISEASES  OF  THE  EYE— Revised 
and  Edited  by  Charles  A.  Perera,  M.  D.,  Associate  Clinical 
Professor,  College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York  City.  Pp.  518,  with  numerous  illustra- 
tions, many  in  color.  22nd  Edition.  The  Williams  & Wilkins 
Co.,  Mt.  Royal  and  Guilford  Avenues,  Baltimore  2,  Maryland. 
1957.  Price  $6.00. 

* * * * 

SELECTED  WRITINGS  OF  WALTER  E.  DANDY— Compiled 
by  Charles  E.  Troland,  M.  D.,  and  Frank  J.  Ostenasek,  M.  D. 
Pg.  789.  with  illustrations.  Charles  C.  Thomas,  Publisher,  301- 
327  East  Lawrence  Avenue,  Springfield,  Illinois.  1957.  Price 
$15.00. 


Athletic  Injuries 

When  young  men  gather  regularly  on  green  autumn 
fields,  or  winter  ice,  or  polished  wooden  floors,  to  dis- 
pute possession  and  position  of  various  leather  and 
rubber  objects,  according  to  certain  rules,  sooner  or 
later  somebody  gets  hurt. 

This  obvious  fact  has,  until  relatively  recently,  re- 
ceived little  attention  from  those  who  plan  and  organ- 
ize sports  programs  for  boys  and  young  men  in  this 
country. 

Coaching  has  become  almost  a true  profession,  com- 
manding incomes  that  often  amaze  members  of  other 
professions;  astronomical  sums  are  spent  on  stadia 
and  other  establishments,  but  all  too  often  the  prob- 
lems of  prevention,  diagnosis,  and  treatment  of  in- 
juries sustained  in  sport  are  relegated  to  a back  room 
in  the  gymnasium  and  a footnote  in  the  annual  budget. 

Perhaps  this  point  of  view  is  an  aspect  of  the  streak 
of  fatalism  which  is  so  striking  in  American  philosophy 
today,  an  “it  can’t  happen  to  me”  point  of  view  which 
kills  forty  thousand  human  beings  every  year  on  our 
highways. 

Participation  in  organized  sports  in  our  schools  and 
colleges  is  steadily  increasing.  It  is  being  realized  that 
young  men  must  blow  off  steam,  and  the  playing  field 
is  much  to  be  preferred  to  the  tavern.  “Athletics  for  all” 
will  soon  be  a universally  accepted  policy,  and  one  to 
which  no  man  can  possibly  object. — T.  B.  Quigley, 
M.  D.,  in  The  Nebraska  State  Medical  Journal. 
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Emerging  Industrial  Health  Problems* 

Henry  IS.  Doyle 


tt  is  a real  pleasure  for  me  to  be  with  you  today 
and  to  indulge  in  what  possibly  amounts 
to  some  crystal  ball  gazing  on  the  future  prob- 
lems of  industrial  health.  The  Public  Health 
Service  has  been  active  in  the  field  of  occupa- 
tional health  for  over  forty  years,  and  during 
that  period  we  have  had  an  opportunity  to  ob- 
serve several  shifts  in  the  character  of  health 
problems  confronting  industry  and  the  worker. 
A look  ahead  shows  that  yet  another  change, 
with  great  implications  for  occupational  medi- 
cine, is  inevitable. 

Before  discussing  some  of  the  emerging  prob- 
lems, however,  it  may  be  well  to  review  briefly 
the  development  of  industrial  medicine  in  this 
country.  Industrial  medicine,  as  you  know,  had 
its  roots  in  the  United  States  in  the  late  1800’s, 
when  such  industries  as  railroads  and  mining 
were  on  the  periphery  of  population  centers  and 
found  it  necessary  to  provide  medical  care  for 
their  employees. 

During  the  rapid  growth  of  American  industry, 
industrial  medical  services  became  more  wide- 
spread, attention  being  directed  primarily  to  the 
prevention  of  occupational  diseases,  which  rep- 
resented the  most  significant  health  problem  of 
the  early  1900’s.  This  development  of  industrial 
medicine  in  the  field  of  occupational  diseases  was 
paralleled  by  the  growth  of  industrial  hygiene. 
Although  both  had  a common  objective,  it  was 
not  until  recent  years  that  the  two  disciplines 
were  joined  together.  Now,  the  terms  “industrial 
medicine”  and  “industrial  hygiene”  are  gradu- 
ally giving  way  to  the  all-inclusive  “industrial 

*Presented  before  the  West  Virginia  State  Medical  Associa- 
tion’s Section  on  Industrial  Medicine  and  Public  Health  at 
the  annual  meeting  at  the  Greenbrier,  White  Sulphur  Springs, 
August  25,  1956. 

IThis  paper  is  being  published  simultaneously  (January, 
1957)  in  the  West  Virginia  Medical  Journal  and  in  Industrial 
Medicine  and  Surgery. 
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health”  or,  as  some  prefer,  “occupational  health.” 
This  term  more  accurately  portrays  an  activity 
built  around  a closely  knit  team  of  physicians, 
engineers,  chemists  and  scientists.  It  implies  also 
the  broadening  of  industrial  medical  services  to 
include  preventive  measures  designed  to  promote 
and  maintain  the  total  health  and  productivity  of 
the  worker.  It  is  in  this  area  of  prevention— of 
nonoccupational  as  well  as  occupational  diseases 
—that  industrial  medicine  today  is  making  its 
biggest  contribution. 

As  the  result  of  the  work  of  the  industrial 
health  team  over  the  past  few  decades,  the 
classical  occupational  diseases  no  longer  have  the 
same  degree  of  health  significance.  With  the 
application  of  our  present  knowledge,  diseases 
such  as  silicosis,  lead  poisoning  and  mercury 
poisoning  should  become  in  another  generation, 
as  rare  as  typhoid  fever  and  some  of  the  exotic 
communicable  diseases.  While  these  classical 
diseases  are  on  the  wane,  however,  a new  set  of 
problems  looms  on  the  horizon.  The  industry  of 
the  future,  with  its  emphasis  on  automation, 
electronic  and  chemical  operations,  and  nuclear 
energy,  will  introduce  numerous  physiologic, 
pathologic  and  psychologic  health  problems, 
some  of  which  will  have  more  far-reaching  ef- 
fects than  those  of  the  past.  Thus,  while  haz- 
ards in  today’s  industry  affect  only  the  workers 
directly  exposed,  in  the  industry  of  the  future, 
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electromagnetic  radiation  possibly  may  affect 
generations  yet  unborn  in  the  families  of  exposed 
workers. 

The  onset  of  automation  is  also  creating  a host 
of  problems  which  call  for  a new  orientation. 
Whereas,  in  the  past  we  were  concerned  pri- 
marily in  fitting  the  environment  to  the  man,  in 
the  future  our  big  job  is  going  to  be  to  fit  the 
man  to  the  machine.  Known  as  human  engineer- 
ing, this  is  an  area  in  which  you,  the  private 
physician,  will  become  increasingly  involved. 
Briefly,  here  is  how  the  problem  shapes  up. 

Human  Engineering 

Most  modern  machines  are  complex.  As  their 
functions  continue  to  become  more  specialized 
and  intricate,  the  jobs  of  the  men  who  run  them 
also  become  more  specialized  and  intricate.  As 
equipment  designers  devise  more  ingenious  uses 
and  techniques,  the  human  faculties  of  percep- 
tion, action,  reaction  and  decision  can  be  taxed 
to  an  extent  beyond  which  it  is  no  longer  possible 
to  take  full  advantage  of  the  machine  unless  its 
control  can  be  tailored  to  human  capabilities. 
Our  machines  must  be  manned  by  the  average 
human  being.  Their  operation  must  be  governed 
by  his  capability  under  the  influence  of  mental 
stress,  fatigue  and  sudden  change.  Consequently, 
the  average  man’s  capability  must  be  analyzed 
and  measured  and  this  information  made  avail- 
able to  the  designer  and  engineer  to  enable  their 
future  progress. 

The  task  of  human  engineering  is  to  increase 
the  effectiveness  of  a man-machine  system  by 
training  it  as  a unified  system.  The  engineer  and 
physicist,  in  their  designs  of  machines  and  arti- 
ficial environments,  have  far  outstripped  medi- 
cine in  its  ability  to  determine  the  adaptability  of 
man  to  scientific  progress.  Thus,  there  is  need 
now  for  an  intensification  of  the  type  of  work 
begun  during  World  War  II,  when  physical 
limitation  was  studied  in  aviation  training  and 
the  carrying  out  of  combat  missions. 

In  the  meantime,  within  the  limits  of  present 
knowledge,  the  general  practitioner  and  the  in- 
dustrial physician  can  contribute  to  human  en- 
gineering by  matching  the  requirements  of  the 
machine  to  the  individual’s  capability.  They  will 
need  to  consider  the  physiologic  and  environ- 
mental conditions  to  be  encountered  during  the 
operation  of  the  machine  as  well  as  its  physical 
requirements,  such  as  the  sense  organs  involved, 
the  discrimination  to  be  made  in  perception,  the 
over-all  movements  of  the  operator,  and  the 
speed  and  accuracy  requirements  of  the  machine. 
In  effect,  a detailed  job  capability  analysis  even- 
tually will  become  an  integral  part  of  the  physi- 


cian’s preplacement  examination.  A simple  state- 
ment of  whether  or  not  the  man  is  capable  of 
performing  heavy  labor  will  not  be  sufficient. 
Needless  to  say,  the  change  to  automation  will 
not  come  about  overnight,  nor  will  all  industries 
be  affected.  Nonetheless,  it  is  evident  that  we 
are  on  the  threshold  of  a new  era  of  industrial 
health,  an  era  in  which  the  man  will  be  fitted 
to  the  machine  rather  than  the  environment  to 
the  individual. 

Radiological  Health 

Perhaps  the  most  familiar  of  the  emerging  in- 
dustrial health  problems  is  that  associated  with 
radiation.  As  you  know,  the  principal  deterrent 
to  the  safe  use  of  nuclear  energy  for  peacetime 
purposes  continues  to  be  the  lack  of  knowledge 
regarding  the  long-term  effects  of  low  levels  of 
radiation.  Research  to  determine  the  biochemical 
and  cellular  effects  of  large  doses  of  radiation 
over  short-term  exposures  has  contributed  much 
valuable  information  for  public  health  purposes, 
but  vital  data  on  the  effects  of  protracted  low 
exposures  still  are  lacking.  Such  information  is 
basic  to  the  development  and  expansion  of  the 
nuclear  energy  industry  if  protection  of  the 
health  of  the  worker  and  the  general  population 
is  to  be  a prime  factor. 

Industrial  Toxicology 

The  need  for  basic  information  in  the  field  of 
industrial  toxicology  also  is  becoming  more 
critical.  The  number  of  new  compounds  being 
developed  each  year  for  industrial  application, 
either  as  an  intermediate  or  for  final  release  to 
the  public,  is  gigantic.  Estimates  range  from 
1,000  to  10,000.  The  cost  of  screening  these 
compounds  and  the  resources  needed  for  the 
job  are  tremendous.  Many  companies  within 
recent  years  have  started  their  own  toxicologic 
laboratories,  yet  the  number  of  compounds  which 
receive  toxicologic  evaluation  before  their  gen- 
eral release  is  relatively  small  in  comparison  to 
the  total. 

Moreover,  as  you  know,  there  are  inherent  dif- 
ficulties in  translating  the  findings  of  the  toxi- 
cologist to  the  human  being.  In  most  cases,  we 
have  been  able  to  define  only  those  organs  of  the 
body  which  may  be  affected  by  toxic  chemicals. 
Highly  toxic  compounds,  in  a few  instances,  have 
been  overlooked  because  of  this  inability  to  trans- 
late from  animal  to  man.  In  view  of  the  expand- 
ing use  of  organic  compounds  responsibility  must 
be  passed  on  to  the  physician  to  report  illnesses 
in  which  there  is  even  a suspicion  of  commercial 
product  involvement. 

Aside  from  its  importance  as  a screening  tool, 
toxicology  holds  promise  of  becoming  a valuable 
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adjunct  in  the  field  of  medicine.  Research  in 
toxicology  is  leading  us  into  the  fundamentals 
of  the  pathologic  reaction  of  the  body  to  foreign 
substances.  For  example,  some  preliminary  work 
performed  in  our  toxicologic  laboratories  indi- 
cates that  it  may  be  possible  to  detect  subtle 
changes  in  the  body  while  they  still  are  re- 
versible and  while  therapy  and  prevention  are 
possible.  Other  studies  of  pretoxicosis  may  lead 
to  techniques  which  will  permit  the  physician 
to  detect  disease  conditions  long  before  they  be- 
come recognizable  by  usual  diagnostic  criteria. 
Emphasis,  therefore,  is  being  shifted  from  the 
mere  determination  of  lethal  doses  and  descrip- 
tion of  injury  to  the  manner  in  which  the  injury 
makes  inroads  on  the  health  and  well-being  of 
the  individual.  This  is,  in  essence,  preventive 
industrial  toxicology.  Our  experimental  sights 
thus  have  been  directed  from  the  cellular  level, 
in  which  the  pathologist  and  hematologist  look 
for  changes,  to  the  more  intimate  intercellular 
and  enzymatic  level,  to  be  explored  and  inter- 
preted by  the  biochemist,  the  physiologist  and 
the  pharmacologist. 

Several  research  needs  remain  unmet.  One  is 
for  a study  of  the  effects  of  combinations  of 
potentially  toxic  materials,  as  found  in  the  com- 
plex industrial  environment.  Another  area  which 
needs  to  be  explored  concerns  the  effects  of 
exercise  and  temperature  changes,  as  well  as  of 
alcohol  and  environmental  factors,  on  the  toxicity 
of  various  agents. 

Toxicologic  Intelligence  Center 

Aside  from  research  needs,  there  is  an  equally 
important  problem  entailed  in  the  collection  and 
dissemination  of  industrial  toxicologic  data. 
Keeping  abreast  of  advances  in  industrial  tech- 
nology and  the  potential  health  hazards  associ- 
ated with  them  has  always  been  a major  problem 
in  industrial  health.  The  mid-twentieth  century 
industrial  revolution  completely  overshadows  in 
impact  and  scope  any  other  period  of  industrial 
growth,  and  accentuates  the  need  for  an  intelli- 
gence service.  The  usual  public  health  intelli- 
gence, particularly  data  on  morbidity  and  mor- 
tality, does  not  meet  this  need  since  the  industrial 
health  field  involves  numerous  diseases,  many  of 
which  are  not  recognized  as  clinical  entities  and 
few  of  which  are  reportable.  This  need  can  be 
met  only  by  mutual  understanding  among  medi- 
cine, industry,  labor  and  the  academic  institu- 
tions to  report  diseases,  trends  and  problems  to  a 
single  designated  agency  which  then  would 
evaluate  and  report  on  the  data  collected. 

By  bringing  together  piecemeal  information 
from  a variety  of  sources,  it  would  be  possible  to 
predict  answers  to  questions  concerning  new 


environmental  factors  and  industrial  processes 
in  the  causation  of  occupational  diseases  and 
potential  worker  health  problems.  Industry  and 
labor,  as  well  as  the  medical  profession,  thus 
would  be  currently  informed  on  new  diseases 
arising  in  industry,  the  pathologic  nature  of  such 
diseases,  their  prevalence  in  terms  of  number  of 
workers  and  types  of  industries  affected,  and  the 
effectiveness  of  control  measures.  An  intelligence 
service  of  this  type  would  permit  better  utiliza- 
tion of  both  governmental  and  private  industrial 
health  resources  and  professional  skill.  It  also 
would  result  in  better  understanding  of  potential 
problems  so  that  resources  could  be  brought  to 
bear  before  these  problems  became  of  nation- 
wide significance. 

There  is  need  to  maintain  current  files  on 
activities  of  research  organizations  regarding  the 
types  of  problems  being  investigated,  the  investi- 
gational techniques,  and  primary  findings.  Such 
centralized  data  would  serve  to  expedite  research 
activities,  provide  a degree  of  coordination 
(which  presently  is  almost  nonexistent),  and 
assist  in  defining  the  areas  of  research  needs.  An 
intelligence  service  of  this  type  is  a major  prere- 
quisite if  we  are  to  move  ahead  effectively  in  the 
industrial  health  field. 

Occupational  Factors  in  Chronic  Diseases 

Yet  another  emerging  problem  of  broad  health 
implications  revolves  about  the  determination  of 
occupational  factors  in  diseases  generally  con- 
sidered to  be  nonoccupational  in  origin.  When 
we  ponder  that  most  of  our  compensation  laws 
recognize  only  those  diseases  which  were  ac- 
knowledged as  occupational  in  nature  by  English 
law  in  the  mid-eighteenth  century,  we  cannot 
help  but  suspect  that  our  research  has  lagged 
behind  the  tremendous  technologic  advances  of 
recent  years.  Some  court  decisions  already  have 
reflected  the  inadequacy  of  the  old  concept  of 
occupational  disease.  These  have  been  rulings 
that  certain  diseases  which,  according  to  our  past 
thinking,  are  not  occupational  in  nature,  are 
compensable  because  they  have  been  either  pro- 
duced or  aggravated  by  the  industrial  environ- 
ment. Thus,  precedents  already  have  been  set 
for  compensation  awards  for  deaths  due  to  heart 
conditions.  There  have  been  numerous  awards 
for  loss  of  hearing,  although  the  scientist  is  not 
yet  able  to  inform  us  how  much  of  it  is  due  to 
advancing  age,  factors  in  the  nonindustrial  en- 
vironment, and  factors  in  the  industrial  environ- 
ment. 

Man,  in  pursuing  his  occupation,  is  exposed  to 
a wide  variety  of  diseases,  ranging  from  those 
which  are  known  to  be  occupational  to  those  in 
which  the  work  environment  has  little  or  no 
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influence.  Beween  these  extremes,  however,  are 
certain  diseases  whose  development  and  pro- 
gression, we  suspect,  are  distinctly  influenced  by 
occupational  factors. 

Although  most  of  the  recognized  occupational 
diseases  have  been  investigated  and  preventive 
measures  for  them  developed,  no  concentrated 
attempt  has  been  made  to  determine  the  mor- 
bidity-mortality patterns  of  workers  in  various 
occupations.  Our  knowledge  of  the  total  effect 
of  the  working  environment  on  the  health  is  de- 
pendent on  a deeper  probing  of  the  health  prob- 
lems of  various  occupational  groups.  For  ex- 
ample, it  is  suspected  by  some  that  workers  sub- 
ject to  great  physical  stress  have  an  increased 
incidence  of  heart  disease,  while  those  under 
tension  are  more  susceptible  to  peptic  ulcers 
and  to  coronary  and  vascular  disturbances.  Ex- 
posure to  various  dusts  has  been  implicated  as 
one  of  the  causes  of  emphysema.  Those  who 
labor  under  humid  conditions  are  suspected  of 
having  a greater  incidence  of  arthritic  and  meta- 
bolic diseases,  whereas  persons  exposed  to  ex- 
cessive heat  and  low  humidity  suffer  dehydration 
resulting  in  an  alteration  of  the  body  chemistry. 
How  these  exposures  may  affect  man’s  normal 
resistance  to  disease  has  not  yet  been  determined. 

Of  the  400  to  500  million  man-days  lost  each 
year  due  to  temporary  disability,  it  has  been 
estimated  that  10  per  cent  is  due  to  occupational 
factors  and  that  90  per  cent  results  from  nonoc- 
cupational  injuries  and  illnesses.  Of  this  so- 
called  nonoccupational  group,  a proportion  as 
yet  unknown  of  the  illnesses  doubtless  is  due  to 
chronic  diseases;  it  is  also  conceivable  that  the 
nonoccupational  group  embraces  illnesses  re- 
lated in  part  to  occupational  factors.  This  sup- 
position accentuates  the  need  for  studies  which 
focus  on  the  individual  rather  than  on  his  en- 
vironment, on  an  examination  of  his  reactions  to 
his  work  and  on  an  exploration  of  the  far- 
reaching  cumulative  factors  of  a highly  me- 
chanized and  technologic  society. 

The  influence  of  the  occupation  is  an  area 
where  research  could  best  be  performed  by  the 
private  physician.  He  sees  patients  from  almost 
all  levels  of  society  and  in  all  types  of  occupa- 
tions. By  closely  analyzing  his  records  and  com- 
paring them  with  those  of  other  private  physi- 
cians, he  is  in  a position  to  determine  whether  or 
not  any  disease  problems  are  common  to  certain 
occupational  groups. 

Adult  Health  Maintenance 

An  emerging  health  problem  that  at  once  rep- 
resents a need  and  an  opportunity  concerns  it- 
self with  promotion  and  maintenance  of  the 


health  of  the  worker.  The  need  is  for  the  applica- 
tion of  preventive  health  measures  to  the  adult 
population;  the  opportunity  is  that  afforded  by 
the  workplace  to  bring  the  benefits  of  preventive 
medicine  to  large  numbers  of  men  and  women. 
Despite  the  millions  of  dollars  which  are  pres- 
ently being  expended  for  research  on  diseases  of 
the  adult,  little  concentrated  effort  is  being  made 
to  develop  techniques  for  applying  this  knowl- 
edge. 

Local  health  departments,  with  their  excellent 
record  of  achievement  in  many  phases  of  public 
health,  are  not  yet  equipped  to  provide  pre- 
ventive health  services  to  large  groups  of  the 
adult  population.  The  provision  of  health  services 
at  or  through  the  place  of  work,  however,  has 
been  demonstrated  to  be  a practicable  means  of 
reaching  large  segments  of  the  adult  population. 
Presently,  less  than  10  per  cent  of  the  employed 
population  have  the  benefit  of  preventive  health 
services. 

This  lack  of  industrial  health  services  repre- 
sents to  some  degree  inertia  on  the  part  of 
the  American  industrialist.  To  a greater  degree, 
it  may  be  attributed  to  conservatism  on  the  part 
of  public  health  authorities.  Unless  a positive 
move  in  the  direction  of  extending  industrial 
health  services  is  soon  made,  the  application  of 
knowledge  of  diseases  of  the  adult  will  lag  in- 
creasingly behind  research  findings. 

Since  World  War  II,  we  have  seen  a tre- 
mendous expansion  of  health  insurance  plans  in 
industry  through  the  efforts  of  labor  organiza- 
tions. This  growth  is  illustrated  by  the  number 
of  workers  covered  by  health  insurance  and 
medical  care  plans  in  1950  as  compared  to  that 
of  1954—7,600,000  and  12,000,000,  respectively. 
This  important  social  development  justifies  a 
critical  analysis  of  the  relative  benefits  provided 
the  worker  through  such  programs,  a comparison 
of  the  benefits  provided  by  the  several  plans  in 
general  use,  their  impact  on  the  general  health 
problem  of  the  nation,  the  attitude  of  the  medical 
society,  the  community  and  the  worker  toward 
such  plans,  and  the  success  of  these  plans  as  a 
means  of  meeting  the  cost  of  medical  care.  Labor, 
in  general,  has  been  pleased  with  these  plans  as 
a means  of  meeting  such  cost.  There  are  signs, 
however,  that  there  soon  may  be  a movement 
by  organized  labor,  through  collective  bargain- 
ing, for  preventive  health  services  and  complete 
control  of  the  industrial  environment.  Thus,  in 
the  foreseeable  future,  public  health  authorities 
may  well  be  faced  with  the  problem  of  re- 
linquishing to  a lay  group  the  leadership  for  the 
advancement  of  preventive  health  services,  par- 
ticularly as  they  affect  the  working  population. 
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Concurrent  with  the  labor  trend  is  an  increased 
awareness  on  the  part  of  industrialists  of  the  need 
for  complete  industrial  health  services.  Within 
recent  years  we  have  seen  many  of  our  large 
companies  change  the  philosophy  of  their  in- 
dustrial medical  programs;  their  services,  which 
previously  had  been  largely  limited  to  the  care 
of  traumatic  and  acute  illnesses,  now  include 
broad  preventive  health  measures.  Much  needs 
to  be  done,  however,  to  extend  such  services  to 
a large  proportion  of  our  working  population. 
Actually,  only  2 per  cent  of  our  workers  are  em- 
ployed in  plants  hiring  over  1,000  persons. 
Seventy-five  per  cent  of  the  workers  are  in 
plants  of  less  than  500  persons,  and  it  has  been 
said  frequently  that  these  plants  cannot  eco- 
nomically afford  a preventive  health  program. 
Their  problems,  however,  are  equally  as  great 
as  those  of  the  large  plants.  How  to  economically 
and  effectively  provide  industrial  health  services 
to  the  workers  in  small  establishments  represents 
one  of  the  greatest  challenges  at  present  in  the 
industrial  health  field.  To  date,  as  a rseult  of 
various  methods  of  approach  to  this  problem, 
three  general  types  of  industrial  health  programs 
for  small  plants  have  evolved:  (1)  community- 

sponsored  programs,  (2)  cooperative  programs 
and  (3)  individual  programs. 

Community-Sponsored  Programs 

An  excellent  example  of  community-sponsored 
programs  is  the  service  offered  by  the  Birming- 
ham, Alabama,  Industrial  Health  Council.  In  ad- 
dition to  a central  clinic  where  pre-placement 
and  special  examinations  are  performed,  the  In- 
dustrial Health  Council  provides  mobile  units  in 
which  a battery  of  laboratory  diagnostic  tests  are 
given,  to  each  employee.  For  follow-up  care, 
patients  are  referred  to  their  personal  physician. 
Each  plant  also  is  provided  regularly  with  health 
education  material  and  services. 

Cooperative  Programs 

An  industrial  health  service  may  be  operated 
by  several  independent  establishments  that  joint- 
ly engage  one  or  more  health  personnel  to  pro- 
vide regular  services  to  their  employees  at  facili- 
ties in  each  of  the  several  establishments.  An  in- 
dustrial health  service  also  may  be  operated  by 
several  establishments  that  cooperate  in  engaging 
one  or  more  such  persons  to  provide  regular 
health  services  exclusively  to  their  employees  at 


a conveniently  located  single  (central)  facility 
jointly  maintained  for  the  purpose. 

Individual  Programs 

In  many  areas  of  the  country  individual  physi- 
cians have  established  central  industrial  clinics 
to  provide  industrial  medical  and  nursing  services 
to  surrounding  small  industries.  Such  clinics  may 
be  found  in  many  cities  including  Newark,  New 
Jersey;  Cleveland,  Ohio;  Buffalo,  New  York; 
Seattle,  Washington;  Portland,  Oregon;  and  Mil- 
waukee, Wisconsin. 

Role  of  the  Private  Physician 

A major  requisite  for  the  successful  operation 
of  these  industrial  health  programs— no  matter 
what  form  they  may  take— is  that  the  plant  physi- 
cian have  the  confidence  of,  and  free  exchange  of 
medical  information  with,  hospitals,  clinics,  the 
local  health  department,  and  his  fellow  practi- 
tioners in  the  community.  Only  through  the  co- 
operation of  the  private  physician  and  the  indus- 
trial physician  can  we  hope  to  realize  the  full 
potential  of  such  programs  in  the  early  detection 
and  prevention  of  disease. 

A close  relation  of  the  general  practitioner  to 
the  industrial  physician,  wherever  he  may  be 
found,  also  is  basic  to  the  successful  solution  of 
some  of  the  emerging  industrial  health  problems 
which  have  been  discussed.  The  private  physi- 
cian has  both  an  opportunity  and  a responsi- 
bility to  develop  the  medical  data  that  still  are 
lacking  in  many  vital  areas.  He  would  be  more 
mindful  of  this  obligation  if  he  were  to  remember 
that  his  industrial  colleagues  are  few  and  that 
the  bulk  of  industrial  medical  practice  is  handled 
by  the  general  practitioner.  This  places  the  gen- 
eral practitioner  squarely  in  the  middle  of  the 
industrial  health  field  and  presents  him  with  an 
opportunity  for  a contribution  that  can  be  ex- 
tremely satisfying  and  rewarding. 

By  helping  to  solve  industrial  health  problems 
as  they  arise,  the  private  physician  is  contribu- 
ting to  the  economic  and  social  well-being  as 
well  as  to  the  health  of  the  community.  The 
ability  of  American  industry  to  produce  depends 
on  whether  the  worker  can  enter  a new  indus- 
tral  environment  unafraid  of  the  future  and  as- 
sured that  all  measures  have  been  taken  to 
prevent  damage  to  his  health.  I believe  you  will 
agree  that  the  stakes  are  sufficiently  high  to  make 
well  worthwhile  any  special  effort  that  may  be 
required  of  the  private  physician  in  the  preven- 
tion of  occupational  disease. 
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Some  Unusual  Medical  Problems* 


E.  L.  Crum  packer,  M.  D. 


The  Author 

• E.  L.  Crumpacker,  M.  D.,  Member  of  the 
Medical  Staff  at  the  Greenbrier  Clinic,  White 
Sulphur  Springs,  W.  Va. 


'T'here  are  no  uninteresting  patients.  The  un- 
usual  nature  of  their  ills,  however,  makes 
some  patients  a great  deal  more  interesting  and 
instructive  than  others.  The  challenge  of  these 
patients  keeps  the  practice  of  medicine  constant- 
ly stimulating  and  exciting. 

Some  patients  command  unusual  interest  be- 
cause of  the  uniqueness  of  their  disease.  Others 
present  intriguing,  uncommon  facets  of  the  more 
common  disorders.  This  paper  presents  some 
case  history  vignettes  from  both  categories. 

Case  1.**— A 39-year-old  housewife  was  admit- 
ted to  the  Greenbrier  Clinic  for  a general  ex- 
amination. She  had  no  specific  complaints  and 
the  systems  history  gave  no  clues  suggestive  of 
any  pathologic  condition.  An  unusual  brownish- 
black  melanotic  spot  near  the  center  of  the  Ver- 
million surface  of  the  lower  lip,  however,  aroused 
curiosity.  The  family  history  excited  further  in- 
terest. In  all  four  maternal  siblings  carcinoma 
of  the  colon  had  developed  in  their  middle  years 
(Fig.  1).  The  mother  and  two  maternal  uncles 
died  of  the  disease  while  another  maternal  uncle 
had  a successful  resection  of  the  colon  for  car- 
cinoma. 


Fig.  1.  Significant  Genealogy  of  a Patient  with  Intestinal 
Polyposis  and  Pigmentation  of  the  Lip. 

Grandmother  (1)  died  of  an  abdominal  cancer.  A maternal 
uncle  (2)  died  at  the  age  of  fifty-six  of  carcinoma  of  the 
bowel.  Another  maternal  uncle  (3)  died  at  sixty-one  of 
carcinoma  of  the  bowel.  The  mother  (4)  died  at  the  age  of 
fifty-two  of  carcinoma  of  the  bowel.  Still  another  maternal 
uncle  (5)  had  carcinoma  of  the  bowel  resected  at  the  age  of 
sixty-six.  A brother  (6)  died  at  thirty-nine  of  an  accident. 
The  patient  (7)  was  thirty-nine.  A twin  sister  (8)  was  alive 
and  well  (not  examined).  (Figure  1 and  legend,  courtesy 
The  New  England  Journal  of  Medicine). 


*From  the  Greenbrier  Clinic,  White  Sulphur  Springs,  West 
Virginia. 

♦^Reported  in  detail  elsewhere.1 


The  association  of  pigmentation  of  the  lip  and 
a family  history  of  intestinal  neoplasm  prompted 
careful  gastrointestinal  studies.  Proctoscopic  ex- 
amination revealed  several  small  polyps  of  the 
rectum  and  lower  sigmoid.  Radiographic  studies 
of  the  gastrointestinal  tract,  including  repeated 
double  contrast  barium  enema  studies,  failed  to 
demonstrate  polyps  at  a higher  level. 

The  patient  was  referred  to  Dr.  Harry  E. 
Bacon,  Philadelphia,  who  removed  14  adenom- 
atous polyps  through  the  sigmoidoscope.  He  has 
re-examined  her  at  three-months  intervals  and  on 
each  occasion  recurrent  polyps  have  been  found. 
In  spite  of  the  fact  that  polyps  were  never  dem- 
onstrated radiographically  at  a higher  level,  their 
existence  seemed  so  probable  that  Doctor  Bacon 
performed  a right  and  left  colotomy  and  colo- 
scopy.  Small  polyps  were  discovered  at  all  levels 
in  the  colon.  It  seems  only  a question  of  time 
until  a colectomy  is  necessary. 

Discussion 

The  strange  association  of  intestinal  polyposis 
and  melanotic  spots  of  the  lips  and  oral  mucous 
membrane  has  been  painstakingly  studied  by 
Jeghers  and  his  co-workers. 2 Any  physician  who 
has  not  read  this  classic  which  delineates  a new' 
syndrome  will  surely  wish  to  do  so. 

In  the  majority  of  the  reported  cases,  polyps 
of  the  small  bowel  have  predominated,  but 
polyps  in  all  segments  of  the  gastrointestinal 
tract  have  been  described.  In  most  cases  the 
presenting  complaint  is  abdominal  pain,  from 
intussusception  and  intestinal  obstruction.  The 
pigmentation  is  only  secondarily  discovered. 
The  syndrome  remains  in  the  rare  category,  less 
than  50  cases  having  been  described.  This  case  is 
of  further  unusual  interest  for  two  reasons.  First, 
no  polyps  of  the  small  bowel  have  been  demon- 
strated to  date.  Second,  the  observation  of  pig- 
mentation of  the  lip  prompted  a search  for  in- 
testinal polyps,  rather  than  vice  versa  as  in 
previously  reported  cases. 
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Case  2.— A 40-year-old  woman  had  suffered 
from  recurrent  upper  abdominal  pain  for  ap- 
proximately 10  years.  The  pain  usually  occurred 
in  the  midepigastrium  or  on  the  right  and  often 
radiated  to  the  back.  Not  infrequently  it  was 
associated  with  nausea  and  vomiting.  The  attacks 
lasted  for  several  hours  to  several  days.  Between 
attacks  the  patient  was  well  except  for  mild, 
persistent  diarrhea.  She  used  alcoholic  beverages 
regularly.  She  had  been  exhaustively  studied  by 
many  outstanding  doctors  at  various  clinics.  No 
organic  disease  had  been  discovered,  and  it  was 
the  consensus  that  her  complaints  were  func- 
tional. She  greatly  resented  the  psychoneurotic 
label  which  followed  her. 

The  patient  was  admitted  to  the  Greenbrier 
Clinic  for  study  soon  after  one  of  her  attacks. 
Barium  meal  studies  of  the  stomach  and  entire 
small  bowel  revealed  both  to  be  entirely  normal. 
The  gallbladder  functioned  normally  and  no 
stones  were  demonstrated.  At  this  point  the 
abdominal  films  were  searched  specifically  for 
evidence  of  pancreatic  calcification.  This  was 
found  (Fig.  2).  A fasting  blood  sugar  of  200  mg. 
per  cent  was  additional  evidence  of  advanced, 
chronic,  relapsing  pancreatitis.  The  serum  pan- 
creatic enzymes  were  normal  as  usually  occurs 
in  this  condition  between  attacks. 

Interdiction  of  alcohol,  small  doses  of  insulin 
and  pancreatin  by  mouth  have  greatly  improved 
the  patient’s  general  health.  She  has  had  no 
acute  attacks  in  the  year  subsequent  to  diagnosis. 


Discussion 

Chronic  relapsing  pancreatitis  with  diffuse 
pancreatic  calcification  is  not  common.  Bullock 
and  his  colleagues3  found  only  26  cases  in  36,000 
consecutive  autopsies.  It  seems  probable  that  in 
many  cases  the  disease  escapes  detection,  at  least 
until  it  has  reached  a relatively  advanced  stage, 
as  in  this  case. 

An  aphorism  of  VV.  J.  Mayo  suggested  that  at- 
tention be  focused  specifically  on  the  pancreas 
in  unexplained  abdominal  pain.  The  inaccessi- 
bility of  the  gland  and  the  nonexistence  of  pre- 
cise diagnostic  procedures  make  early  diagnosis 
of  inflammatory  disease  and  tumor  difficult. 
Chronic,  relapsing  pancreatitis  with  calcification, 
however,  presents  a singularly  specific  calling 
card  for  which  we  should  carefully  search. 

Here  also  is  eloquent  testimony  of  the  diagnos- 
tic value  of  a simple  scout  film  of  the  abdomen. 
This  x-ray  so  easily  and  quickly  performed,  can 
yield  an  amazing  variety  of  information  when 
carefully  studied. 

Case  3.— A 3/2-month-old  white  male  infant  had 
tender,  swollen  mandibles.  They  were  exqui- 
sitely tender  to  touch  and  any  motion  obviously 
was  painful.  Feeding  became  a problem. 

The  parents  thought  at  first  that  the  child  had 
mumps.  In  two  weeks,  however,  the  condition 
had  not  subsided,  and  a smilar  condition  had 
developed  in  the  forearms. 

Radiograms  of  the  mandibles  and  all  extremi- 
ties revealed  diffuse  cortical  hyperostosis  and  soft 


Fig.  2.  Diffuse  pancreatic  calcification  in  a patient  with  chronic  relapsing  pancreatitis. 
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tissue  swelling  (Fig.  3).  A hemogram  revealed 
mild  hypochromic  anemia. 


Fig.  3.  Infantile  cortical  hyperostosis  (Caffey’s  disease) 
in  a 3y>-month-old  infant. 


Discussion 

Infantile  cortical  hyperostosis  was  first  de- 
scribed by  Caffey  and  Silverman,  in  1945, 4 and 
often  is  referred  to  by  its  pseudonym,  “Caffey’s 
disease.”  It  is  a rare  condition.  Until  1954,  De 
Lorimier,  Moehring  and  Hannan5  were  able  to 
find  only  25  cases  reported  in  the  literature. 

The  disease  is  of  unknown  etiology.  Because 
of  the  frequent  low  grade  fever,  leukocytosis  and 
elevated  erythrocyte  sedimentation  rate,  most 
observers  believe  that  it  is  infectious  in  origin, 
probably  viral  It  occurs  in  infants  of  less  than 
six  months  and  is  characterized  by  painful,  in- 
durated soft  tissue  swellings  over  the  hyperosto- 
tic bones.  Involvement  of  all  the  tubular  bones 
and  most  of  the  flat  bones  has  been  demon- 
strated. The  vertebrae  are  not  involved.  The 
mandibles  and  ulnas  are  most  frequently  and 
most  severely  affected. 

The  disease  is  self-limited.  The  soft  tissue 
swellings  and  systemic  symptoms  subside  within 
a few  weeks.  Radiol  ogically,  the  involved 
skeletal  structures  return  to  a completely  normal 
appearance  within  a few  months. 

Case  4.— A 53-year-old  housewife  suffered  the 
insidious  onset  of  severe  weakness.  Five  months 
prior  to  admission  nausea,  vomiting  and  ankle 
edema  developed.  She  gradually  lost  weight  in 
spite  of  a continued  good  appetite  and  the  de- 
velopment of  edema. 


Six  weeks  before  examination  the  patient  was 
hospitalized  elsewhere  for  30  days.  During  that 
period  the  only  abnormal  findings  were  low 
grade  fever,  tachycardia,  T wave  changes  in  the 
electrocardiogram  and  a small  right  pleural 
effusion. 

At  the  time  of  her  referral  to  the  Greenbrier 
Clinic  her  sole  complaint  was  weakness  and 
weight  loss.  It  was  not  until  the  conclusion  of 
the  history  taking  when  she  attempted  to  rise 
from  her  chair  that  the  diagnosis  was  remotely 
suspected.  This  maneuver  spotlighted  the  dis- 
tressingly extreme  quadriceps  weakness.  It 
would  have  been  completely  impossible  for  her 
to  rise  had  she  not  almost  literally  lifted  herself 
from  the  chair  with  her  arms. 

Laboratory  studies  confirmed  the  suspected 
diagnoses  of  occult  thyrotoxicosis.  The  basal 
metabolic  rate  was  plus  38  and  the  serum  pro- 
tein-bound iodine  was  14  micrograms  per  cent. 

In  spite  of  this  degree  of  hypermetabolism,  a 
slight  diffuse  enlargement  of  the  thyroid  and  the 
marked  quadriceps  weakness  were  the  only 
physical  signs  of  thyrotoxicosis.  Response  to 
antithyroid  medication  and  surgery  was  prompt 
and  dramatic. 

Discussion 

The  laboratory  diagnosis  of  hyperthyroidism 
has  made  such  rapid  progress  in  recent  years,  and 
the  newer  methods  are  so  glamorous  and  im- 
pressive, that  it  is  easy  to  overlook  some  concepts 
of  the  disease  which  were  basic  to  the  older 
clinicians.  Even  Graves  and  Basedow  wrote  of 
the  myasthenia  of  thyrotoxicosis.  It  has  been  30 
years  since  Lahey6  developed  his  quadriceps 
test  for  the  disease.  More  recently  this  almost 
specific  weakness  has  been  beautifully  quan- 
titated.7 

Occult  thyrotoxicosis  always  must  be  con- 
sidered in  the  differential  diagnosis  of  muscle 
weakness,  along  with  myasthenia  gravis,  periodic 
paralysis,  Addison’s  disease,  the  myopathies  and 
various  neurologic  conditions. 

Case  5.— The  patient,  a 39-year-old  housewife, 
complained  of  intermittent  low  abdominal  pain 
of  some  15  years’  duration.  She  had  been  treated 
for  a spastic  colon. 

For  approximately  eight  months  she  had  suf- 
fered daily  from  a deep,  boring,  epigastric  pain 
which  was  unrelated  to  meals,  position  or  bowel 
movement.  For  four  or  five  months  she  had  had 
occasional  episodes  of  vomiting.  The  vomitus 
never  contained  old  food  nor  blood,  and  there 
had  been  no  melena.  In  six  months  she  had  lost 
15  pounds  in  weight. 
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Two  medical  studies  elsewhere  had  included 
radiologic  examination  of  the  gallbladder, 
stomach  and  colon.  Only  a spastic  colon  had 
been  demonstrated. 

Physical  examination  demonstrated  a large 
(approximately  9-10  cm.),  globular,  tender,  fixed, 
epigastric  mass  just  to  the  left  of  the  midline. 

Laboratory  studies  gave  the  following  perti- 
nent results:  hemoglobin  10.3  Gm.  per  100  cc.; 
R.  B.  C.  3.49  million  per  cu.  mm.;  W.  B.  C. 
13,200  per  cu.  mm.;  differential,  normal;  hema- 
tocrit 32  per  cent;  erythrocyte  sedimentation  rate 
(Wintrobe)  47  mm.  corrected  to  28  mm.  per 
hour;  C.  R.  P.  A.  (C-Reactive  Protein  Anti- 
serum) 5 plus. 

Barium  meal  studies  revealed  a huge  gastric 
ulcer  on  the  posterior  aspect  of  the  lesser  cur- 
vature (Fig.  4).  This  measured  7 cm.  in  dia- 
meter and  6 cm.  in  depth. 

Given  the  combination  of  a history  of  abdomi- 
nal pain,  vomiting,  weight  loss,  epigastric  mass, 
anemia,  elevated  sedimentation  rate,  positive 
C.  R.  P.  A.,  and  huge  gastric  ulcer,  I believe  most 
physicians  would  favor  the  diagnosis  of  carci- 
noma of  the  stomach.  At  operation  a 7 cm.  gas- 
tric ulcer  penetrating  the  pancreas  and  sur- 
rounded by  a large,  hard  mass  was  dissected  en 


Fig.  4.  Giant  ulcer  on  the  posterior  aspect  of  the  lesser 
curvature  of  the  stomach. 


l)Ioc.  It  proved  to  be  benign  and  the  surrounding 
mass  was  inflammatory. 

Discussion 

An  old  axiom  among  radiologists  and  gastroen- 
terologists states  that  a gastric  ulcer  larger  than 
a half-dollar  (4  cm.)  is  malignant.8  This  is  a 
useful  rule  of  thumb,  for  a benign  ulcer  usually 
will  perforate  the  stomach  wall  before  it  be- 
comes this  large.  An  exception  to  this  general 
rule  occurs  in  circumstances  similar  to  those  in 
the  case  described.  When  the  stomach  wall  be- 
comes adherent  to  another  organ,  usually  the 
pancreas,  the  ulcer  can  continue  to  enlarge  with- 
out free  perforation  into  the  abdominal  cavity. 
Under  these  conditions  benign  gastric  idcers 
sometimes  reach  giant  proportions,  as  in  this 
case. 

Case  6*— A 60-year-old  farmer  was  referred  to 
the  Greenbrier  Clinic  because  his  astute  physi- 
cian had  noticed  that  his  blood  jelled  on  slides 
and  flocculated  in  diluting  fluids  when  blood 
counts  were  attempted. 

The  patient  complained  only  of  weakness, 
lassitude  and  numbness  and  tingling  of  the  ex- 
tremities. 

Pertinent  physical  findings  were  pallor  of  the 
skin  and  mucous  membranes,  and  splenomegaly. 
There  was  no  lymphadenopathy. 

The  hemogram  was  characteristic  of  normocy- 
tic,  normochromic  anemia:  hemoglobin  9.6  Gm. 
per  100  cc.;  R.  B.  C.  3.3  million  per  cu.  mm.; 
hematocrit  9.6  Gm.  per  cent;  W.  B.  C.  4,300  per 
cu.  mm.;  differential,  normal. 

The  total  serum  protein  was  9.6  Gm.  per  cent, 
with  albumin  3.4  Gm.  per  cent,  and  globulin 
6.2  Gm.  per  cent.  Cold  precipitable  proteins 
were  2.4  Gm.  per  cent.  There  was  Bence-Jones 
proteinuria. 

Bone  marrow  studies  were  of  unusual  interest. 
Several  pathologists  and  hematologists  agreed  on 
the  morphology.  The  predominating  cell  type 
was  the  lymphocyte,  many  of  which  were  atypi- 
cal, appearing  young  and  reticular.  There  was 
also  an  increase  in  the  plasma  cells  and  reticulum 
cells.  Dr.  D.  G.  Hanlon,  of  the  Mayo  Clinic,  felt 
that  the  condition  could  be  “best  classified  as  a 
malignant  disease  of  the  reticulum,  so-called 
Teticuloendotheliosis’.”  Microscopic  examination 
of  surgical  specimens  of  the  spleen  and  tonsil  re- 
vealed a cell  pattern  strikingly  similar  to  the  bone 
marrow. 

Because  of  her  special  interest  in  cryoglobulins, 
serum  was  sent  to  Dr.  Maiy  L.  Peterman  of  the 


*To  be  reported. 
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Sloan-Kettering  Institute  for  Cancer  Research, 
in  New  York  City.  Electrophoretic,  ultracentri- 
fugal and  immunological  studies  of  the  cryoglo- 
bulins revealed  them  to  be  unique.  Uutracentri- 
fugation  delinated  macroglobulins  as  follows: 

5 19,  72  per  cent;  S 27,  22  per  cent,  and  S 35, 

6 per  cent  (Fig.  5).  Immunological  studies  re- 
vealed these  to  be  antigenically  unrelated  to  the 
cryoglobulins  of  multiple  myeloma. 


S>30  S26  S 19  S7 


4 1 

Fig.  5.  Ultraeentrifugal  analysis  of  a cryoglobulin. 

The  patient’s  course  has  been  slowly  but  in- 
exorably downhill.  Response  to  nitrogen  mus- 
tards, cortisone,  T.  E.  M.  and  ACTH  has  been 
temporary,  lasting  only  a few  weeks  or  months 
with  each  drug.  Splenectomy  was  helpful  in 
abolishing  the  hemolytic  component  of  the 
anemia. 

Discussion 

Lerner  and  Watson9  introduced  the  term 
“cryoglobulin”  to  describe  the  altered  serum  glo- 
bulins which  precipitate  spontaneously  from 
cooled  serum.  Waldenstrom10  referred  to  the 
abnormal  serum  globulins  of  very  high  molecular 
weight  as  “macroglobulins.”  In  this  case  the 
macroglobulins  are  also  cryoglobulins. 

Cryoglobulinemia  occurs  in  many  conditions 
but  is  most  common  in  multiple  myeloma.  In  a 
patient  with  anemia,  hyperglobulinemia,  cryo- 
globulinemia and  Bence-Jones  proteninuria,  one 


would  surely  be  justified  in  a presumptive  diag- 
nosis of  multiple  myeloma.  In  this  case,  however, 
the  morphology  of  four  bone  marrow  specimens 
has  not  resembled  multiple  myeloma,  and  the 
physical  and  immunological  characteristics  of 
the  maeromoleeular  cryoglobulins  are  distinct 
from  those  of  multiple  myeloma. 

Waldenstrom11  used  the  term  “reticuloendo- 
theliosis”  to  describe  a rare  hematologic  disorder 
which  the  case  closely  resembles  in  most  respects. 
The  nature  of  the  abnormal  serum  proteins  in 
this  case,  however,  is  completely  unique. 

Summary 

Six  case  history  vignettes  of  unusual  medical 
problems  are  presented. 
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The  Management  of  the  Pregnant  Cardiac* 


D.  Frank  Kaltreider , M.  I). 


'TT'he  decline  in  the  maternal  mortality  rate  has 
been  most  gratifying  but  at  the  same  time 
has  emphasized  certain  complications  of  preg- 
nancy in  which  the  prevention  of  loss  of  maternal 
life  has  not  been  as  successful  as  it  has  been  in 
others.  Heart  disease  associated  with  pregnancy 
is  one  of  these.  There  has  been  improvement  in 
the  treatment  of  heart  disease  in  pregnancy,  but 
the  results  have  not  been  as  striking  as  those  ob- 
tained in  infection,  toxemia  and  hemorrhage.  In 
the  list  of  causes  of  death  heart  disease  gradually 
has  assumed  greater  importance.  For  this  reason 
it  seems  pertinent  to  review  the  management  of 
this  problem  associated  with  pregnancy. 

Approximately  90  per  cent  of  all  cardiac 
patients  seen  during  pregnancy  have  rheumatic 
heart  disease.  In  general,  the  treatment  of  the 
other  forms  of  heart  disease  associated  with 
pregnancy  is  similar  to  the  management  of 
rheumatic  heart  disease  in  pregnancy.  The  varia- 
tions will  not  be  discussed,  but  will  be  limited 
to  the  most  common  forms. 

Circulatory  Changes  During  Pregnancy 

Thoracic  Cage  Changes—  Fig.  1 demonstrates 
graphically  the  changes  that  occur  in  the  chest 
x-rays  taken  at  the  thirty-ninth  week  of  preg- 
nancy and  three  weeks  after  delivery.  It  will  be 
noted  that  during  pregnancy  the  diaphragm  is 
elevated,  and  the  heart  outline  is  changed  to  one 
of  transverse  widening.  The  length  of  the  heart 
shadow  decreases;  there  are  physiologic  changes 
in  the  heart  sounds  due  to  the  change  in  confi- 
guration of  the  heart.  Hemic  murmurs  also  may 
arise  due  to  an  apparent  increase  in  anemia. 

The  lungs  are  not  compressed  because  of 
elevation  of  the  diaphragm.  The  chest  wall  ex- 
pands both  laterally  and  anteroposteriorly.  This 
expansion  allows  as  much  room  for  the  lung  fields 
as  previously,  as  will  be  seen  later. 

Vital  Capacity.— Despite  the  elevation  of  the 
diaphragm,  there  is  an  increase  of  about  5 per 
cent  in  the  vital  capacity  during  pregnancy1 
(Fig.  2). 

A base-line  of  vital  capacity  during  the  early 
stages  of  pregnancy  is  of  value  in  that  if  the  vital 
capacity  is  measured  later  in  pregnancy  at 
various  times  during  the  antenatal  course,  early 
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signs  of  decompensation  can  best  be  detected  by 
a decrease  in  the  vital  capacity.  These  valuable 
observations  too  seldom  are  used  in  the  manage- 
ment of  the  cardiac. 

Blood  Volume.— Beginning  at  the  second  tri- 
mester the  volume  of  the  blood  gradually  in- 
creases until  a maximum  is  reached  at  the  36th 
week  of  pregnancy  when  there  may  be  a mild 
decline.  The  maximum  increase  in  blood  volume 
is  45  per  cent2,  an  increase  of  1,500  cc.  The  in- 
crease in  blood  volume  is  a major  factor  in  the 
total  amount  of  work  that  the  heart  has  to  do 
during  pregnancy  (Fig.  3).  The  increase  is 
necessary  to  assure  sufficient  hlood  flow  to  the 
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VITAL  CAPACITY  - STANDING 


Fig.  2. 


enlarging  uterus  and  sufficient  food  material  and 
oxygen  to  the  enlarging  fetus. 

Oxygen  Consumption—  There  is  a gradual  and 
sustained  increase  in  oxygen  consumption  during 
pregnancy.  The  maximum  is  reached  at  term. 


AVERAGE  TOTAL  BLOOD  VOLUME 


MONTHS  PREGNANT  MO.  P.P. 

Fig.  3. 

This  is  the  result  of  the  increasing  oxygen  re- 
quirement of  the  growing  fetus.  The  increase  at 
its  maximum  is  between  15  and  25  per  cent  above 
normal.1 

Cardiac  Output—  Fig.  4 demonstrates  the 
changes  in  cardiac  output  in  pregnancy  and  the 
puerperium.  This  is  a most  important  considera- 
tion, since  it  has  marked  bearing  on  the  manage- 
ment of  the  patient.  It  is  to  be  noted  that  the 
cardiac  output  begins  to  increase  at  the  tenth 
to  twelfth  week  of  pregnancy,  that  there  is  a 
gradual  increase,  reaching  a maximum  as  early  as 
the  twenty-eight  week  of  pregnancy.  Then  there 
is  a gradual  decline  toward  term.  The  most  rec- 
ent work  indicates  that  this  decline  may  reach 
or  approach  the  output  during  the  nonpregnant 
states.2  During  labor  and  the  first  two  days  post- 
partum the  cardiac  output  increases  again  to  the 
former  high  levels,  and  the  decline  of  cardiac 
work  does  not  reach  normal  again  until  six  to 
eight  weeks  after  delivery.  These  observations 
have  a definite  effect  on  the  management  of  the 


patient,  with  such  recommendations  as  an  in- 
creasing amount  of  rest  to  a maximum  at  the 
sixth  to  seventh  month  of  pregnancy  and  con- 
tinuing to  term,  no  early  ambulation,  no  steriliza- 
tion procedures  in  the  early  puerperium,  actually 
none  until  eight  weeks  have  passed,  and  others. 

Genera]  Care  During  Pregnancy 

Diagnosis.— Without  the  taking  of  an  adequate 
history  and  the  eliciting  of  the  factors  that  may 
point  to  the  possibility  of  rheumatic  heart  dis- 
ease, the  diagnosis  may  be  missed.  Such  historical 
evidence  as  bouts  of  rheumatic  fever,  growing 
pains,  frequent  sore  throats,  infected  tonsils  and 
other  bits  of  evidence  of  infection  are  frequent 
clues.  If  a complete  physical  examination  is 
made  and  the  heart  listened  to,  cardiac  murmurs 
and  cardiac  enlargement  will  be  noted.  Prenatal 
care  can  be  complete  only  with  a thorough  physi- 
cal examination. 

The  number  of  patients  who  have  not  been 
seen  by  a physician  for  many  years  until  the 
obstetrician  sees  them  because  of  pregnancy  is 
surprising.  The  physician  taking  care  of  a preg- 
nant woman  has  a golden  opportunity  to  make 
the  diagnosis  of  chronic  illness  in  the  female 
that  no  other  physician  has. 

Consultation.— The  advice  of  a physician 
skilled  in  the  cardiac  disorders  is  required  for  the 
pregnant  cardiac.  Evaluation  of  the  status  of  the 
patient  is  extremely  important  as  to  manage- 
ment. The  EKG.  exercise  tests,  the  evaluation  of 
the  reserve,  the  severity  of  the  heart  disease,  the 
diagnosis  and  recognition  of  complications  such 
as  double  lesion,  auricular  fibrillation  and  previ- 
ous decompensation  are  important  facts  to  know, 
so  that  the  patient’s  regimen  will  be  adequate  for 
each  complication. 

Anemia.— Ordinarily  hemoglobin  of  over  70 
per  cent  during  the  middle  trimester  of  preg- 
nancy, when  the  maximum  of  physiologic  anemia 
may  be  present,  is  assumed  to  be  adequate  for 
most  pregnant  women.  This  lower  level  for  the 
cardiac  should  be  80  per  cent.  Often  a mainte- 
nance dose  of  iron  is  given  to  the  pregnant 
woman  regardless  of  her  cardiac  status.  It  is 
vital  that  therapeutic  dosage  be  given  to  the 
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pregnant  cardiac  whose  hemoglobin  is  less  than 
80  per  cent.  The  higher  the  hemoglobin  content, 
the  greater  the  oxygen-carrying  power  of  the 
blood  during  decompensation  and,  possibly,  the 
greater  the  resistance  to  infection.  The  hemo- 
globin determination  should  be  repeated  several 
times  during  pregnancy,  so  that  unrecognized 
clinical  anemia  can  be  recognized  and  treated 
adequately. 

Infection—  At  the  first  antenatal  visit,  infec- 
tions of  a chronic  nature  should  be  recognized 
and  sought  for.  Chronic  infection  in  the  naso- 
pharynx, teeth  and  cervix  can  be  easily  ascer- 
tained. If  any  is  found,  steps  should  be  taken  to 
eradicate  it. 

Avoidance  of  infectious  contacts  should  be 
stressed.  It  is  impossible  to  avoid  all  infectious 
contacts  but  it  is  not  necessary  for  the  patient 
to  look  for  them.  If  her  relative  or  friend  be- 
comes ill  with  an  infection,  it  would  be  natural 
for  her  to  visit  the  ill  relative  or  friend.  This  must 
be  warned  against.  Stress  to  the  patient  the  im- 
portance of  avoiding  contact  in  any  form,  even 
though  it  be  her  best  friend  or  husband. 

It  is  equally  important  for  the  patient  to  notify 
her  physician  at  the  onset  of  any  infection.  Im- 
mediate total  bed  rest  is  imperative.  Infection 
increases  the  cardiac  load.  In  order  to  offset  the 
increase,  the  load  must  be  lessened  in  some  other 
way.  The  simplest  and  most  effective  is  complete 
bed  rest. 

Office  visits.— The  frequency  of  office  visits 
should  be  increased.  During  the  first  six  months 
of  pregnancy  they  should  be  no  more  than  two 
weeks  apart,  gradually  reducing  the  period  to 
ten  days,  and  during  the  last  six  weeks  or  two 
months,  the  visits  should  be  every  week.  At 
these  visits,  in  addition  to  the  antenatal  routines, 
the  heart  and  lungs  should  be  examined  and  the 
lower  extremities  examined  for  edema,  although 
the  best  sign  of  occult  edema  is  the  weight.  In- 
quiry as  to  the  amount  of  bed  rest  and  exercise 
the  patient  has  had  should  be  made. 

Weight.— A normal  pregnancy  that  terminates 
in  an  infant  weighing  seven  pounds  needs  no 
more  weight  gain  than  15  pounds  in  order  to  ac- 
count for  the  weight  of  the  infant,  the  amniotic 
fluid,  the  increase  in  the  size  of  the  uterus,  the 
placenta  and  the  increase  in  blood  volume.  Any 
added  weight  means  an  increase  in  cardiac  load 
and  necessarily  more  work.  This  point  must  be 
emphasized  to  the  patient.  Any  sudden  weight 
gain  may  mean  the  beginning  of  failure,  the 
onset  of  toxemia  or  too  much  eating. 

Mental  Attitude.— Cardiacs  usually  have  a poor 
background  for  a cooperative  spirit,  if  their  heart 


disease  has  been  known  since  childhood.  Thus, 
at  an  early  age  they  have  been  reprimanded  with 
warnings  as  to  their  behavior.  This  usually  has 
been  of  a constant  nature.  It  would  be  only 
human  for  them  to  assume  that  their  physician 
is  attempting  to  order  them  about  in  the  same 
fashion  as  their  parents  did.  It  takes  quite  an 
interest  on  the  part  of  the  physician  to  gain  the 
cardiac’s  confidence.  This  may  well  be  done  by 
explaining  to  the  patient  the  reasons  why  it  is 
necessary  for  her  to  carry  out  specific  instructions 
—not  merely  that  they  are  given  for  her  welfare. 
Usually,  the  patients  who  know  why  something 
is  being  done  will  cooperate.  The  lack  of  co- 
operation may  not  really  be  the  patient’s  fault, 
but  in  reality  due  to  a lack  of  interest  on  the  part 
of  the  physician.  Good  rapport  between  patient 
and  physician  is  necessary  for  her  proper  man- 
agement through  a time  when  so  much  coopera- 
tion on  her  part  is  needed. 

Cardiac  Care.— Regardless  of  the  severity  of 
the  disease,  to  my  mind  the  least  increase  in  rest 
should  be  one  hour  in  the  afternoon  and  an  ad- 
ditional hour  in  the  night.  Further  reduction  in 
activity  should  depend  on  the  patient’s  reaction 
and  the  severity  of  the  disease.  Details  of  this 
sort  should  be  based  mainly  on  the  above  and 
on  common  sense.  Any  patient  who  decom- 
pensates during  her  pregnancy  should  be  hospi- 
talized immediately,  and  probably  should  remain 
so  throughout  the  rest  of  her  pregnancy.  De- 
tailed instructions  should  be  left  to  the  cardi- 
ologist. 

Iteration  of  General  Care 

1.  Rest: 

(a)  At  least  nine  hours  at  night  and  one 
hour  in  the  afternoon. 

(b)  Reduction  in  exercise. 

(c)  Reduction  in  climbing  of  stairs. 

2.  Correction  of  anemia  and  maintenance  of 
good  hemoglobin  levels— over  4.5  million 
RBC’S  and  80  per  cent  hemoglobin. 

3.  Maintenance  of  good  oral  hygiene. 

4.  Control  of  mental  attitude. 

5.  Avoidance  of  contact  with  infection. 

6.  Correction  of  obesity  and  limiting  of  weight 
gain  to  15  pounds. 

7.  High  vitamin  diet  and  good  nutrition. 

8.  Consultation. 

9.  Increase  in  the  number  of  office  visits. 

General  Care  During  Labor  and  the  Puerperium 

Admission  to  Hospital— Since  there  is  an  in- 
crease in  the  cardiac  output  during  labor,  when 
the  original  midpregnancy  peak  is  again  reached, 
it  has  been  our  policy  to  admit  all  cardiacs  to  the 
hospital  prior  to  labor.  Depending  on  the 
severity  of  the  cardiac  disease,  it  may  be  one 
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week  to  several  weeks  prior  to  the  expected  date 
of  confinement.  During  this  time  the  cardiac  re- 
serve can  be  protected  by  increased  or  total  bed 
rest. 

Onset  of  Labor.— Since  there  is  a gradual  de- 
cline in  the  cardiac  output  during  the  last  few 
months  of  pregnancy,  it  is  important  that  labor 
begin  at  the  lowest  ebb  of  cardiac  output  that  is 
possible  during  pregnancy.  If  there  is  premature 
labor,  nothing  can  be  done  about  this  problem. 
However,  if  spontaneous  onset  of  labor  is  al- 
lowed, the  minimum  levels  of  cardiac  output  can 
be  reached  for  that  particular  pregnancy.  For 
this  reason,  too,  the  induction  of  labor  is  con- 
traindicated unless  a definite  indication  of  an 
obstetrical  nature  is  present.  Induction  of  labor 
should  never  be  done  for  cardiac  reasons. 

Cesarean  Section.— There  is  an  increased 
amount  of  work  needed  for  a cardiac  to  assume 
the  responsibilities  to  her  organism  with  any 
major  operative  procedure.  This  extra  amount  of 
cardiac  work  is  greater  than  that  needed  for 
vaginal  delivery  and  labor.  For  this  reason 
Cesarean  section  is  contraindicted  for  a cardiac 
unless  there  is  an  obstetrical  indication  present. 

Cardiac  Care  During  Labor.— Frequent  obser- 
vations of  the  pulse  rate,  respiratory  rate  and 
lung  fields,  as  well  as  the  observation  of  cyanosis, 
are  necessary  during  labor.  Pulse  rates  surpass- 
ing 100  and  respiratory  rates  over  24  to  26  should 
be  viewed  with  suspicion  and  the  early  onset  of 
decompensation  suspected.  Constant  observation 
and  care  are  indispensable  during  labor  and  the 
early  puerperium.  The  presence  of  the  cardiac 
consultant  during  labor  is  a great  aid  to  the 
obstetrician. 

Sedation.— Sedation  should  not  be  withheld, 
but  care  must  be  taken  as  to  the  type.  Any  an- 
algesic and  amnesic  which  may  cause  excitement 
should  not  be  used.  The  barbiturates  and  scop- 
olamine may  cause  excitement.  Morphine  used 
early  in  labor  and  not  within  three  to  four  hours 
of  the  expected  delivery  still  is  one  of  the  finest 
analgesic  and  amnesic  agents  available.  Demerol 
does  not  frequently  cause  excitement  and  is  a 
fine  substitute.  Smaller  dosages  and  always  the 
intramuscular  route  should  be  used.  If  caudal 
analgesia  or  anesthesia  is  available,  and  if  given 
by  a competent  anesthesiologist  who  is  aware  of 
its  dangers,  it  is  an  almost  ideal  type  of  agent. 

Anesthesia.— Inhalation  anesthesia  in  our  hands 
has  not  been  a satisfactory  anesthetic  agent  for 
cardiacs.  It  has  been  our  observation  that  it  has 
been  responsible  for  the  onset  of  cardiac  failure 
at  the  time  of  delivery.  The  regional  blocks  sucb 


as  local,  pudendal  block,  caudal  or  even  saddle 
block  anesthesia  appear  to  us  to  be  better  agents. 

Method  of  Delivery.— The  amount  of  work  re- 
quired by  the  uterine  muscles  cannot  be  elimi- 
nated during  labor.  The  use  of  the  anterior  ab- 
dominal wall  muscles,  however,  can  be  elimi- 
nated by  means  of  forceps  delivery  at  the 
beginning  of  the  second  stage  of  labor.  Obvi- 
ously, bearing  down  should  be  eliminated  entire- 
ly from  the  parturient.  When  episiotomy  is 
added,  the  delivery  by  forceps  becomes  a less 
complicated  procedure. 

Oxytocics.— It  is  estimated  that  the  puerperal 
uterus  that  is  relaxed  contains  about  300  cc.  of 
blood.  During  contractions  a great  deal  of  this 
blood  is  expressed  into  the  general  circulation. 
When  oxytocics  are  added,  the  influx  into  the 
general  circulation  is  increased.  The  use  of 
oxytocics  routinely  during  the  third  stage  of  labor 
probably  is  contraindicated  unless  there  is  an 
excess  of  uterine  hemorrhage.  In  addition,  some 
parturients  are  susceptible  to  oxytocics  in  a sym- 
patheticomimetic  fashion,  with  an  elevation  of 
blood  pressure.  If  this  does  not  occur,  no  harm 
is  done;  however,  one  cannot  predict  beforehand 
which  patients  are  susceptible  in  this  manner. 

Ambulation.—  The  cardiac  work  and  output  re- 
main elevated  for  several  weeks  after  delivery. 
During  the  first  two  days  it  is  just  as  elevated  as 
during  labor.  For  this  reason  even  the  mildest 
cardiac  should  not  be  ambulated  before  the  fifth 
or  sixth  day,  and  many  not  before  a week  or  ten 
days,  depending  on  the  severity  of  the  cardiac 
disease. 

Sterilization  Procedures.— Sterilization  proce- 
dures are  becoming  less  frequent,  probably  be- 
cause of  the  fall  in  maternal  deaths  and  better 
obstetrical  and  medical  care  of  many  conditions 
associated  with  pregnancy.  Sterilization  is  prob- 
ably indicated  after  a varying  number  of  preg- 
nancies, depending  on  cardiac  failure  either  after 
or  during  pregnancy,  double  lesions  and  auri- 
cular fibrillation.  If  sterilization  has  been  de- 
cided upon,  timing  of  the  sterilization  is  all  im- 
portant. Since  the  cardiac  output  does  not  reach 
normal  levels  prior  to  the  sixth  or  eighth  week 
following  delivery,  sterilization  should  not  be 
done  before  this  period  after  delivery  has  been 
reached. 

Obstetrical  Musts 

1.  Admission  to  hospital  prior  to  onset  of  labor. 

2.  Always  allow  spontaneous  onset  of  labor. 
Induction  of  labor  is  contraindicated  unless 
an  obstetrical  reason  is  present. 

3.  Never  a cesarean  section  unless  an  ob- 
stetrical indication  is  present. 
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4.  Frequent  observations  of  pulse  rates,  respir- 
atory rates  and  lung  fields  during  labor. 

5.  Minimal  sedation. 

6.  Regional  block  anesthesia. 

7.  Elimination  of  second  stage  of  labor. 

8.  No  oxytocics  unless  excessive  postpartum 
bleeding. 

9.  No  early  ambulation  and  minimum  hospi- 
talization postpartum  one  week. 

10.  No  sterilization  procedures  before  six  to 
eight  weeks  postpartum. 

Other  Considerations 

Cardiac  Operative  Procedures—  Since  the  ad- 
vent of  cardiac  surgery,  the  outlook  for  many 
cardiacs  is  improved.  Up  to  a few  months  ago 
there  had  been  some  63  cardiacs  operated  upon 
during  pregnancy,  with  two  deaths.  The  deaths 
occurred  early  in  the  history  of  the  operation  of 
commissurotomy  and  the  outlook  appears  en- 
couraging. If  a patient  has  had  a commis- 
surotomy and  it  is  successful,  it  would  appear  to 
be  wise,  at  least  in  the  present  sum  of  our  knowl- 
edge, to  treat  her  the  same  as  if  the  operation 
had  not  been  done.  Remember  that  these  patients 
still  are  cardiacs  in  the  true  sense  of  the  word, 
whether  or  not  their  cardiac  reserve  has  been 
increased. 

Therapeutic  Abortion.—  The  rheumatic  heart 
disease  patient  still  is  a problem  for  therapeutic 
abortion.  The  need  for  these  operations,  how- 
ever, apparently  is  decreasing.  In  the  past  a 
history  of  previous  failure,  double  lesions,  auri- 
cular fibrillation,  and  a grade  IV  cardiac  have 
been  indications  for  therapeutic  abortion.  With 
the  help  of  commissurotomy  in  carefully  selected 
cases,  and  with  an  understanding  of  the  care  of 
the  cardiac  during  pregnancy  and  labor,  many 
of  these  patients  now  can  allow  their  pregnancies 
to  continue.  Only  after  very  careful  study  should 
therapeutic  abortion  be  considered. 

Chesley  recently  has  reported  an  interesting 
study  in  life  expectancy  concerning  the  pregnant 
cardiac.  His  results  seem  to  indicate  that  the 
cardiacs  who  become  pregnant  have  the  chance 
to  live  just  as  long  as  those  who  have  never  been 
pregnant.  This  not  only  applies  to  the  less 
severe  forms  of  the  disease  but  also  to  the  more 
complicated  and  severe  types.  It  may  be  that  the 
cardiac,  when  she  becomes  pregnant,  takes  bet- 
ter care  of  herself.  It  may  be  that  she  seeks  and 
follows  advice  more  carefully  when  pregnant. 
It  is  without  doubt  true  that  she  is  seen  more 


frequently  during  pregnancy  than  at  any  other 
time  during  her  chronic  illness. 

The  results  at  the  University  of  Maryland  seem 
to  bear  out  this  statement.  In  the  last  270  cardi- 
acs delivered  from  1950  to  1955  inclusive,  there 
was  one  therapeutic  abortion.  The  cardiac  con- 
sultant now  feels  that  this  abortion  may  not  have 
been  indicated  with  the  present  management  of 
the  cardiac.  There  was  one  maternal  death,  dur- 
ing labor,  and  it  is  felt  that  this  death  was  pre- 
ventable. These  results  were  obtained  in  spite  of 
the  fact  that  many  were  severe  cardiacs,  some 
were  unregistered  without  antenatal  care,  and  at 
least  one  was  a cyanotic  congenital  heart  disease. 
Therapeutic  abortion  should  be  weighed  very 
seriously  before  it  is  done. 

Most  Common  Errors  in  Treatment 

A few  years  ago  Douglass3  outlined  the  most 
common  errors  associated  with  the  management 
of  the  cardiac  during  pregnancy.  They  seem 
important  enough  to  iterate: 

1.  Failure  to  diagnose  properly  and  evaluate 
the  cardiac  status. 

2.  Failure  to  impress  the  patient  with  the  real 
seriousness  of  her  condition  and  to  secure 
full  cooperation. 

3.  Failure  to  hospitalize  at  the  first  sign  of  de- 
compensation and  to  continue  hospitaliza- 
tion until  well  after  delivery. 

4.  Failure  to  admit  all  cardiacs  to  the  hospital 
some  two  to  three  weeks  before  term. 

5.  The  use  of  inhalation  anesthesia  rather  than 
regional  or  local. 

6.  Too  early  ambulation  and  too  short  hospi- 
talization postpartum. 

Summary 

The  physiologic  changes  of  importance  that  oc- 
cur during  pregnancy  have  been  described. 

The  general  care  of  the  pregnant  cardiac  dur- 
ing pregnancy,  labor  and  the  puerperium  has 
been  discussed. 

Sterilization,  therapeutic  abortion  and  cardiac 
surgery  have  been  briefly  reviewed. 
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Conditions  of  the  Female  Pelvis,  Especially 
Uterine  Prolapse:  Surgical  Considerations* 

Virgil  S.  Counsellor,  M.  1). f 


T shall  not  take  your  time  by  discussing  a 
'*•  large  series  of  cases  with  regard  to  cure  or 
failure  to  cure,  nor  shall  I present  statistics  of 
morbidity  or  mortality.  Such  material  is  suitable 
for  publication  but  not  for  brief  oral  presentation. 
I shall  discuss  a few  fundamentals  concerning 
some  common  conditions  of  the  adult  female 
pelvis  and  the  surgical  procedures  usually  ap- 
plied in  treatment  of  them. 

Changing  Times 

First,  however,  I cannot  refrain  from  comment 
on  what  to  you  may  be  commonplace  but  what, 
to  me,  recalling  conditions  of  30  years  ago,  seems 
extraordinary.  The  dependable  practicing  physi- 
cian of  any  period  remained  a student  and  a 
keen  observer  of  signs  and  symptoms  of  disease 
until  the  day  he  died  or  retired  from  active 
practice.  But  the  progress  made  in  medicine  and 
its  numerous  specialties  in  the  past  few  years 
has  been  astounding.  Methods  of  diagnosis  in 
use  today  and  surgical  procedures  employed 
were  considered  impossible  just  a few  years  ago. 

Think  of  the  advance  in  diagnosis  that  has 
been  brought  about  by  the  staining  and  study  of 
abnormal  cells  found  in  vaginal  or  cervical  dis- 
charges, in  urine,  in  sputum,  in  pleural  exudates 
and  in  peritoneal  fluid  obtained  from  the  cul-de- 
sac  of  Douglas  by  needle  colpotomy.  Cells  for 
examination  are  obtained  even  from  the  prod- 
ucts of  gastric  or  intestinal  lavage  after  centri- 
fugation. When  I first  observed  unquestionably 
malignant  cells  in  stained  cervical  smears,  I pre- 
dicted that  examination  of  such  material  would 
become  just  as  important  to  diagnosis  as  the 
stethoscope  or  the  electrocardiograph. 

As  for  treatment,  a few  years  ago  it  was  con- 
sidered heretical  in  most  teaching  institutions  to 
employ  surgical  measures  for  carcinoma  of  the 
cervix.  Now,  extensive  operations  for  this  condi- 
tion are  being  performed,  since  the  near  elimina- 
tion of  infection  has  removed  much  of  the  risk 
of  abdominal  surgery.  Postoperative  abdominal 
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distention  with  paralytic  ileus  rarely  is  seen. 
Some  surgeons,  in  this  country  at  least,  employ 
an  operative  procedure  called  the  second,  third 
or  fourth  “look,”  in  the  attempt  to  detect  recur- 
rence of,  and  to  eradicate,  an  extensive  intra- 
abdominal malignant  process.  The  term  implies 
repeated  exploration  at  intervals  after  primary 
operation,  each  exploration  to  be  immediately 
extended  as  inspection  warrants.  Where  I work, 
the  procedure  seldom  has  been  used. 

These  examples  constitute  only  a part  of  the 
evidence  of  changing  times.  Nowadays,  there 
is  increased  need  for  selecting  and  performing 
the  proper  surgical  procedure,  if  any  is  indicated. 
Whether  or  not  a surgical  procedure  is  indicated 
sometimes  is  debatable  and  it  is  in  assemblies 
such  as  you  have  here  that  many  ideas  concern- 
ing diagnosis,  decision  for  or  against  surgical 
measures  and  selection  of  procedures  can  be 
clarified. 

Stress 

A factor  to  be  considered  in  diagnosis  and 
treatment  is  the  so-called  “stress”  of  our  times. 
People  try  to  live  at  a fast  pace  today  and  they 
think  they  are  ill  if  they  have  difficulty.  Some 
of  them  attribute  pelvic  pains,  backache,  loss  of 
energy,  vomiting  and  extreme  nervousness  to 
diseases  of  their  genito-urinary  organs.  Fre- 
quently, marital  difficulty  is  the  cause  of  these 
manifestations  and  no  organic  basis  for  them 
exists.  The  physician’s  duty  is  to  try  to  dissuade 
patients  from  seeking  surgical  treatment  in  such 
circumstances. 

Uterine  Prolapse 

No  subject  can  be  more  provocative  of  dis- 
cussion among  gynecologists  than  that  of  the 
surgical  treatment  of  uterine  prolapse. 

Each  case  must  be  judged  individually,  and 
treatment  must  accord  with  the  conditions  found. 
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Te  Linde1  has  stated,  adequately  and  correctly, 
the  various  factors  which  must  be  considered: 

( 1 ) age  and  physical  condition  of  the  patient, 

(2)  desirability  of  preserving  menstrual  function, 

(3)  desirability  of  preserving  childbearing  func- 
tion, (4)  degree  of  descensus,  (5)  condition  of 
the  cervix  and  body  of  uterus,  (6)  presence  and 
degree  of  cystocele  and  (7)  presence  and  de- 
gree of  rectocele  or  enterocele. 

I believe  that  uterine  prolapse  in  young  women 
presents  one  of  the  greatest  problems,  since  it  is 
necessary  not  only  to  restore  the  parts  to  normal 
position  but  also  to  retain  function  and  the  capa- 
city for  marital  relations.  Many  young  women 
are  better  off  if  they  will  accept  some  disability 
relative  to  the  genital  organs  until  they  are  older, 
because  early  resort  to  surgical  measures  may 
leave  a scarred  vagina  or  a cervix  somewhat 
fixed,  and  these  often  are  uncomfortable. 

The  greatest  difficulty  in  meeting  problems  of 
young  women  is  to  decide  whether  or  not  the 
symptoms  justify  surgical  interference.  Fre- 
quently, the  overworked  mother  of  two  or  more 
children,  who  has  a small  cystocele  and  whose 
uterus  is  only  moderately  prolapsed  or  retro- 
verted,  but  whose  menses  are  normal,  will  insist 
that  her  tired  feeling,  backache,  loss  of  weight 
and  reduced  strength  will  be  corrected  if  she 
undergoes  a pelvic  surgical  operation.  Unfor- 
tunately, the  patient  may  find  a surgeon  who  will 
agree  with  her  but  whose  surgical  treatment,  to 
his  disappointment  as  well  as  to  hers,  proves  to  be 
of  little  benefit. 

Intra-abdominal  fixation  operations  rarely  are 
indicated  in  the  absence  of  adnexal  disease.  Yet 
some  young  women  require  treatment,  and  it  is 
advisable  to  use  methods  that  correct  the  pro- 
lapse but  retain  physiologic  function.  Usually 
vaginal  plastic  repair  has  been  combined  with 
some  type  of  intra-abdominal  suspension.  For- 
tunately, however,  there  has  been  a general 
trend  in  the  past  few  years  to  treat  these  women 
by  the  vaginal  route  alone  unless  they  have  intra- 
pelvic  disease. 

Patients  with  greater  degrees  of  prolapse  than 
those  just  considered  and,  more  particularly,  the 
older  patients,  generally  are  treated  by  vaginal 
hysterectomy,  interposition  operations,  the  Man- 
chester operation,  or  by  some  modification  of 
these  methods,  such  as  the  Richardson  composite 
operation  or  Masson’s  modification  of  the  Wat- 
kins interposition  operation.  Some  surgeons 
favor  one  method,  and  it  is  not  my  intention  to 
recommend  any  particular  procedure.  Neverthe- 
less, an  operation  favored  by  surgeons  of  Canada, 
Australia  and  the  British  Isles,  in  cases  of  uterine 


prolapse  and  cystocele  among  young  women, 
may  be  worthy  of  a special  word.  This  is  the 
Manchester  procedure,  in  the  course  of  which 
the  position  of  the  uterus  is  corrected  by  parti- 
ally detaching  the  cardinal  ligaments  and  bring- 
ing them  in  front  of  the  cervix.  Low  amputation 
of  the  cervix  and  repair  of  the  cvsto-urethrocele 
and  perineum  complete  the  procedure.  All  func- 
tions are  retained  and  the  vagina  is  of  normal 
depth. 

Most  of  the  patients  who  require  surgical 
treatment  for  uterine  prolapse  are  in  the  period 
of  life  just  before  or  just  after  menopause  and 
it  is  unnecessary,  therefore,  to  conserve  menstrual 
or  reproductive  function.  It  is  essential,  however, 
that  one  be  sure  that  a number  of  bizarre  symp- 
toms are  not  attributed  falsely  to  the  pelvic 
situation.  A careful  explanation  of  the  result  to 
be  obtained  or  desired  by  an  operation  is  im- 
portant. 

It  continues  to  be  a mystery  to  me  why  some 
patients  with  large  cystoceles  and  considerable 
prolapse  are  without  symptoms  or  any  incon- 
venience whatever,  and  yet  some  women  with 
cystoceles  that  hardly  can  be  demonstrated  with 
the  patients  standing  or  lying  down  will  com- 
plain of  much  anxiety  and  disability.  Between 
these  two  extremes  is  a range  of  patients  who  re- 
quire careful  advice  and  sympathy.  Perhaps  an 
operation  is  indicated.  Many  patients  with  ex- 
treme prolapse  do  not  consult  a physician  until 
the  cervix  or  vagina  becomes  ulcerated  and  they 
notice  spots  of  blood  on  the  clothing.  Carcinoma 
is  immediately  in  their  minds;  however,  car- 
cinoma rarely  is  found  on  a prolapsed  cervix, 
though  it  does  occur. 

Uterine  prolapse  as  well  as  redundancy  and 
relaxation  of  the  vaginal  walls  of  patients  of  the 
age  now  under  consideration  is  treated  satis- 
factorily by  various  procedures.  The  surgeon’s 
choice  depends  on  the  degree  of  prolapse  and 
the  operative  methods  by  which  he  obtains  the 
best  results.  I learned  many  years  ago  that  one 
never  should  say  that  certain  operations  ought 
not  to  be  used,  that  they  are  out  of  date  and 
frequently  ineffective.  In  Rochester  we  have 
found  that  clinical  trips  to  teaching  institutions 
elsewhere,  in  this  country  and  abroad,  to  see 
how  other  surgeons  meet  problems,  are  extremely 
informative. 

I would  like  to  say  a word,  nevertheless,  in 
favor  of  the  interposition  operation  of  Watkins. 
It  is  a good  operation  for  a postmenopausal 
patient  who  has  a uterus  of  fairly  normal  size, 
a large  cystocele  and  an  unusually  short  vagina. 
It  should  not  be  abandoned  on  account  of  prob- 
able subsequent  carcinoma  of  the  cervix  or 
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acknowledged  as  competent 


Spontaneously  acknowledged  by  physicians  everywhere  as  an  outstanding 
therapeutic  advance,  repeatedly  confirmed  during  more  than  three  years  of 
clinical  usage,  achromycin*  Tetracycline  ranks  among  the  foremost  in  its  field 
today. judged  on  its  exceptional  effectiveness  against  a wide  range  of  pathogens, 
prompt  control  of  infections  most  commonly  encountered  in  medical  practice, 
low  incidence  of  side  reactions,  minimal  emergence  of  resistance. 

achromycin  is  available  in  21  dosage  forms-each  with  full  tetracycline  effect— 
to  meet  the  exacting  requirements  of  modern  medicine. 
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fundus,  since  the  probability  is  slight.  The  opera- 
tion restores  the  parts  to  normal  position  very 
well.  There  are  contraindications,  of  course, 
with  which  you  are  familiar.  The  point  I wish  to 
make  is  that  the  operation,  especially  if  the  pati- 
ent is  elderly,  should  not  be  discarded  in  favor 
of  one  that  is  more  difficult  and  more  time- 
consuming. 

When  more  anatomic  reconstruction  is  neces- 
sary in  a case  of  complete  procidentia  with  re- 
dundancy and  hypertrophy  of  the  vaginal  wall, 
I prefer  vaginal  hysterectomy.  The  incidence  of 
complications  such  as  lymphangitis,  hypertrophy, 
varicosities,  edema  and  hemorrhage  will  be 
greater  than  it  is  following  the  Watkins  opera- 
tion. The  interests  of  the  patient  are  best  served, 
however,  by  removing  the  uterus  and  doing  ex- 
tensive reconstruction.  Vaginal  hysterectomy  is 
useful  for  many  conditions  other  than  partial  or 
complete  descensus  of  the  uterus. 

Complications.— A discussion  such  as  this 
should  not  close  without  brief  reference  to  com- 
plications such  as  enterocele,  short  vagina  and 
prolapse  of  the  vaginal  vault. 

Every  effort  should  be  made  to  prevent  the 
occurrence  of  enterocele  at  the  primary  opera- 
tion. To  do  this,  the  entire  posterior  vaginal  wall 
is  split  to  the  vaginal  vault.  The  peritoneum  is 
separated  from  the  rectum  and  excised  as  high 
as  is  convenient.  The  uterosacral  ligaments 
close  the  defect. 

If  enterocele  develops  as  a postoperative  com- 
plication—and  in  some  cases  it  will— then  the 
same  procedure  as  that  just  described  is  per- 
formed. The  vagina  usually  will  be  shortened  in 
these  cases.  This  situation  must  be  carefully  ex- 
plained to  both  wife  and  husband  before  opera- 
tion. Shortening  of  the  vagina  is  not  a serious 
matter  for  the  elderly  patient,  but  it  is  of  concern 
to  those  up  to  50  or  60  years  of  age. 

Reconstruction  of  a vagina  made  short  by 
operation  is  difficult,  but  it  can  be  accomplished 
in  the  manner  that  a vagina  is  constructed  in  a 
case  of  congenital  absence  of  the  organ.  The 
peritoneal  cavity  is  opened  through  the  vaginal 
vault  and  a skin  graft  over  a sponge  rubber  mold 
is  left  in  place  for  several  weeks.  The  graft  will 
derive  its  blood  supply  from  the  peritoneum  and 
omentum. 

Prolapse  of  the  vaginal  vault  may  be  corrected 
by  complete  repair  of  the  cystocele  and  com- 
plete repair  of  the  posterior  vaginal  wall.  The 


posterior  vaginal  wall  is  incised  from  inferior  to 
superior,  up  to  the  vaginal  vault.  The  attenuated 
rectovaginal  fascia  is  thus  exposed.  This  fascia 
is  picked  up  on  each  side  of  the  incision  as  far 
laterally  as  possible  and  the  two  portions  of  it 
are  brought  together  over  the  rectum  by  inter- 
rupted sutures.  Separately  from  this,  the  parts 
of  the  vaginal  wall  also  are  brought  together  by 
interrupted  sutures.  When  results  of  the  pro- 
cedure described  are  unsatisfactory,  the  vaginal 
vault  can  be  sutured  with  fascia  lata  to  the 
abdominal  wall.  If  these  attempts  fail,  then 
vaginectomy  is  in  order.  For  patients  of  ad- 
vanced age,  vaginectomy  is  the  operation  of 
choice. 

Summary 

Stress  of  modern  life  may  give  rise  to  symp- 
toms that  a woman  attributes,  erroneously,  to 
organic  pelvic  disease.  It  is  necessary  to  decide, 
therefore,  when  a patient  complains  of  symptoms 
referable  to  her  pelvis,  whether  to  perform  or  to 
refrain  from  surgical  operation.  General  rules 
are  unsafe  to  follow;  each  patient  must  be  con- 
sidered as  an  individual. 

Uterine  prolapse  affects  both  the  young  and 
the  elderly.  Young  women  may  well  accept  some 
inconvenience,  and  delay  their  demand  for  sur- 
gical treatment  until  they  are  older,  when  they 
will  be  less  concerned  with  physiologic  function. 
Yet  some  young  women  require  surgical  mea- 
sures and,  obviously,  the  one  chosen  should  in- 
terfere with  function  as  little  as  possible.  No 
one  operation  will  serve  in  all  cases  but  many 
favor  the  Manchester  operation.  Elderly  women 
vary  much  in  the  urgency  of  their  complaints 
and  the  complaints  sometimes  seem  out  of  pro- 
portion to  the  seriousness  of  the  condition  pre- 
sent. Again,  no  one  operation  is  appropriate  in 
all  cases  but  the  interposition  operation  of 
Watkins  often  is  applicable. 

If  surgical  measures  are  adopted  for  uterine 
prolapse,  the  operation  should  include  proce- 
dures to  prevent  enterocele,  or  if  enterocele  oc- 
curs in  spite  of  precautions,  repair  must  be  made. 
Repair  may  result  in  a short  vagina;  this  difficulty 
can  be  met  in  the  same  way  that  congenital  ab- 
sence of  the  vagina  is  met.  Prolapse  of  the 
vaginal  vault  can  be  treated  by  repair  of  the 
cystocele  and  of  the  posterior  vaginal  wall  or, 
if  the  patient  is  of  advanced  age,  vaginectomy 
can  be  performed. 
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Hospital-Physician  Relations  in  West  Virginia* 

William  R.  Huff 


The  title  of  my  paper  as  listed  in  your  pro- 
gram is,  “The  Hospital  Administrator."  I can 
think  of  no  other  topic  which  would  afford  me 
more  pleasure  or  opportunity  in  research  and 
development  for  this  program.  The  hospital 
administrator  as  we  know  him,  with  his  wide 
professional  scope  and  his  profound  influence  on 
the  policies  of  the  modern  hospital  is  growing  in 
stature  and  importance  parallel  with,  and  as  a 
direct  result  of,  the  dynamic  force  that  is  modern 
medicine.  Often  misunderstood,  he  is  all  things 
to  all  people.  He  is  alternately  praised  and 
blamed  for  everything  that  is  good  or  bad  about 
hospitals  and  hospital  care. 

As  time  goes  by,  he  is  attaining  the  status  and 
stature  of  the  professional.  His  work  requires 
special  skill,  special  training,  and  an  almost 
superhuman  understanding  of  human  nature.  He 
is  the  driving  force  that  cements  the  medical  care 
team  into  the  vital  and  vibrant  instrument  that  it 
is  today. 

But  as  much  as  I would  like  to  develop  my 
thesis  in  such  fashion,  I think  I might  be  dis- 
appointing you,  and  myself,  if  I did  not  devote 
my  paper  to  the  subject  which  is  uppermost  in 
your  minds  and  in  the  minds  of  hospital  adminis- 
trators, namely,  that  of  hospital-physician  rela- 
tions, especially  in  that  area  which  we  know  as 
the  “corporate  practice  of  medicine.” 

I should  make  it  quite  clear  that  what  I have 
to  say  has  not  been  read  by  any  official  of  the 
West  Virginia  Hospital  Association  and  does  not 
have  the  sanction,  official  or  unofficial,  of  that 
organization.  The  opinions  I express  and  the 
ideas  I develop  are  my  own  and  I assume  full 
responsibility  for  them.  Furthermore,  what  I 
have  to  say  is  directed  with  malice  toward  no 
person  nor  any  group  of  persons.  It  is  my  pur- 
pose only  to  record  my  impressions  and  offer 
suggestions  for  whatever  they  may  be  worth. 

It  would  not  be  appropriate  for  me  to  list  step 
by  step  the  events  that  led  up  to  the  court  trial 
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in  Iowa.  Those  facts  are  well  known  to  you  and 
to  relate  them  again  here  would  be  redundant 
and  a trespass  upon  your  time.  The  trial  leaves 
much  to  be  desired  in  so  far  as  hospital-physician 
relations  are  concerned,  regardless  of  whether  or 
not  the  Supreme  Court  of  Iowa  upholds  the 
opinion  of  the  lower  court  or  reverses  the  deci- 
sion. As  the  Duke  of  Wellington  once  said, 
"Defeat  is  the  greatest  tragedy  in  the  world,  ex- 
cept victory.” 

In  Iowa,  the  situation  reached  a very  high 
plateau  of  “sloganizing.”  People  love  slogans. 
Slogans  tie  things  up  in  such  neat  little  packages 
and  leave  little  need  for  reason.  We  label  people 
and  ideas  according  to  our  own  ideas  of  what 
they  stand  for  or  believe  in.  I hope  the  “sloganiz- 
ing” stage  never  sets  in  on  the  West  Virginia 
hospital-physician  scene. 

We  have  two  opinions  from  our  Attorney  Gen- 
eral in  West  Virginia,  one  dated  1950  and  the 
other  dated  1955.  Both  opinions  were  requested 
by  Dr.  N.  H.  Dyer,  State  Director  of  Health,  in 
his  capacity  as  Secretary  of  the  Medical  Licens- 
ing Board  of  West  Virginia.  Stated  simply,  in  1950 
Doctor  Dyer  asked  the  Attorney  General,  “Is  it 
legal  for  a corporation  to  practice  medicine?” 
The  Attorney  General  replied,  “no.”  In  1955, 
Doctor  Dyer  asked  the  same  question  in  dif- 
ferent form  and  the  Attorney  General  rendered 
an  opinion  which  said,  in  effect:  “What  we  told 
you  in  1950  still  holds."  The  1955  opinion  had 
an  additional  feature  which  said  that  nurse 
anesthetists  may  legally  engage  in  giving  anes- 
thetics under  the  direction  of  a licensed  physician 
since  the  Nurse  Practice  Act  relating  to  nurse 
anesthetists  says  that  she  may  do  anything  in 
anesthesia  a licensed  physician  is  authorized  to 
do  as  long  as  she  does  it  under  his  supervision. 
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I think  it  would  be  worthwhile  to  repeat  here 
for  future  reference  the  concluding  paragraph 
of  the  1950  opinion,  because  it  neatly  sums  up 
the  prevailing  way  of  thinking  of  those  con- 
cerned with  the  physician’s  side  of  the  problem. 
The  paragraph  reads: 

"It  is  therefore  our  opinion  that  a hospital  which 
employs  a licensed  physician  on  a salary  and  includes 
medical  services  performed  by  him  as  an  item  of  ex- 
pense on  bills  to  its  patients,  and  necessarily  controls 
his  discretion,  even  if  only  in  a general  way  as  to  the 
patients  he  shall  treat  and  the  method  of  treatment, 
is  engaged  in  the  unauthorized  practice  of  medicine 
within  the  meaning  of  that  term  as  defined  by  the 
law  of  this  state." 

Many  states  have  similar  opinions  holding 
much  the  same  thing.  Others,  notably  North 
Carolina,  Virginia  and  Connecticut,  hold  to  the 
opposite  view;  that  is,  that  while  such  reasoning 
may  be  correct,  in  the  process  of  holding  out  to 
the  public  the  best  possible  hospital  care,  hos- 
pitals must  necessarily  employ  physicians  in 
much  the  same  manner  as  we  do  in  West  Vir- 
ginia. 

I have  misgivings  and  perhaps  some  misguided 
thoughts,  as  to  what  all  this  means  to  hospitals, 
to  the  medical  profession,  and  to  the  public.  In 
attempting  to  answer  that  question,  I'll  begin 
with  the  field  I know  best:  the  hospitals. 

Hospital  administrators  and  boards  of  trustees 
are  concerned  in  two  areas,  one  relating  to  the 
financial  structure  of  hospitals  and  the  other  to 
the  area  of  patient  care.  On  the  financial  side  of 
the  picture,  hospitals  make  no  secret  of  the  fact 
that  services  rendered  by  the  diagnostic  special- 
ties and  anesthesiology  account  for  a consider- 
able part  of  the  patient  income.  Years  ago,  but 
within  the  memory  of  men  in  this  audience,  the 
actual  patient  income  of  a hospital  bore  little 
relation  to  the  total  amount  of  money  needed  to 
finance  the  institution.  Hospitals  relied  on  phil- 
anthropy for  income.  Philanthropy  doesn’t  drop 
in  every  day  now,  nor  with  the  frequency  it  used 
to,  because  of  our  peculiar  income  tax  structure. 
Therefore,  patient  income  is  the  necessary  source 
of  revenue  for  hospital  operation.  Wisely  or  un- 
wisely, hospitals  set  the  room  rental  rate  low 
and  ancillary  service  charges  high  enough  to  fill 
the  gap  between  income  derived  from  the  room 
rent  and  actual  operating  costs.  Frankly,  I think 
that  hotel  room  rates  had  a great  deal  to  do  with 
the  situation  developing  as  it  did,  because  even 
today  you  hear  people  compare  hospital  room 
rates  with  hotel  charges,  an  unrealistic  pastime, 
but  nevertheless  a factor.  To  put  it  neatly,  hos- 
pitals “made  up  on  the  apples  what  they  lost  on 
the  bananas.”  Significantly,  this  is  not  a local 
practice.  It  is  universal  in  application.  I doubt 
that  10  per  cent  of  the  hospitals  in  this  country 


have  room  rates  anywhere  near  the  actual  cost 
that  the  rooms  should  be,  assuming  that  each 
item  of  service  should  be  closely  geared  to  the 
cost  of  rendering  it.  If  this  were  so,  ward  beds 
in  the  average  metropolitan  hospital  in  West 
Virginia  would  go  for  $14  to  $18  a day,  with 
semi-private  and  private  accommodations  scaled 
accordingly. 

I do  not  think  hospitals  should  be  criticized 
quite  as  strongly  for  this  practice  as  they  are  in 
some  quarters.  Dealing  with  the  human  element 
in  any  situation  is  not  an  easy  thing.  All  of  us 
are  inclined  to  look  for  the  psychological  way  out 
of  our  problems  and  do  things  at  times  that  do 
not  seem  logical  when  we  look  at  them  at  a later 
date.  As  some  author  has  said,  “Logic  is  good, 
except  in  fine  weather.”  Moreover,  I do  not  think 
that  it  is  unnatural  and  illogical  for  a hospital 
administrator  or  a board  of  trustees  to  be  vitally 
concerned  with  any  situation  which  will  produce 
a loss  of  income,  or  seriously  disrupt  a smooth- 
running organization.  They  cannot  be  criticized 
for  a natural  reaction  to  such  a situation. 

To  carry  the  thought  a little  farther,  it  has  been 
suggested  that  transition  from  the  present  system 
to  a system  whereby  room  rates  are  realistically 
tied  to  cost  and  ancillary  services  are  computed 
in  a like  manner  would  be  simple— then  it  would 
be  easy  to  say  to  the  public,  “From  now  on  you 
will  have  to  pay  $18  a day  for  this  ward  bed. 
It  is  merely  a readjustment  of  our  financial  struc- 
ture and  you  will  get  used  to  it  in  time.”  The 
people  that  make  that  kind  of  suggestion  just  do 
not  understand  the  public.  Such  an  abrupt 
transition  would  inspire  the  loudest  criticism 
from  every  stratum  of  public  opinion,  whether 
the  idea  is  a good  one  or  not.  Insurance  com- 
panies have  traditionally  geared  their  benefits, 
in  one  way  or  another,  to  the  “room  rate”  what- 
ever price  that  might  be.  It  would  mean  a re- 
organization of  Blue  Cross  and  Blue  Shield,  since 
few  plans  in  this  country  provide  a flat  fee  per 
day  of  service  or  anything  near  a kind  of  reim- 
bursement which  would  fit  into  the  new  scheme. 
I do  not  mean  to  say  that  it  cannot  be  done,  be- 
cause it  can,  obviously.  I’ll  go  a little  farther  and 
say  that  leaders  in  the  hospital  field  seem  to  be 
advocating  some  kind  of  Hat-rate-per-day  for 
hospital  care,  but  opinion  is  divided  as  to  just 
how  it  would  work. 

Please  do  not  get  the  impression  that  I am 
about  to  raise  the  cry  of  “threat  of  socialized 
medicine.”  Every  time  something  like  this  comes 
up,  there  is  always  an  element  that  waves  a 
symbolic  fist  in  your  face  and  says,  “If  you  don't 
do  thus  and  so,  surely  the  government  will  save 
the  day  by  clamping  down  on  the  medical  pro- 
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fession  and  the  hospitals.”  I know,  because  in 
dealing  with  state  agencies  and  other  third  party 
payers,  I see  that  symbolic  fist.  I sometimes  won- 
der, however,  whether  it  is  waved  in  sincerity  or 
because  of  sheer  ignorance  of  the  hospital  and 
medical  fields. 

Getting  back  to  the  problem  at  hand,  it  has 
been  suggested  that  a solution  could  be  arrived 
at  simply  by  the  diagnostic  specialist  leasing  the 
department  of  his  specialty,  and  reimbursing  the 
hospital  for  materials  used  or  for  rent  of  the 
floor  space.  This  sentiment,  too,  is  growing,  but 
I have  many  deep  misgivings  about  the  advis- 
ability of  such  an  arrangement.  There  are  some 
places  in  this  state,  two  I believe,  where  a lease 
arrangement  is  working  now  and  has  been  work- 
ing for  years  with  apparent  success.  But  I won- 
der what  the  outcome  would  be  if  this  were  the 
policy  throughout  the  state. 

To  me,  a lease  means  a property  right.  It 
means  that  the  holder  of  the  lease  is  an  inde- 
pendent contractor  with  a vested  interest  in  the 
thing  he  leases.  In  some  respects,  this  leaves  the 
hospital  in  the  position  of  a landlord  rather  than 
a principal.  If  you  carry  the  lease  suggestion  to 
its  ultimate,  then  you  have  to  admit  that  there  is 
some  merit  in  suggesting  that  surgery  be  leased  to 
the  surgeons,  pediatrics  to  the  pediatricians,  and 
the  delivery  room  and  obstetrics  to  the  obste- 
tricians. I know  this  is  not  altogether  true,  since 
the  diagnostic  specialist  is  in  such  a peculiar 
position  in  that  he  may  be  the  only  one  of  his 
kind  available.  Looking  at  the  property  right 
aspect  a little  further,  if  a physician  does  lease  a 
department  and  has  that  property  right,  what 
becomes  of  the  responsibility  of  the  hospital 
board  of  trustees  and  the  medical  staff  to  evalu- 
ate and  control  the  quality  of  medical  care?  It 
is  no  simple  matter  to  dismiss  a physician  from  a 
hospital  staff  and,  indeed,  this  is  as  it  should  be; 
but  what  if  that  physician  lacks  the  qualifications 
for  the  job  and  the  proper  authorities  attempt  to 
replace  him?  I raise  this  question  because  all 
arrangements  we  have  must  be  consistant  with 
our  ideas  of  medical  care. 

Another  suggestion  that  has  been  made,  one 
which  I consider  more  reasonable  and  more  con- 
ducive to  application,  is  that  pathology,  radio- 
logy, anesthesiology  and  other  specialties  apply 
the  same  formula  for  billing  as  the  surgeon  or 
any  other  physician.  A surgeon  uses  the  operat- 
ing room,  but  the  patient  pays  for  it  as  an  item 
of  the  hospital  bill.  The  surgeon  then  bills  the 
patient  for  his  professional  fee.  It  would  appear 
to  me  that  a pathologist  or  radiologist  could  bill 
the  patient  direct  for  his  professional  services  and 
then  the  hospital  could  bill  the  patient  for  its 


portion  of  the  expense.  Some  say  that  this  is  im- 
practical, that  soon  the  patient  would  be  deluged 
with  bills.  Well,  anesthesiologists  in  most  places 
in  West  Virginia  perform  a service,  using  hospital 
facilities,  with  the  hospital  billing  a service 
charge  and  the  anesthesiologist  billing  the  patient 
direct  for  his  professional  fee,  and  it  seems  to 
work.  I would  go  so  far,  even,  as  to  suggest  that 
the  hospital  could  include  the  specialist’s  profes- 
sional fee  on  the  hospital  bill,  noting  that  it  is  a 
doctor’s  fee,  collecting  it  for  the  doctor  and  re- 
mitting all  to  the  doctor,  as  long  as  the  bill  itself 
carried  the  proper  notations.  The  Attorney  Gen- 
eral’s office  has  said,  verbally,  that  such  an  ar- 
rangement would  certainly  meet  with  its  ap- 
proval. Whatever  the  objections,  I believe  such 
an  arrangement  is  worth  trying. 

The  Medical  Side 

I have  pointed  out  some  things  that  concern 
the  hospitals.  What  does  the  physician  see  when 
he  looks  at  this  situation?  On  the  medical  side 
of  the  question  it  is  my  considered  judgment  that 
the  critical  point  is  the  growth  of  “institution- 
alized medicine,”  or  medicine  centered  and  con- 
trolled in  a hospital  to  a much  greater  extent  than 
it  is  now.  Physicians  fear,  I believe,  that  the  day 
will  come  when  hospitals  will  control  not  only 
their  financial  future  but  their  professional  judg- 
ment in  every  respect.  The  latter  proposition  was 
inferred  by  the  wording  of  the  opinion  of  the 
Attorney  General  which  I quoted  above,  and 
which  said,  in  part  ”...  (a  hospital)  . . . neces- 
sarily controls  the  discretion  (of  a physician) 
even  if  only  in  a general  way  as  to  the  patients 
he  shall  treat  and  the  method  of  treatment  . . . 
(if  the  hospital  hires  the  physician)  . . .”  This 
could  happen  and  I am  not  minimizing  its  possi- 
ble effect.  In  my  opinion,  physicians  cannot  be 
controlled  in  the  slightest  degree  concerning  the 
patients  he  chooses  to  treat  and  the  method  he 
uses  in  treating  them,  provided,  of  course,  that 
the  method  of  treatment  is  consistent  with  ac- 
ceptable standards.  Medicine  has  become  great 
in  this  country  because  its  doctors  are  indepen- 
dent and  are  allowed  to  follow  their  calling  with- 
out interference  from  anyone.  This  country  is 
the  shining  light  and  the  greatest  symbol  of  medi- 
cal free  enterprise.  But  for  two  reasons  I do  not 
think  our  present  arrangements  override  theT>asic 
proposition  because  ( 1 ) hospital  administrators 
and  boards  of  trustees  recognize  the  nature  of 
medical  practice  and  do  not  desire  to  collectivize 
medicine  in  any  way.  That  statement  is  certainly 
true  in  West  Virginia  and  I think  it  can  be 
proved  to  be  true  throughout  the  country.  (2)  I 
do  not  think  that  our  great  national  accrediting 
agencies  such  as  the  Joint  Commission  on  Ac- 
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creditation  of  Hospitals  would  ever  sanction  con- 
trolled medicine.  The  joint  Commission  demands 
that  the  medical  staff  have  the  freedom  of  action 
that  is  necessary  for  the  successful  attainment 
of  its  objective. 

The  American  Medical  Association  and  the 
American  Hospital  Association  both  have  recog- 
nized that  employment  of  a physician  on  a salary 
or  percentage  arrangement  does  not  violate 
ethics.  To  quote  that  part  of  the  joint  statement 
issued  by  the  two  organizations  on  that  point: 

. . The  right  of  an  individual  to  develop  the 
terms  of  his  services  on  the  basis  of  local  condi- 
tions and  needs  is  recognized,  but  such  con- 
tractual arrangements  should,  in  all  cases  insure 
. . . (that)  ...  a physician  shall  not  dispose  of 
his  professional  attainments  or  services  to  any 
hospital,  lay  body,  organization,  group,  or  in- 
dividual, by  whatever  name  called,  or  however 
organized,  under  the  terms  or  conditions  which 
permit  exploitation  of  the  patient,  the  hospital, 
or  the  physician.”  As  far  as  I know  the  AMA 
still  holds  with  that  statement.  Reading  the  state- 
ment word  for  word,  and  translating  it  in  the 
most  literal  sense,  I do  not  see  anything  that  says 
a salary  or  percentage  arrangement  per  se  is  bad. 
A leasehold  could  be  exploitation  of  hospital 
and  patient.  A percentage  arrangement  could  be 
fair  to  hospital  and  physician,  but  detrimental  to 
the  patient.  A combination  of  all  such  types 
could  be  exploitation  of  the  physician  by  the 
hospital.  Unfortunately,  I think,  the  common 
denominator  of  exploitation  now  seems  to  be 
any  arrangement  that  does  not  give  the  diag- 
nostic specialist  complete  and  unalterable 
financial  and  physical  control  of  the  department. 

The  statement  of  the  AMA  and  the  AHA,  and 
other  statements  that  have  been  made  through- 
out this  controversy,  lean  heavily  on  the  phrase 
“local  conditions.”  Recognition  that  local  condi- 
tions should  predominate  is  found  in  the  resolu- 
tion passed  by  the  hospital  relations  committee 
of  the  West  Virginia  State  Medical  Association 
and  the  professional  relations  committee  of  the 
West  Virginia  Hospital  Association  last  year 
when  those  committees  met  jointly  at  the  1955 
medical  convention.  I quote  in  full: 

“Whereas,  it  is  believed  by  this  Committee  that 
the  welfare  of  hospital  patients  depends  upon  co- 
operative hospital-physician  relationships,  and 

“Whereas,  it  is  recognized  that  exploitation  of 
either  the  hospital  or  the  physician  by  the  other 
tends  to  destroy  these  relationships,  and 

“Whereas,  it  is  recognized  that  good  patient  care 
has  prevailed  in  West  Virginia  because  mutually 
satisfactory  hospital-physician  relationships  were  de- 
veloped in  traditional  patterns,  and 

“Whereas,  present  interpretations  of  the  medical 
practice  act  of  West  Virginia  would  require  radical 
departure  from  those  patterns  with  inevitable  de- 
terioration of  patient  care. 


“NOW,  THEREFORE,  BE  IT  RESOLVED,  that 
it  is  the  recommendation  of  this  Committee  that  the 
House  of  Delegates  of  the  West  Virginia  State 
Medical  Association  endorse  legislation  which  would 
amend  the  medical  practice  act  and  exempt  hos- 
pitals from  its  provisions,  in  so  far  as  traditional 
hospital  services  are  concerned,  thus  insuring  a con- 
tinuation of  satisfactory  hospital-physician  relation- 
ships and  a high  level  of  hospital  care  for  the  citizens 
of  West  Virginia.” 

Local  conditions  were  further  recognized 
November  18,  1955,  when  a similar  joint  com- 
mittee recommended  the  following: 

“The  manner  of  remuneration  of  a physician  who 
is  performing  a specialist  service  in  a hospital  is  an 
individual  matter  and  shall  be  left  to  each  hospital 
and  physician  to  agree  upon.  Such  agreement  shall 
satisfy  the  following  conditions: 

“The  financial  arrangement,  if  any,  between  a hos- 
pital and  a physician  properly  may  be  placed  on  any 
mutually  satisfactory  basis,  but  a physician  shall  not 
dispose  of  his  professional  attainments  to  any  lay 
body,  organization,  group,  or  individual  by  whatever 
name  called,  or  however  organized,  under  terms  or 
conditions  which  permit  exploitation  of  the  patient, 
the  hospital  or  the  physician. 

“The  above  principles  shall  apply  in  all  cases, 
whatever  the  purpose  of  the  financial  arrangement 
may  be,  including  the  remuneration  of  a physician 
for  teaching,  research,  charitable  services,  and  the 
like.  Corporations  or  other  lay  bodies  properly  may 
provide  such  services  and  employ  or  otherwise  en- 
gage physicians  for  these  purposes. 

“The  practice  of  anesthesiology,  pathology,  physi- 
cal medicine  and  radiology  are  an  integral  part  of  the 
practice  of  medicine  in  the  same  category  as  the 
practice  of  surgery,  internal  medicine,  or  any  other 
designated  field  of  medicine.  The  staff  appointments 
and  reappointments  of  these  specialists  shall  be  gov- 
erned by  the  same  principles  as  the  appointments 
and  reappointments  of  other  staff  members.” 

As  1 understand  it,  the  former  statement  was 
turned  down  by  the  Council  of  the  West  Vir- 
ginia State  Medical  Association  and  the  latter 
never  saw  the  light  of  day  because  the  Iowa  de- 
cision intervened  between  the  time  it  was  writ- 
ten and  the  January,  1956  meeting  of  the  Medical 
Licensing  Board. 

The  reading  of  the  latter  statement  gives  me 
an  opportunity  to  clear  up  some  misunderstand- 
ing regarding  the  position  of  West  Virginia 
hospitals  regarding  persons  who  do  or  do  not 
practice  medicine.  The  suggestion  has  been 
made  in  some  quarters  that  hospitals  in  West 
Virginia  contend  that  diagnostic  specialists  are 
not  medical  practitioners.  To  my  knowledge, 
there  never  has  been  any  assertion,  officially 
or  unofficially,  that  radiologists,  pathologists, 
anesthesiologists,  or  like  specialists  are  any 
more  nor  any  less  practitioners  of  medicine 
than  surgeons,  pediatricians,  obstetricians,  or 
general  practitioners.  It  was  unfortunate,  but 
that  was  one  of  the  points  which  was  raised  in 
the  Iowa  case.  There  are,  admittedly,  varying 
degrees  of  actual  doctor-patient  relations  in- 
volved, ranging  from  maximum  relations  in  so 
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far  as  anesthesiologists  are  concerned  to  almost 
no  direct  contact  by  pathologists.  This  point  may 
complicate  matters  when  we  consider  direct 
billing  or  any  such  arrangement,  but  as  far  as 
I am  concerned,  and  I am  sure  every  hospital 
administrator  in  West  Virginia  will  subscribe  to 
my  thinking,  this  matter  has  little  or  nothing  to 
do  with  the  question. 

The  urgency  of  “moderation,”  the  counsel  of 
medical  and  hospital  leadership,  and  the  dictates 
of  common  sense  say  “don’t  do  anything  both 
hospitals  and  doctors  will  be  sorry  for.” 

I have  discussed  what  the  situation  means  to 
hospitals  and  physicians,  as  I see  it.  What  does 
it  mean  to  the  public? 

I can  say,  I think  with  some  authority,  that  as 
of  this  moment  it  means  nothing  in  particular. 
The  average  patient  totals  up  his  hospital  and 
doctor  bills  and  says,  “It  cost  me  “X”  number  of 
dollars  to  go  to  the  hospital,”  or,  “My  doctor 
charged  me  “X”  number  of  dollars.”  He  doesn’t 
understand  the  complications  of  the  modern 
hospital.  He  just  knows  what  it  cost  him.  There 
has  been  some  unfavorable  publicity  on  the 
subject  in  West  Virginia  which  was,  again,  I 
think,  unfortunate,  because  it  contributed  noth- 
ing to  the  explanation  or  solution  of  the  problem. 
If  it  had  continued,  there  would  have  been 
created  a situation  which  would  have  been  diffi- 
cult to  unravel.  Fortunately,  it  was  of  short  dura- 
tion and  soon  forgotten,  except  by  those  it  hurt 
most,  which  is  the  natural  way  of  such  things. 
I have  tried  to  explain  the  situation  to  some  of 
my  friends  not  connected  with  either  hospitals 
or  the  medical  profession,  with  results  that  leave 
much  to  be  desired  since  it  is  not  an  easy  situa- 
tion to  explain  thoroughly.  I can  say,  however, 
that  it  will  mean  a lot  to  the  public  if  the  cost  of 
hospital  and  medical  services  rises  as  a result  of 


an  adjustment  in  contemporary  hospital  struc- 
ture. Many  have  said  that  if  the  specialty  de- 
partments are  leased,  there  will  be  an  inevitable 
rise  in  the  cost  to  the  public,  but  I cannot  lean 
in  one  direction  or  the  other  until  I see  what  the 
actual  results  bring.  But  on  both  sides  of  the 
picture,  the  temper  of  the  public  has  to  be 
gauged  and  analyzed  because,  after  all,  it  is  the 
public  we  serve  and  the  public  to  whom  we 
owe  our  allegiance. 

I have  no  ready-made  solutions.  The  issue  has 
been  raised  and,  to  some  extent,  joined.  None  of 
us  want  to  engage  in  any  practice  which  violates 
a law,  no  matter  how  unreasonable  we  might 
feel  a law  to  be,  or  how  ludicrous  the  applica- 
tion. We  have  to  find  a solution  or  have  one 
forced  upon  us  in  one  way  or  another  with  the 
passing  of  time.  There  is  always  the  slow  and 
painful  process  of  attrition,  but  in  that  pathway 
we  usually  wind  up  with  a great  deal  of  dis- 
organization. We  can  even  fight  about  it,  shout 
about  it,  engage  in  the  basest  polemics.  We  can 
become  cynical  but,  as  Oscar  Wilde  said,  a cynic  is 
“ . . . A man  who  knows  the  price  of  everything, 
and  the  value  of  nothing.”  I would  rather  see  the 
hospital  administrator  and  the  physician  “trot- 
ting in  double-harness,”  as  Dr.  Walter  E.  Vest 
put  it  so  aptly  at  one  time  because,  after  all, 
with  one  side  pulling  one  way  and  the  other  side 
pulling  another,  neither  side  gets  anywhere.  I 
may  be  optimistic,  but  I have  a feeling  that  the 
end  is  in  sight,  regardless  of  how  some  might 
feel  and  that  we  will  have,  after  all,  peace  and 
harmony  in  the  medical  care  family.  Whatever 
the  solution,  however,  we  must  keep  in  mind 
that  the  public  must  be  served,  because  your 
profession  and  hospitals  exist  only  for  the  good 
of  the  public,  and  the  public  is,  after  all,  the 
master  of  our  destiny. 


Unfinished  Business  in  Medical  Research 

There  are  many  items  of  unfinished  business  on  today’s  medical  research  scene,  many 
frontier  areas  into  which  the  scientific  explorer  has  only  just  begun  to  cut  a path. 
Having  beaten  back  the  infectious  diseases  to  the  point  where  many  people  are  entering 
the  later  years  of  life,  the  doctor  now  faces  the  task  of  making  the  later  years  more 
comfortable.  This  situation  means  tackling  the  ever-widening  problem  of  degenerative 
diseases,  including  arteriosclerosis  and  arthritis,  plus  the  emotional  complications  arising 
out  of  disability  and  increasing  economic  dependence.  Better  all-around  care  of  elder 
citizens  is  certainly  one  of  the  most  pressing  medical  concerns  of  the  day. — Paul  D.  Foster, 
M.  D.,  in  Bulletin,  Los  Angeles  County  Medical  Assn. 
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The  President  ’s  Page 

A Suggested  Plotform  for  1957 

In  this,  my  first  “President’s  Page,”  I extend  to  my  fellow  members  of  the 
West  Virginia  State  Medical  Association  best  wishes  for  the  New  Year. 

I am  both  humble  and  grateful  in  remembrance  of  the  signal  honor 
bestowed  upon  me  by  my  election  as  President.  I shall  bend  every  effort 
toward  making  this  a successful  year  for  this  high  office  and  for  our 
Association. 

It  is  a privilege  and  a challenge  for  me  to  follow  in  the  footsteps  of 
Dr.  Athey  R.  Lutz  who  has  so  capably  served  as  President  during  the  past 
year.  His  presence  at  the  head  of  the  Council  table  will  lend  a stabilizing 
influence  to  our  deliberations  this  year. 

My  heartiest  congratulations  to  Mrs.  J.  E.  Spargo,  Jr.,  of  Wheeling, 
President  of  the  State  Auxiliary,  and  to  Mrs.  J.  C.  Huffman  of  Buckhannon, 
the  President  Elect.  I wish  them  every  success  in  the  important  work  they 
are  doing  for  the  Auxiliary  and  the  State  Medical  Association.  I assure 
them  that  I shall  be  glad  to  aid  them  in  every  way  possible. 

I also  extend  congratulations  to  my  two  fellow  members  of  the  Associa- 
tion who  were  elected  to  be  “the  first”  of  their  respective  positions 

Dr.  J.  Howard  Anderson  of  Welch  is  the  first  member  to  be  chosen  West 
Virginia’s  “General  Practitioner  of  the  Year,”  and  Dr.  Charles  A.  Hoffman 
of  Huntington  will  be  the  first  to  serve  as  President  Elect  under  the  amend- 
ment to  the  Constitution  adopted  last  August. 

Seldom  is  it  the  lot  of  anyone  to  be  a “first”  in  anything,  and  I am 
sure  that  the  honors  that  have  been  bestowed  upon  Doctor  Anderson  and 
Doctor  Hoffman  meet  with  the  universal  approval  of  members  of  the  pro- 
fession in  this  state. 

Our  State  Medical  Association  will  be  90  years  old  in  1957,  and  it  was 
my  privilege  recently  to  attend  a meeting  celebrating  the  fiftieth  anniversary 
of  the  founding  of  the  Eastern  Panhandle  Medical  Society.  Being  mindful 
of  the  past  with  its  heritage  of  stalwart  predecessors  should  make  us  deter- 
mined that  we  will  attempt  even  greater  accomplishments  in  our  generation. 

Let  us  declare  that  we  will  leave  a good  record  of  the  care  of  our  entire 
sick  population  in  1957,  and  that  we  will  endeavor  to  lead  the  way  to  the 
fulfillment  of  our  Hippocratic  Oath  by  assuring  the  future  teaching  of  the 
Art  in  West  Virginia  to  our  children  and  to  the  children  of  those  who 
taught  us. 
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EDITORIALS 


The  West  Virginia  State  Medical  Association 
has  completed  another  successful  year,  the  89th 
in  the  long  history  of  the  Association  which  was 
established  in  1867.  Probably  all 
THE  NEW  members  will  agree  that  it  has 

PRESIDENT  been  one  of  the  busiest  years 

during  the  life  of  the  organiza- 
tion. As  December  draws  to  a close,  the  new 
Dependents’  Medical  Care  Program  is  getting 
under  way,  and  by  the  end  of  the  year  all  mem- 


E.  Lyle  Gage,  M.  D. 


bers  of  the  Association  should  have  received 
copies  of  the  fee  schedule  that  will  remain  in  ef- 
fect until  July  1,  1957. 

A new  president  takes  office  January  1.  Dr.  E. 
Lyle  Gage  of  Bluefield,  who  was  elevated  to  that 
office  at  the  annual  meeting  in  White  Sulphur 
Springs  last  August,  will,  with  the  other  officers, 
serve  a short  term  due  to  an  amendment  to  the 
By-Laws  that  changes  the  beginning  of  the  As- 
sociation year  from  January  1 to  the  day  follow- 
ing the  last  day  of  each  annual  meeting. 

Doctor  Gage  has  named  all  standing  and  spe- 
cial committees  who  will  serve  during  his  eight 
months’  tenure  of  office,  and  he  is  to  be  most 
heartily  commended  for  his  wise  choice  of  chair- 
men and  members  of  the  various  groups. 

There  is  much  work  to  be  done  by  key  com- 
mittees, especially  in  view  of  the  convening  of 
the  Legislature  in  regular  session  in  January.  Al- 
ready, copies  of  several  bills  in  which  the  medical 
profession  is  interested  have  been  received  and 
placed  in  the  hands  of  the  Fact  Finding  and 
Legislative  Committee. 

Dr.  Charles  A.  Hoffman  of  Huntington  will  be 
the  first  member  to  serve  as  president  elect,  an 
office  created  by  the  House  of  Delegates  at  the 
annual  meeting  in  August,  1956.  Dr.  George  F. 
Evans  of  Clarksburg  will  serve  as  vice  president, 
and  Dr.  T.  Maxfield  Barber  of  Charleston  con- 
tinues as  treasurer. 

Doctor  Gage  has  long  been  active  in  organized 
medicine  in  West  Virginia.  Training  means  ev- 
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erything  in  the  position  which  he  will  occupy  on 
January  1,  and  his  service  as  president  of  his 
local  society  and  as  a member  of  the  Council  and 
vice  president  of  the  West  Virginia  State  Medical 
Association  has  prepared  him  for  the  discharge  of 
his  duties  as  president.  He  has  served  as  chair- 
man of  the  Fact  Finding  and  Legislative  Com- 
mittee for  the  past  two  years,  and  is  currently  an 
associate  editor  of  The  West  Virginia  Medical 
Journal. 

He  located  at  Bluefield  in  1939  for  the  practice 
of  his  specialty  of  neurosurgery.  Previously,  he 
had  been  a member  of  the  staff  of  the  British- 
American  Hospital  in  Callao  in  Peru. 

W e greet  Doctor  Gage  as  the  new  president  of 
the  State  Medical  Association.  He  is  a worthy 
successor  to  Dr.  Athey  R.  Lutz  of  Parkersburg, 
who  has  most  successfully  handled  the  affairs  of 
the  Association  during  the  past  year.  We  wish 
for  Doctor  Gage  and  the  members  of  his  official 
family  a successful  term  in  1957. 


Elsewhere  in  this  issue  of  the  Journal  we  pre- 
sent a review  of  a recently  published  book  from 
the  pen  of  one  of  West  Virginias  most  distin- 
guished surgeons.  Dr.  William 
PROFESSIONS  R.  Laird  of  Montgomery.  To 
HAVE  SOULS  say  that  this  little  volume  is 
an  inspiration  to  the  members 
of  our  profession  is  to  state  the  case  mildly.  Were 
we  the  dean  of  a medical  school,  this  book  would 
be  required  reading  for  our  students,  especially 
for  freshmen,  with  a re-reading  in  the  senior  year. 


As  we  meditate  upon  the  thoughts  expressed 
by  the  author,  it  comes  to  mind  that  all  the 
learned  professions  lack  indoctrination  as  to  the 
philosophy,  the  aims,  the  ideals,  the  duties,  and 
the  real  functions  of  a profession  in  society.  By 
and  large,  the  prime  objective  of  any  profession, 
the  soul  of  the  profession,  is  to  serve  humanity  in 
the  building  of  a better  human 
race  anc^  development  of 
a more  nearly  ideal  society. 
While  Holy  Writ  informs  us 
that  “the  laborer  is  worthy  of 
his  hire,”  pecuniary  gain  to  its 
members  should  always  be  a 
secondary  consideration  in  all 
professions.  Possibly  an  intra- 
mural course  on  the  philosophy 
and  ideals  of  each  profession 
while  the  student  is  actually 
in  course  would  improve  the  professions  gener- 
ally. Also  it  occurs  to  us  that  a series  of  lec- 
tures during  the  preprofessional  courses  should 
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be  given  to  all  preprofessional  students  set- 
ting forth  the  aims  and  ideals  of  the  profes- 
sions generally,  and  then  of  each  learned  pro- 
fession individually,  including  not  only  the  du- 
ties and  ideals  of  each,  but  the  basic  ethics  of 
each  as  well.  The  instruction  as  to  each  indi- 
vidual profession  would  best  be  presented  by  a 
member  of  that  profession. 

It  is  our  belief  that  the  learned  professions 
could  improve  their  public  relations  generally, 
now  apparently  at  a rather  low  ebb,  by  such  an 
effort. 


It  is  good  news  to  hear  from  Chicago  to  the 
effect  that  Miss  Ruth  Keister  of  Upper  Tract, 
West  Virginia,  was  one  of  the  national  winners 

at  the  35th  National 
ADDED  HONORS  4-H  Club  Congress  in 
FOR  4-H  MEMBER  Chicago  late  in  No- 
vember. She  received 

the  national  “Clothing  Achievement  Award.” 

Miss  Keister’s  Clothing  Achievement  Award  is 
of  particular  interest  to  members  of  the  medical 
profession  in  West  Virginia.  It  will  be  remem- 
bered that,  at  the  Rural  Health  Conference  at 
Jackson’s  Mill  last  October,  she  served  as  discus- 
sion leader  of  the  workshop  on  “Youth.”  She  won 
the  acclaim  of  the  more  than  150  persons  present 
at  that  conference  for  the  admirable  way  in  which 
she  handled  this  particular  workshop. 

We  congratulate  Miss  Keister  for  receiving  na- 
tional recognition  for  her  remarkable  flair  for 
making  clothes.  She  is  now  in  her  tenth  year  of 
club  work  and  was  recently  named  as  the  state 
“4-H  Clothing”  winner. 


The  Proposed  AM  A Principles  of  Medical  Eth- 
ics, published  elsewhere  in  this  issue  of  the  Jour- 
nal, received  prolonged  and  animated  discussion 
at  the  Clinical  Session  in  Seattle. 

MEDICAL  it  is  obvious  that  the  current 
ETHICS  Principles  of  Ethics  include  much 
more  than  ethical  principles;  they 
have  heen  revised  and  re-revised  for  almost  a 
century  and  have  been  “spelled  out  to  cover 
various  situations.  The  Council  on  Constitution 
and  By-Laws,  working  with  the  Judicial  Council, 
has  endeavored  to  present  a set  of  basic  principles 
which  can  be  used  as  guideposts  for  the  evalua- 
tion of  situations  at  the  local  and  state  levels,  as 
well  as  by  the  Judicial  Council  of  the  American 
Medical  Association.  Some  societies  have  com- 
mittees on  medical  ethics,  but  with  us  the  cen- 
sors and  the  State  Grievance  Committee  function 
as  such  in  actual  practice. 
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At  Seattle,  there  seemed  to  be  general  approval 
of  the  proposed  principles  except  for  Sections  6 
and  7,  but  there  was  wide  diversity  of  opinion 
as  to  just  what  these  two  sections  should  include. 
Accordingly,  the  House  of  Delegates  re-referred 
the  entire  matter  to  the  Council  on  Constitution 
and  By  Laws  for  reconsideration,  with  the  re- 
quest that  a preliminary  report  be  published 
within  three  months. 

It  is  hoped  that  in  the  meantime  each  member 
of  the  West  Virginia  State  Medical  Association 
will  give  careful  consideration  to  the  Proposed 
Principles  as  presented  in  this  issue.  Suggested 
changes,  if  desired,  should  be  mailed  to  Mr.  C. 
Joseph  Stetler,  Director,  Law  Department,  Amer- 
ican Medical  Association,  535  North  Dearborn 
Street,  Chicago  10,  Illinois. 

It  is  the  wish  of  the  Council  to  have  free  dis- 
cussion by  the  profession  at  large  and  all  sugges- 
tions will  be  welcomed  and  considered  carefully. 


The  new  Dependents’  Medical  Care  program 
has  gotten  off  to  a good  start  in  West  Virginia, 
and  the  Manual  for  Physicians  and  official  fee 
schedule  should  be  in  the 
MEDICARE  hands  of  all  members  of 

IN  OPERATION  the  State  Medical  Asso- 
NATIONWIDE  ciation  by  the  first  of  the 

year. 

The  contract,  which  was  negotiated  in  Wash- 
ington on  November  16  by  representatives  of  the 
Defense  Department  and  the  State  Medical  Asso- 
ciation, has  been  given  the  unanimous  approval 
of  the  Council.  The  groups  also  approved  the 
fee  schedule  which  will  remain  in  effect  until 
July  1,  1957. 

We  feel  sure  that  it  is  unnecessary  to  comment 
extensively  upon  the  provisions  of  the  contract 
or  the  fee  schedule.  Full  information  has  been 
furnished  each  member  of  the  Association  in  a 
Bulletin  which  was  mailed  early  in  December. 
News  stories  in  the  Journal  also  carry  informa- 
tion which  will  be  of  benefit  to  participating  phy- 
sicians; however,  we  do  suggest  that  the  new 
Manual  for  Physicians  be  studied  carefully,  and 
that  members  also  make  a study  of  the  fee  sched- 
ule, in  which  more  than  2000  procedures  are 
listed. 

Dr.  Charles  A.  Hoffman  and  all  of  the  members 
of  the  Advisoiy  Committee  deserve  the  thanks 
of  physicians  in  West  Virginia  generally  for  the 
very  fine  job  that  has  been  done  in  paving  the 
way  for  the  operation  of  a successful  Medicare 
program  in  this  state.  On  behalf  of  the  Associa- 
tion, we  also  express  thanks  to  the  several  repre- 


sentatives of  the  Defense  Department  in  Wash- 
ington who  helped  materially  in  negotiations  re- 
sulting in  the  execution  of  the  contract  with  the 
State  Medical  Association. 


Dr.  P.  H.  Woutat  of  Grand  Forks,  North  Da- 
kota, President  of  the  North  Central  Medical 
Conference,  is  reported  by  Dr.  George  F.  Lull, 
AMA  Secretary,  as  having 
REQUIREMENTS  delivered  one  of  the  most 
OF  IDEAL  interesting  speeches  at  the 

PHYSICIAN  annual  meeting  held  in  St. 

Paul,  Minnesota,  Nov.  11. 

In  analyzing  “the  1956  requirements”  of  the 
so-called  ideal  physician,  Doctor  Woutat  said: 

“The  ideal  physician  must,  of  course,  be  of  fine 
and  scholarly  appearance,  with  great  intellectual 
capacity,  of  faultless  personal  habits,  and  inspire  the 
confidence  of  his  patients  and  the  respect  of  all 
others. 

“He  must  be  active  in  community  affairs,  taking 
his  full  part  in  Chamber  of  Commerce  and  service 
club  functions,  serve  on  and  advise  municipal  and 
other  governmental  bodies  as  called  upon,  be  active 
in  local  and  state  political  affairs,  be  a good  church 
worker  and  attend  church  frequently. 

“He  must  be  available  on  short  notice  for  papers 
to  local  PTA  and  church  groups,  service  and  busi- 
ness girl’s  clubs,  and  all  other  groups  and  organi- 
zations interested  in  obtaining  reliable  information 
on  medical  subjects.  He  must,  of  course,  take  an 
active  part  in  the  various  youth  programs  of  the 
community. 

“He  must  work  on  and  contribute  liberally  and 
cheerfully  to  fund  raising  campaigns  for  new  hos- 
pitals, YM  and  YWCAs,  old  peoples’  homes  and 
nursing  homes,  give  liberal  support  to  the  church  and 
community  chest,  and  help  defray  the  deficit  of  the 
local  ball  club. 

“He  must  be  active  in  his  local  and  state  medical 
societies,  attend  meetings  regularly,  and  accept  offi- 
cership  and  committee  assignments  eagerly  and  per- 
form his  duties  quickly  and  with  great  tact  and 
diplomacy. 

“He  must  be  faithful  in  attendance  at  hospital 
staff  meetings,  be  ready  to  give  carefully  prepared 
scientific  papers,  serve  on  hospital  committees  cheer- 
fully and  efficiently,  keep  his  hospital  records  com- 
plete in  all  details,  and  be  prompt  with  carefully 
prepared  lectures  to  the  student  nurses. 

“He  must  be  a good  family  man  with  a gracious 
and  tactful  wife  who  abhors  mink  coats  and  other 
vulgar  extravagances,  and  must  spend  lots  of  time 
at  home  with  his  children. 

“But  above  all  this,  he  must  never  fail  to  give  his 
patients  the  finest  possible  medical  service,  keeping 
abreast  of  medical  progress  by  reading,  attendance 
at  medical  meetings,  and  taking  frequent  post- 
graduate courses.  He  must  be  a tireless  worker  and 
improve  his  public  relations  by  spending  adequate 
time  with  his  patients,  answering  urgent  calls 
promptly,  day  or  night,  and  by  not  keeping  his 
patients  waiting.  This  must  all  most  certainly  be 
done  for  what  has  been  vaguely  defined  as  a reason- 
able fee.” 

The  conference,  which  has  held  regular  ses- 
sions for  more  than  30  years,  is  composed  of  rep- 
resentatives from  Minnesota,  Wisconsin,  Iowa, 
Nebraska  and  the  Dakotas. 
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GENERAL  NEWS 


Council  Approves  Entire  Medicare 
Program  at  Fall  Meeting 

The  Dependents’  Medical  Care  Program,  popularly 
known  as  “Medicare,”  was  presented  to  the  Council  for 
study  and  action  at  the  regular  fall  meeting  held  in 
Charleston  on  Sunday,  November  25,  1956. 

The  method  of  payment  for  medical  and  surgical 
fees  was  discussed  by  Dr.  Charles  A.  Hoffman  of 
Huntington  and  Mr.  Ray  A.  Wyland  of  Parkersburg, 
and  the  important  factors  of  the  contract  were  pre- 
sented by  Mr.  Charles  Lively. 

Doctor  Hoffman  is  chairman  of  the  Medicare  Ad- 
visory Committee  for  West  Virginia,  and  Mr.  Wyland 
is  the  executive  director  of  Medical-Surgical  Care,  Inc., 
of  Parkersburg,  named  as  fiscal  agent  of  the  Associa- 
tion in  connection  with  the  new  program.  Mr.  Charles 
Lively  was  heretofore  designated  as  coordinator  for 
West  Virginia. 

Several  members  of  the  Council  participated  in  a gen- 
eral discussion  of  the  contract  which  was  negotiated  on 
November  16  at  a meeting  in  Washington  by  representa- 
tives of  the  Defense  Department  and  the  State  Medical 
Association. 

The  contract  and  the  fee  schedule  for  the  Medicare 
Program  in  this  state  were  unanimously  approved. 

Industrial  Health  Recommendations  Approved 

A letter  from  Dr.  J.  L.  Thompson  of  Weirton,  chair- 
man of  the  Committee  on  Industrial  Health,  was  read. 
In  the  letter  it  was  asked  that  recommendations  pre- 
viously made  by  the  committee  during  the  chairman- 
ship of  Dr.  Deane  F.  Brooke  of  Beckley,  and  published 
in  the  August  1955  issue  of  the  Journal,  be  considered 
again  by  the  Council. 

After  discussion  by  several  members,  the  Council 
unanimously  approved  the  recommendations,  which 
are  as  follows: 

1.  That  the  West  Virginia  State  Medical  Association 
take  definite  steps  in  developing  a sound  and  progres- 
sive program  in  industrial  health  through  proper 
indoctrination  of  all  physicians  and  representatives  of 
industry  on  the  fundamentals  of  good  industrial  medi- 
cal practices.  In  line  with  this,  it  is  suggested  that  in 
developing  the  annual  meeting  of  the  West  Virginia 
State  Medical  Association,  an  outstanding  authority  in 
the  field  of  industrial  health  be  included  as  a speaker 
on  the  program. 

2.  That  the  Association  approve  efforts  of  this  Com- 
mittee to  work  with  such  established  organizations  as 
the  West  Virginia  Public  Health  Association,  West 
Virginia  State  Compensation  Department,  state  organi- 
zations of  all  major  industries,  and  representatives  of 


all  other  groups  concerned  with  health  problems  of 
industrial  workers  for  the  purpose  of  developing  greater 
interest  and  effectiveness  in  the  field  of  industrial 
health. 

3.  That  the  West  Virginia  State  Medical  Association 
go  on  record  as  advocating  the  establishment  of  a well 
staffed  and  vigorous  industrial  health  program  under 
the  direction  of  the  State  Health  Department  and  that 
your  Committee  be  directed  to  lend  its  assistance  in 
every  way  possible. 

4.  That  the  State  Medical  Association  recommend  the 
appointment  of  a member  of  a committee  in  each 
county  medical  society  who  would  be  responsible  for 
influencing  proper  consideration  by  each  component 
society  of  their  peculiar  problems  in  industrial  medicine 
and  to  represent  each  county  society  in  the  Section  on 
Industrial  Medicine  and  Public  Health. 

5.  That  practicing  physicians  be  urged  to  become 
familiar  with  local  or  regional  industries  relative  to 
their  operations  and  hazards  and  that  industries  be 
encouraged  to  invite  members  of  the  medical  profes- 
sion to  visit  their  various  plants. 

6.  That  individual  physicians  interested  in  the  special 
field  be  encouraged  to  join  the  Industrial  Medical  Asso- 
ciation. A component  group  has  been  established 
recently  in  the  Industrial  Medical  Association  of  Pitts- 
burgh and  solicits  participation  of  West  Virginia 
physicians. 

7.  That  the  Industrial  Health  Committee  should  be 

composed  of  representatives  from  as  many  of  the  fol- 
lowing fields  of  medicine  as  possible:  General  practice, 

general  surgery,  internal  medicine,  orthopedics,  derma- 
tology, ophthalmology,  otolaryngology,  occupational 
medicine,  obstetrics  and  gynecology,  and  psychiatry. 


Dr.  J.  P.  McMullen  of  Wellsburg,  left,  retiring  chairman  of 
the  Council,  congratulates  his  successor  to  that  office,  Dr. 
Athey  R.  Lutz  of  Parkersburg.  Doctor  McMullen  will  serve 
as  councillor-at-large  during  1957.  Both  physicians  arc  past 
presidents  of  the  State  Medical  Association. 


30 


The  West  Virginia  Medical  Journal 


Industrial  Health  problems  need  all  of  these  specialized 
skills  and  a committee  so  diversified  would  represent 
excellent  balance  in  consideration  of  the  varied  occupa- 
tional problems. 

Honorary  Member  Elected 

Dr.  Earl  B.  Gerlach,  a member  of  the  Cabell  County 
Medical  Society,  was  elected  to  honorary  life  member- 
ship in  the  State  Medical  Association. 

Pre-Convention  Meeting  of  Council 

It  was  agreed  that  the  pre-convention  meeting  of  the 
Council  is  to  be  held  at  the  Greenbrier  in  White  Sul- 
phur Springs  on  August  21,  1957,  the  day  preceding 
the  opening  of  the  90th  annual  meeting.  The  Council 
meeting  is  scheduled  for  4 P.  M. 

Doctor  Vest  Reelected  to  Publication  Committee 

The  executive  secretary  reported  that  the  term  of 
Dr.  Walter  E.  Vest  of  Huntington  as  a member  of  the 
publication  committee  will  expire  on  December  31,  1956, 
and  by  the  unanimous  vote  of  the  Council,  he  was  re- 
elected a member  of  that  committee  for  the  term  of 
seven  years  beginning  January  1,  1957  and  ending 
December  31,  1963. 


Dr.  T.  Maxfielel  Barber  of  Charleston,  left,  who  is  serving 
his  30th  consecutive  term  as  treasurer  of  the  State  Medical 
Association,  confers  with  Dr.  William  L.  Cooke  of  Charleston, 
who  is  serving  his  first  term  as  a member  of  the  Council  from 
the  sixth  district. 

Miscellaneous 

The  executive  secretary  read  a letter  from  Dr.  J. 
Dennis  Kugel  of  Charleston,  permanent  chairman  of  a 
joint  committee  from  the  Sections  on  Radiology, 
Anesthesiology  and  Pathology,  in  which  it  was  recom- 
mended “that  the  services  of  the  above  specialists  be 
placed  on  Blue  Shield  and  removed  from  Blue  Cross.” 
The  Council  went  on  record  as  being  in  agreement 
with  the  request  that  was  made. 

At  the  conclusion  of  the  business  program,  Dr.  R.  R. 
Summers  of  Charleston,  who  is  completing  his  fourth 
year  as  a member  of  the  Council,  asked  for  and  was 
granted  the  privilege  of  the  chair. 

Doctor  Summers  praised  the  chairman,  Dr.  J.  P. 
McMullen  for  the  manner  in  which  he  has  conducted 
meetings  of  the  Council  during  the  past  year  and  com- 
plimented previous  chairmen  of  the  group  who  have 
served  as  such  during  his  term  as  member  of  the 
Council. 


A rising  vote  of  thanks  to  Doctor  McMullen  was 
given  by  those  present  at  the  meeting,  expressing 
unanimous  approval  of  the  remarks  of  Doctor  Summers. 

The  meeting  was  attended  by  Dr.  J.  P.  McMullen, 
Wellsburg,  chairman;  Dr.  Athey  R.  Lutz,  Parkersburg, 
president;  Dr.  E.  Lyle  Gage,  Bluefield,  first  vice  presi- 
dent; Dr.  Charles  A.  Hoffman,  Huntington,  second 
vice  president;  Dr.  T.  M.  Barber,  Charleston,  treasurer; 
Drs.  D.  E.  Greeneltch,  Wheeling;  Ray  H.  Wharton, 
Parkersburg;  Everett  H.  Starcher,  Logan;  Russell  A. 
Salton,  Williamson;  R.  R.  Summers,  Charleston;  and 
Philip  W.  Oden,  Ronceverte;  and  Mr.  William  H.  Lively, 
assistant  executive  secretary  and  Mr.  Charles  Lively, 
secretary  ex  officio. 

The  meeting  was  also  attended  by  Dr.  William  L. 
Cooke,  Charleston,  councillor  elect;  Dr.  Thomas  G. 
Reed,  Charleston,  AMA  alternate;  Dr.  N.  H.  Dyer, 
Charleston,  State  Director  of  Health;  Dr.  James  S. 
Klumpp,  Huntington,  past  president;  and  Mr.  Ray  A. 
Wyland,  Parkersburg,  executive  director,  Medical- 
Surgical  Care,  Inc.,  Parkersburg. 


‘Clothing  Achievement  Award’  Won 
By  Miss  Ruth  Keister 

Miss  Ruth  Keister  of  Upper  Tract,  West  Virginia, 
was  one  of  the  West  Virginia  4-H  members  chosen  to 
represent  the  state  at  the  1956  National  4-H  Club  Con- 
gress, which  was  held  in  Chicago,  November  25-29. 
The  members  of  the  group  were  selected  by  the  Agri- 
cultural Extension  Service  “for  having  the  best  records 
in  the  4-H  Clothing,  Canning,  Boys’  Agriculture,  and 
Dairy  national  award  programs.” 

Miss  Keister  served  as  a discussion  leader  of  the 
workshop  on  “Youth”  in  connection  with  the  Ninth 
Annual  Rural  Health  Conference  of  the  West  Virginia 
State  Medical  Association,  which  was  held  at  Jackson’s 
Mill,  on  October  4. 

During  the  Congress  in  Chicago,  it  was  announced 
that  Miss  Keister  had  won  the  national  “Clothing 
Achievement  Award.”  Previously,  she  had  been  named 
as  the  state  4-H  clothing  winner. 


PG  Course  in  Diabetes 

The  Fifth  Postgraduate  Course  in  Diabetes  and  Basic 
Metabolic  Problems,  sponsored  by  the  American  Dia- 
betes Association,  will  be  held  at  the  Ohio  State 
University  Health  Center  in  Columbus,  January  30- 
February  1,  1957. 

The  course  is  open  to  members  of  the  medical  pro- 
fession. The  fee  for  the  three-day  course  for  mem- 
bers of  the  American  Diabetes  Association  is  $40,  and 
$75  for  non-members.  The  Deshler  Hilton  in  Columbus 
will  serve  as  the  headquarters  hotel.  The  American 
Academy  of  General  Practice  will  give  22  hours  post- 
graduate credit  for  the  course. 

Full  information  and  registration  forms  may  be 
obtained  by  writing  to  American  Diabetes  Association, 
1 East  45th  Street,  New  York  17,  N.  Y. 
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New  Association  Officers  Assume 
Duties  on  January  1 

Dr.  E.  Lyle  Gage  of  Bluefield  will  assume  his  official 
duties  as  president  of  the  West  Virginia  State  Medical 
Association  on  January  1,  1957.  He  succeeds  Dr.  Athey 
R.  Lutz  of  Parkersburg,  who  will  serve  as  chairman  of 
the  Council  during  Doctor  Gage’s  term  of  office. 

Dr.  J.  P.  McMullen  of  Wellsburg,  the  retiring  chair- 
man of  the  Council,  will  serve  as  councillor-at-large  of 
that  body,  succeeding  Dr.  Russel  Kessel  of  Charleston. 

Other  officers  who  will  assume  their  duties  on  Janu- 
ary 1 are  as  follows:  Dr.  George  F.  Evans  of  Clarks- 

burg, vice  president;  and  Dr.  T.  Maxfield  Barber  of 
Charleston,  treasurer.  Doctor  Barber  was  reelected  to 
his  30th  consecutive  term  as  treasurer  at  the  annual 
meeting  last  August. 

Doctor  Gage’s  term  as  president  will  expire  on 
August  24,  as  will  the  terms  of  Drs.  Evans  and  Barber, 
the  vice  president  and  treasurer,  respectively.  The 
abbreviated  term  of  office  was  necessitated  by  an 
amendment  to  the  constitution  of  the  West  Virginia 
State  Medical  Association,  which  was  adopted  by  the 
House  of  Delegates  at  the  annual  meeting  last  August. 

New  Election  Procedure 

Under  the  new  procedure,  the  constitution  now  calls 
for  the  election  of  a president,  president  elect,  vice 
president  and  treasurer.  It  also  changes  the  term  of 
these  elective  officers  from  the  calendar  year  to  the 
year  next  succeeding  their  election,  beginning  the  day 
following  the  last  day  of  an  annual  meeting. 

In  accordance  with  the  constitution,  Doctor  Gage  will 
be  succeeded  by  Dr.  Charles  A.  Hoffman  of  Huntington, 
the  president  elect,  on  August  25,  the  day  following  the 
last  day  of  the  90th  annual  meeting  at  the  Greenbrier. 
Doctor  Hoffman  was  named  president  elect  at  the 
annual  meeting  last  August. 

1957  Council 

In  addition  to  the  officers,  the  following  members  of 
the  Council  will  serve  during  1957: 

First  district,  D.  E.  Greeneltch,  Wheeling,  and  Seigle 
W.  Parks,  Fairmont. 

Second  district,  Carl  E.  Johnson,  Morgantown,  and 
Charles  L.  Leonard,  Elkins. 

Third  district,  J.  C.  Huffman,  Buckhannon,  and  L.  E. 
Neal,  Clarksburg. 

Fourth  district,  Francis  L.  Coffey,  Huntington,  and 
Ray  H.  Wharton,  Parkersburg. 

Fifth  district,  Russell  A.  Salton,  Williamson,  and 
L.  J.  Pace,  Princeton. 

Sixth  district,  Philip  W.  Oden,  Ronceverte,  and  Wil- 
liam L.  Cooke,  Charleston. 

AMA  Delegates  and  Alternates 

Dr.  Walter  E.  Vest  of  Huntington  and  Dr.  Frank  J. 
Holroyd  of  Princeton  will  serve  as  AMA  delegates  from 
West  Virginia.  They  will  attend  the  annual  meeting  of 
the  AMA,  which  will  be  held  in  New  York  City,  June 
3-7,  and  also  the  Clinical  Meeting  in  Philadelphia  next 
December. 


The  AMA  alternates  are  Dr.  Thomas  G.  Reed  of 
Charleston  and  Dr.  J.  C.  Huffman  of  Buckhannon. 

Publication  Committee 

The  Publication  Committee  of  the  West  Virginia 
Medical  Journal  for  1957,  as  named  by  the  Council, 
will  be  composed  of  Dr.  Walter  E.  Vest,  chairman,  and 
Drs.  G.  G.  Irwin  of  Charleston,  R.  H.  Edwards  of  Welch, 
William  M.  Sheppe  of  Wheeling,  George  F.  Evans  of 
Clarksburg,  E.  Lyle  Gage  of  Bluefield,  and  Edward  J. 
Van  Liere  of  Morgantown. 

The  New  President 

The  new  president,  Doctor  Gage,  was  born  at  White- 
hall, Wisconsin,  October  22,  1901.  He  attended  the  Uni- 
versity of  Wisconsin  and  received  his  M.  D.  degree  from 
the  University  of  Pennsylvania  School  of  Medicine  in 
1928.  He  also  received  an  M.  S.  degree  from  McGill 
University,  Montreal,  Canada. 

He  interned  at  the  University  of  Pennsylvania, 
1928-30,  and  had  four  years’  postgraduate  work  at  Royal 
Victoria  Hospital  in  Montreal.  He  was  licensed  to 
practice  in  West  Virginia  in  1939  and  located  at  Blue- 
field. He  had  previously  been  a member  of  the  staff  of 
the  British-American  Hospital  in  Callao,  Peru.  He 
was  certified  in  surgery  in  1943,  and  in  neurological 
surgery  in  1948. 

Doctor  Gage  served  as  president  of  the  Mercer  Coun- 
ty Medical  Society  in  1947,  and  as  a member  of  the 
Council  of  the  State  Medical  Association,  1949-52.  He 
has  served  as  chairman  of  the  fact  finding  and  legisla- 
tive committee  for  the  past  two  years.  He  was  elected 
an  associate  editor  of  the  West  Virginia  Medical  Journal 
in  1955. 

He  married  the  former  Mary  Isabella  Sloatman  of 
Norwood,  Pennsylvania.  They  have  five  children, 
Everett  Lyle,  Jr.,  a student  at  the  University  of  Penn- 
sylvania; Grace  Caroline,  who  is  enrolled  at  Stephens 
College;  and  Barbara  Murel,  Charles  Quincey,  and 
John  Sloatman,  at  home. 

During  World  War  II,  Doctor  Gage  served  as  a mem- 
ber of  the  medical  corps  of  the  Navy,  1942-46. 


Rehabilitation  Center  Institute 

An  Institute  on  Rehabilitation  Center  Planning  will 
be  held  at  the  Morrison  Hotel  in  Chicago,  February  25 
through  March  4.  The  Conference  on  Rehabilitation 
Centers,  Inc.,  has  announced  that  the  Institute  will  be 
open  to  all  persons  interested  in  the  establishment, 
expansion  or  improvement  of  comprehensive  rehabilita- 
tion facilities.  It  will  be  conducted  by  the  Conference 
under  a training  contract  with  the  U.  S.  Office  of  Voca- 
tional Rehabilitation. 

Further  information  concerning  the  Institute  may  be 
obtain  by  writing  to  the  Division  of  Special  Projects, 
Conference  of  Rehabilitation  Centers,  Inc.,  5 Franklin 
Avenue,  Saranac  Lake,  New  York. 


In  accidental  electrocution,  artificial  respiration  start- 
ed within  3 minutes  produces  recovery  in  70%,  whereas 
after  4 minutes  it  is  only  58%. — W.  S.  R.  in  Detroit 
Medical  News. 
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AMA  Studies  Proposed  Principles 
Of  Medical  Ethics 

The  House  of  Delegates  of  the  American  Medical 
Association  at  the  Clinical  Session  held  recently  in 
Seattle,  re-referred  to  its  Council  on  Constitution  and 
By-Laws  the  proposed  new  Principles  of  Medical  Ethics 
with  the  request  that  a preliminary  report  be  published 
“within  three  months.” 

The  following  is  a verbatim  copy  of  the  proposed 
“Principles”  that  is  now  being  considered  by  the  AMA 
Council  on  Constitution  and  By-Laws: 

PREAMBLE 

These  principles  are  intended  to  serve  physicians,  in- 
dividually and  collectively,  as  a guide  to  ethical  con- 
duct. They  are  not  laws;  rather,  they  are  standards  by 
which  a physician  may  determine  the  propriety  of  his 
own  conduct.  They  are  intended  to  aid  physicians  in 
their  relationships  with  patients,  with  colleagues,  with 
members  of  allied  professions,  and  with  the  public, 
and  to  maintain  the  highest  standards  of  conduct  and 
morals. 

Section  1. — The  prime  objective  of  the  medical  pro- 
fession is  to  render  service  to  humanity  with  full  re- 
spect for  both  the  dignity  of  man  and  rights  of  patients. 
Physicians  should  merit  the  confidence  of  those  en- 
trusted to  their  care,  rendering  to  each  a full  measure 
of  service  and  devotion. 

Sectioii  2. — Physicians  should  strive  continually  to 
improve  their  medical  knowledge  and  skill,  and  should 
make  available  to  their  patients  and  colleagues  the 
benefits  of  their  professional  attainments. 

Section  3.— A physician  should  practice  a system  of 
healing  founded  only  on  a scientific  basis.  He  should 
not  voluntarily  associate  as  a colleague  with  those  who 
violate  this  principle. 

Section  4. — The  medical  profession  should  strive  to 
safeguard  its  members  and  the  public  against  physi- 
cians deficient  in  moral  character  and  professional  com- 
petence. Physicians  should  observe  all  laws,  uphold 
the  dignity  and  honor  of  the  profession  and  accept  its 
self-imposed  disciplines.  They  should  expose,  without 
hesitation,  illegal  or  unethical  conduct  of  fellow  mem- 
bers of  the  profession. 

Section  5. — A physician  may  choose  whom  he  will 
serve.  In  an  emergency,  he  should  conscientiously 
render  service  to  the  best  of  his  ability.  Having  un- 
dertaken the  care  of  a patient,  the  physician  must  not 
neglect  him.  Unless  he  has  been  discharged,  he  may 
discontinue  his  services  only  after  having  given  ade- 
quate notice.  He  should  not  solicit  patients. 

Section  6. — A physician  should  not  dispose  of  his 
services  under  terms  or  conditions  which  will  interfere 
with  or  impair  the  free  and  complete  exercise  of  his 
independent  medical  judgment  and  skill  or  cause  de- 
terioration of  the  quality  of  medical  care. 

Section  7. — In  the  practice  of  medicine,  a physician 
should  limit  the  source  of  his  professional  income  to 
medical  services  actually  rendered  by  him  to  his  pa- 
tient. 


Section  8. — A physician  should  seek  consultation  in 
doubtful  or  difficult  cases,  upon  request,  or  when  it 
appears  that  the  quality  of  medical  service  may  be  en- 
hanced thereby. 

Section  9. — Confidences  entrusted  to  physicians  or 
deficiencies  observed  in  the  disposition  or  character  of 
patients  during  the  course  of  medical  attendance  should 
not  be  revealed  except  as  required  by  law,  or  unless  it 
becomes  necessary  in  order  to  protect  the  health  and 
welfare  of  the  individual  or  the  community. 

Section  10. — The  responsibilities  of  the  physician  ex- 
tend not  only  to  the  individual  but  also  to  society  and 
demand  his  cooperation  and  participation  in  activities 
which  have  as  their  objective  the  improvement  of  the 
health  and  welfare  of  the  individual  and  the  commu- 
nity. 


Site  Selected  for  New  Parke-Davis 
Medical  Research  Center 

Announcement  has  been  made  by  Parke,  Davis  & 
Company  that  it  has  selected  a site  near  the  University 
of  Michigan  campus  in  Ann  Arbor  as  the  location  for 
its  new  $10,000,000  Medical  Research  Center. 

The  50-acre  tract  of  land  which  has  been  purchased 
from  the  University  is  located  at  the  junction  of  U.  S. 
12  and  the  proposed  U.  S.  23  east  bypass,  adjacent  to 
the  North  Campus. 

Harry  J.  Loynd,  Parke-Davis  president,  has  stated 
that  the  new  structure  will  probably  be  completed  by 
early  1959,  and  will  supplement  the  firm’s  present  re- 
search facilities. 


Substitution  of  AMA  Publication  for  JAMA 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  AMA  may,  if  they  so  desire,  substitute 
one  of  the  following  publications  for  the  Journal  of 
the  American  Medical  Association: 

Archives  of  Internal  Medicine 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Ophthalmology 

Archives  of  Industrial  Health 

Requests  for  substitution  of  another  publication  for 
the  JAMA  should  be  mailed  directly  by  the  member 
to  the  American  Medical  Association,  Membership  - 
Circulation  Department,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


Armed  Forces  Medical  Consultants  Meet 

A meeting  of  the  Society  of  Medical  Consultants  tp 
the  Armed  Forces  was  held  in  the  Sternburg  Audi- 
torium of  the  Walter  Reed  Medical  Center  in  Wash- 
ington, D.  C.,  late  in  November.  The  meeting  was  at- 
tended by  Dr.  William  M.  Sheppe  of  Wheeling. 
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Nomenclature  Institute  Planned 
In  Roanoke,  March  11-13 

The  American  Medical  Association  has  announced 
that  it  will  conduct  short  courses  on  the  use  of  the 
“Standard  Nomenclature  of  Diseases  and  Operations” 
during  1957.  One  of  the  Institutes  will  be  held  in 
Roanoke,  Virginia,  March  11-13. 

The  three-day  meeting  will  be  a special  service  to 
medical  record  librarians  and  others  using  the  Nomen- 
clature in  the  hospital,  doctor’s  office  or  medical  clinic. 
Lectures  will  be  given  by  Mrs.  Adaline  C.  Hayden, 
C.R.L.,  associate  editor,  on  the  theory,  construction, 
basic  principles,  special  and  specific  problems,  and  in- 
stallation of  the  system. 

Anatomy  lectures  will  be  given  by  Edward  T.  Thomp- 
son, M.  D.,  editor  of  Nomenclature  and  coordinator  of 
professional  services,  hospital  facilities,  U.  S.  Public 
Health  Service. 

Persons  contemplating  the  installation  of  the  system 
or  already  using  it  and  employed  as  a clinic  clerk,  doc- 
tor’s secretary  or  receptionist,  nurse  or  physician  may 
attend.  There  is  no  tuition  fee. 

Further  information  may  be  obtained  by  writing  Mrs. 
Hayden,  American  Medical  Association,  535  N.  Dear- 
born Street,  Chicago  10,  Illinois. 


Change  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


Cincinnati  Academy  of  Medicine 
To  Celebrate  Centennial 

The  Academy  of  Medicine  of  Cincinnati  (Hamilton 
County  Medical  Society)  will  celebrate  its  Centennial 
Anniversary  during  the  week  of  February  27  through 
March  5,  1957. 

The  Academy,  which  is  the  pioneer  medical  society 
in  Southern  Ohio,  has  cordially  invited  all  physicians, 
their  families  and  patients  to  participate  in  the  observ- 
ance. The  occasion  will  be  highlighted  by  a Health 
Museum  and  Exposition  at  the  Music  Hall  in  Cincin- 
nati. 

One  hundred  and  seventy-five  health  and  scientific 
exhibits,  representing  medicine,  hospitals,  research  cen- 
ters, public  health,  nursing,  pharmacy  and  industry  will 
be  on  display. 

The  ribbon  cutting  ceremony  for  the  Centennial  Ex- 
position will  be  conducted  by  Governor  William  O’Neil 
of  Ohio  at  9 A.  M.  on  Wednesday,  February  27.  Dr. 
Paul  Dudley  White  of  Boston  and  Dr.  Walter  Alvarez 
of  New  York  City  will  be  among  the  guest  speakers 
at  the  ceremony. 

Sir  Edward  Appleton,  Noble  Laureate,  of  Edinburgh, 
Scotland,  will  deliver  the  Convocation  address  at  the 
Centennial  Convocation  which  will  be  held  on  March 
5,  the  last  night  of  the  Exposition. 


‘Medical  Education  Week,’  April  21-27 

“Medical  Education  Week”  will  be  observed  through- 
out the  country  during  the  week  of  April  21-27.  The 
primary  activities  during  the  week  will  be  to  spotlight 
the  achievements  of  medical  schools  in  this  country. 

Sponsors  of  the  Week,  whose  representatives  met 
recently  to  develop  program  plans  for  national  and  local 
participation,  are  the  Association  of  American  Medical 
Colleges,  the  American  Medical  Association,  the  Stu- 
dent American  Medical  Association,  the  Woman’s  Aux- 
iliary to  the  AMA,  the  American  Medical  Education 
Foundation,  and  the  National  Fund  for  Medical  Edu- 
cation. 

Each  of  the  sponsoring  organizations  is  preparing 
suggested  activity  formats  for  state  and  county  medical 
societies,  medical  schools  and  allied  groups,  which  will 
be  distributed  during  the  month  of  January. 

American  Trudeau  Society  To  Meet 
In  Kansas  City,  May  6-9 

The  American  Trudeau  Society,  medical  section  of 
the  National  Tuberculosis  Association,  will  hold  its  52nd 
annual  meeting  in  Kansas  City,  Missouri,  May  6-9,  1957. 
The  meeting  will  be  held  concurrently  with  that  of  the 
National  Tuberculosis  Association. 

Papers  on  current  research  will  be  presented  at  the 
scientific  sessions  during  the  meeting.  In  addition,  plans 
are  being  made  for  seven  special  lectures  and  four 
panel  discussions.  The  lectures  will  be  on  cor  pul- 
monale, chest  injuries,  hazards  of  radiation,  tubercu- 
losis in  animals,  histologic  studies  in  smoking,  muco- 
visidosis,  and  diseases  of  the  diaphragm. 

Topics  for  the  panel  discussions  will  be  tuberculin 
testing,  fungus  diseases,  tuberculosis  case  finding,  and 
the  surgical  approach  to  the  bad  chronic  case  of  tuber- 
culosis. 

Papers  for  the  scientific  sessions  will  be  selected  from 
abstracts  submitted  to  the  Medical  Sessions  Program 
Committee  prior  to  January  8,  1957.  Six  copies  of  the 
abstracts  should  be  sent  to  Dr.  Edward  J.  Welch,  chair- 
man, 1101  Beacon  Street,  Brookline  46,  Massachusetts. 


‘Medical  Witness’  Film  Available 

The  American  Medical  Association  and  the  American 
Bar  Association  have  joined  forces  to  present  a series  of 
educational  films  dealing  with  the  professional  rela- 
tionships of  doctors  and  lawyers.  The  first  film  in  the 
series,  “The  Medical  Witness,”  is  now  available  for 
showings  before  medical  societies,  bar  associations,  and 
other  professional  groups  throughout  the  country. 

The  film  is  a 30-minute  black  and  white  16  mm.  film 
and  depicts  the  right  and  wrong  methods  of  presenting 
medical  testimony  by  reenacting  the  trial  of  a personal 
injury  case.  The  film  was  produced  by  the  William  S. 
Merrell  Company  of  Cincinnati,  Ohio,  as  a service  to 
the  medical  and  legal  professions. 

County  medical  societies  wishing  to  arrange  for 
showings  of  the  film  may  obtain  further  information 
by  writing  to  the  AMA  Film  Library,  535  N.  Dearborn 
Street,  Chicago  10,  Illinois. 
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New  Standing  and  Special  Committees 
Named  by  Dr.  E.  L.  Gage 

Dr.  E.  Lyle  Gage  of  Bluefield,  who  on  January  1 
assumes  his  duties  as  president  of  the  West  Virginia 
State  Medical  Association,  has  named  standing  and 
special  committees  to  serve  during  his  tenure  of  office 
in  1957.  Letters  of  notification  to  chairmen  and  mem- 
bers of  all  committees  were  mailed  from  the  head- 
quarters offices  in  Charleston  late  in  November.  The 
list  follows: 

Standing  Committees 

Cancer:  Charles  M.  Scott,  Bluefield,  Chairman:  Don 
S.  Benson,  Moundsville;  Boyd  K.  Black,  Parkersburg; 
R.  G.  Broaddus,  Beckley;  C.  D.  Hershey,  Wheeling; 
Peter  P.  Ladewig,  Montgomery;  Hu  C.  Myers,  Philippi; 
Everett  W.  Squire,  Charleston;  C.  B.  Wright,  Hunting- 
ton;  and  Ruth  M.  Young,  Sharpies. 

Child  Welfare:  Theresa  O.  Snaith,  Weston,  Chair- 
man; William  M.  Bruch,  Bluefield;  Marcus  E.  Farrell, 
Clarksburg;  Carl  E.  Johnson,  Morgantown;  Clark  Kes- 
sel,  Beckley;  Warren  D.  Leslie,  Wheeling;  and  C.  D. 
Pruett,  Bluefield. 

Constitution  and  By-Laws:  Upshur  Higginbotham, 
Bluefield,  Chairman;  R.  E.  Flood,  Weirton;  James  S. 
Klumpp,  Huntington;  Guy  H.  Michael,  Jr.,  Parsons; 
C.  Y.  Moser,  Kingwood;  R.  R.  Summers,  Charleston; 
and  Fred  R.  Whittlesey,  Morgantown. 

DPA  Advisory:  John  E.  Lenox,  Philippi,  Chairman; 
Hugh  A.  Bailey,  Charleston;  Henry  M.  Hills,  Jr., 
Charleston;  and  W.  Fred  Richmond,  Beckley. 

Fact  Finding  and  Legislative:  Frank  J.  Holroyd, 

Princeton,  Chairman;  Herbert  M.  Beddow,  Charleston; 
G.  Thomas  Evans,  Fairmont;  S.  William  Goff,  Parkers- 
burg; Grover  C.  Hedrick,  Jr.,  Beckley;  Charles  A. 
Hoffman,  Huntington;  T.  Kerr  Laird,  Montgomery; 
Will  E.  Neal,  Huntington;  Thomas  G.  Reed,  Charleston; 
A.  J.  Villani,  Welch;  and  Ward  Wylie,  Mullens. 

Industrial  Health:  J.  L.  Thompson,  Weirton,  Chair- 
man; Oscar  B.  Biern,  Huntington;  Deane  F.  Brooke, 
Beckley;  George  F.  Fordham,  Mullens;  John  E.  Lutz, 
Charleston;  Hu  C.  Myers,  Philippi;  Russell  A.  Salton, 
Williamson;  and  Henry  F.  Warden,  Jr.,  Bluefield. 

Maternal  Welfare:  Charles  L.  Goodhand,  Parkers- 

burg, Chairman;  Carl  S.  Bickel,  Wheeling;  Clarence  H. 
Boso,  Huntington;  Wilbur  E.  Hoffman,  Charleston;  Ed- 
win J.  Humphrey,  Jr.,  Huntington;  C.  Truman  Thomp- 
son, Morgantown;  and  A.  J.  Villani,  Welch. 

Medical  Education:  Sobisca  S.  Hall,  Clarksburg, 

Chairman;  Thomas  Bess,  Keyser;  Russel  Kessel, 
Charleston;  Athey  R.  Lutz,  Parkersburg;  J.  P.  McMul- 
len, Wellsburg;  Seigle  W.  Parks,  Fairmont;  Maynard 
P.  Pride,  Morgantown;  E.  J.  Van  Liere,  Morgantown; 
Henry  F.  Warden.  Jr.,  Bluefield;  Charles  E.  Watkins, 
Oak  Hill;  and  F.  J.  Zsoldos,  Pineville. 

Necrology:  A.  U.  Tieche,  Beckley,  Chairman;  Myer 
Bogarad,  Weirton;  Thomas  J.  Holbrook,  Huntington; 
Frank  V.  Langfitt,  Clarksburg;  C.  G.  Maloney,  Pt. 
Pleasant;  Edward  M.  Phillips,  Wheeling;  W.  L.  Van 
Sant,  Hinton;  A.  A.  Wilson,  Charleston;  and  E.  An- 
drew Zepp,  Martinsburg. 


Program:  Wade  H.  St.  Clair,  Jr.,  Bluefield,  Chairman; 
Seigle  W.  Parks,  Fairmont;  and  William  A.  Thornhill, 
Jr.,  Charleston. 

Public  Relations:  William  L.  Cooke,  Charleston, 

Chairman;  T.  M.  Barber,  Charleston;  C.  R.  Davisson, 
Weston;  A.  C.  Esposito,  Huntington;  Logan  W.  Hovis, 
Parkersburg;  James  S.  Klumpp,  Huntington;  D.  A. 
MacGregor,  Wheeling;  John  F.  McCuskey,  Clarksburg; 
and  C.  W.  Merritt,  Beckley. 

Rural  Health:  Charles  E.  Staats,  Charleston,  Chair- 
man; Andrew  E.  Amick,  Lewisburg;  Jerome  C.  Arnett, 
Rowlesburg;  R.  S.  Coffindaffer,  Shinnston;  N.  H.  Dyer, 
Charleston;  Earl  L.  Fisher,  Gassaway;  J.  C.  Huffman, 
Buckhannon;  Theresa  O.  Snaith,  Weston;  E.  B.  Span- 
gler, Jr.,  Princeton;  E.  J.  Van  Liere,  Morgantown;  and 
John  W.  Whitlock,  Beckley. 

Syphilis:  N.  H.  Dyer,  Charleston,  Chairman;  Hunter 
Boggs,  Charleston;  Charles  A.  Haislip,  Grafton;  T.  T. 
Huffman,  Keyser,  John  J.  Mahood,  Bluefield;  John  F. 
McCuskey,  Clarksburg;  C.  Y.  Moser,  Kingwood;  E.  E. 
Myers,  Philippi;  M.  H.  Porterfield,  Martinsburg;  Robert 
M.  Sonneborn,  Wheeling;  and  M.  A.  Viggiano,  New 
Martinsville. 

Tuberculosis:  George  F.  Evans,  Clarksburg,  Chair- 
man; W.  P.  Bittinger,  Summerlee;  Hugh  S.  Edwards, 
Beckley;  H.  T.  Elliott,  Logan;  H.  H.  Howell,  Madison; 
V.  L.  Kelly,  Bluefield;  A.  L.  Starkey,  Hopemont;  and 
H.  Sinclair  Tait,  Weston. 

Conservation  of  Vision  and  Hearing:  H.  C.  Hays, 

Williamson,  Chairman;  A.  C.  Chandler,  Charleston; 
E.  C.  Hartman,  Parkersburg;  A.  J.  Paine,  Bluefield; 
C.  T.  St.  Clair,  Bluefield;  John  H.  Trotter,  Morgantown; 
Fred  D.  White,  Bluefield;  and  T.  W.  Moore,  Hunting- 
ton  (Emeritus). 

Workmen's  Compensation:  John  E.  Lutz,  Charleston, 
Chairman;  Ben  I.  Golden,  Elkins;  Thomas  J.  Holbrook, 
Huntington;  R.  T.  Humphries,  Clarksburg;  Paul  L. 
McCuskey,  Parkersburg;  J.  L.  Patterson,  Logan;  R.  R. 
Raub,  Bluefield;  Francis  A.  Scott,  Huntington;  and 
H.  A.  Swart,  Charleston. 

Special  Committees 

Armed  Services  Advisory:  Russel  Kessel,  Charleston, 
Chairman;  Sobisca  S.  Hall,  Clarksburg;  H.  C.  Hays, 
Williamson;  A.  L.  Jones,  Wheeling;  L.  Rush  Lambert, 
Fairmont;  Justus  C.  Pickett,  Morgantown;  Clyde  A. 
Smith,  Beckley;  and  W.  W.  Strange,  Huntington. 

Blood  Bank:  William  E.  Gilmore,  Parkersburg, 

Chairman;  David  F.  Bell,  Bluefield;  William  P.  Brad- 
ford, Moundsville;  Terrell  Coffield,  New  Martinsville; 
Thomas  B.  Gordon,  New  Martinsville;  Thomas  J.  Hol- 
brook, Huntington;  and  T.  Kerr  Laird,  Montgomery. 

Adv.  Comm.,  School  Bus  Transportation:  Carl  B. 
Hall,  Charleston,  Chairman;  George  P.  Heffner, 
Charleston;  and  John  T.  Jarrett,  Charleston. 

Adv.  Comm,  to  Dr.  Fred  J.  Holter  (School  Health): 
Leo  Mynes,  Charleston;  Chairman;  N.  Allen  Dyer, 
Bluefield;  Donald  R.  Roberts,  Elkins;  and  Paul  P. 
Warden,  Grafton. 

Civil  Defense:  M.  H.  Porterfield,  Martinsburg,  Chair- 
man; H.  C.  Ballou,  White  Sulphur  Springs;  Robert  C. 
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Fugate,  Bluefield;  Robert  S.  Gatherum,  Jr.,  Bluefield; 
Russel  Kessel,  Charleston;  L.  Rush  Lambert,  Fairmont; 
Frank  V.  Langfitt,  Clarksburg;  James  K.  Stewart, 
Wheeling;  W.  W.  Strange,  Huntington;  and  Robert  S. 
Widmeyer,  Parkersburg. 

Emergency  Medical  Service:  Karl  E.  Weier,  Blue- 
field, Chairman;  Francis  L.  Coffey,  Huntington;  R.  H. 
Edwards,  Welch;  Daniel  Hale,  Princeton;  H.  H.  Howell, 
Madison;  Hubert  T.  Marshall,  Morgantown;  W.  D. 
McClung,  Richwood;  W.  H.  Riheldaffer,  Charleston;  and 
C.  W.  Stallard,  Montgomery. 

Hospital  Relations:  William  R.  Laird,  Montgomery, 
Chairman;  George  B.  Edmiston,  Webster  Springs;  F.  L. 
Johnston,  Welch;  Philip  W.  Oden,  Ronceverte;  W.  H. 
St.  Clair,  Jr.,  Bluefield;  Russell  Salton,  Williamson; 
Irvine  Saunders,  Welch;  William  A.  Thornhill,  Jr., 
Charleston;  Gordon  L.  Todd,  Princeton;  and  Halvard 
Wanger,  Shepherdstown. 

Insurance:  Charles  A.  Hoffman,  Huntington,  Chair- 
man; Bert  Bradford,  Jr.,  Charleston;  G.  Thomas  Evans, 
Fairmont;  Sobisca  S.  Hall,  Clarksburg;  Buford  W. 
McNeer,  Hinton;  Maynard  P.  Pride,  Morgantown;  C. 
M.  Scott,  Bluefield;  and  Ray  H.  Wharton,  Parkersburg. 

Adv.  Comm,  to  Director,  Maternal  and  Child  Health: 

Logan  W.  Hovis,  Parkersburg,  Chairman;  Carl  S. 
Bickel,  Wheeling;  and  E.  W.  McCauley,  Bluefield. 

Governing  Board,  Camp  for  Medically  Handicapped 
Children:  Athey  R.  Lutz,  Parkersburg,  and  Paul  P. 
Warden,  Grafton. 

Medical  Economics  Liaison:  Walter  E.  Vest,  Hunting- 
ton,  Chairman;  R.  E.  Flood,  Weirton;  J.  R.  Shanklin, 
Bluefield;  William  M.  Sheppe,  Wheeling;  and  Jack  D. 
Woodrum,  Hinton. 

Medical  Scholarships  (WVU):  J.  P.  McMullen, 

Wellsburg,  Chairman;  Sobisca  S.  Hall,  Clarksburg; 
Frank  J.  Holroyd,  Princeton;  Russel  Kessel,  Charleston; 
and  Ward  Wylie,  Mullens. 

Medico-Pharmaceutical  Relations:  A.  J.  Villani, 

Welch,  Chairman;  William  H.  Allman,  Clarksburg; 
Delmer  J.  Brown,  Parkersburg;  J.  Paul  Champion, 
Princeton;  Henry  C.  Hays,  Williamson;  J.  L.  Patterson, 
Logan;  and  W.  C.  Stewart,  Charleston. 

Mental  Hygiene:  Sarah  L.  C.  Stevens,  Huntington, 
Chairman;  William  C.  Cook,  Charleston;  Hiram  W. 
Davis,  Huntington;  Isaac  East,  Spencer;  S.  O.  Johnson, 
Lakin;  Robert  C.  Lincicome,  Parkersburg;  L.  J.  Pace, 
Princeton;  H.  Sinclair  Tait,  Weston;  and  A.  L.  Wanner, 
Wheeling. 

Nurses'  Liaison:  H.  M.  Beddow,  Charleston,  Chair- 
man; Upshur  Higginbotham,  Bluefield;  W.  Fred  Rich- 
mond, Beckley;  and  C.  L.  Terlizzi,  Huntington. 

Permanent  Home:  John  I.  Markell,  Princeton,  Chair- 
man; Thomas  Bess,  Keyser;  James  E.  McClung,  Rich- 
wood;  Elizabeth  McFetridge,  Shepherdstown;  Wade  H. 
St.  Clair,  Bluefield;  Clark  K.  Sleeth,  Morgantown;  and 
Charles  F.  Whitaker,  Parkersburg. 

UMW  Liaison:  J.  C.  Huffman,  Buckhannon,  Chair- 
man; Ray  M.  Bobbitt,  Huntington;  Richard  W.  Corbitt, 
Parkersburg;  D.  A.  MacGregor,  Wheeling;  Theodore  P. 
Mantz,  Charleston;  J.  C.  Pickett,  Morgantown;  W.  Fred 
Richmond,  Beckley;  W.  W.  Scott,  Williamson;  Everett 


H.  Starcher,  Logan;  Gordon  L.  Todd,  Princeton;  and 
Charles  E.  Watkins,  Oak  Hill. 

VA  Board  of  Review:  John  E.  Lutz,  Charleston, 
Chairman;  Richard  W.  Corbitt,  Parkersburg;  Hiram 
W.  Davis,  Huntington;  and  George  F.  Fordham,  Mul- 
lens. 

WVU  Liaison:  Charles  E.  Watkins,  Oak  Hill,  Chair- 
man; Daniel  N.  Barber,  Charleston;  Ross  P.  Daniel, 
Beckley;  Thomas  L.  Harris,  Parkersburg;  Frank  J. 
Holroyd,  Princeton;  Russel  Kessel,  Charleston;  May- 
nard P.  Pride,  Morgantown;  Wade  H.  St.  Clair,  Blue- 
field; and  F.  J.  Zsoldos,  Pineville. 


AMA  Rural  Health  Conference 
In  Louisville,  Mar.  7-9 

The  12th  National  Conference  on  Rural  Health  will  be 
held  at  the  Brown  Hotel  in  Louisville,  Kentucky,  March 
7-9.  The  Conferences  are  sponsored  by  the  Council  on 
Rural  Health  of  the  American  Medical  Association.  The 
theme  of  this  year’s  Conference  will  be  “Together  We 
Build.” 

The  principal  subjects  to  be  discussed  include:  the 

need  for  frequent  and  thorough  physical  examinations; 
the  impact  of  modern  living;  rural  economics  in  rela- 
tion to  health;  and  the  migrant  labor  problem.  Ade- 
quate time  is  being  allotted  for  discussion  from  the 
floor.  There  will  be  active  audience  participation. 

The  Conference  will  be  opened  at  10  A.  M.  on 
Thursday,  March  7,  with  adjournment  set  for  noon 
on  Saturday. 


Dr.  George  W.  Lyon  Receives  Award 

Dr.  George  W.  Lyon  of  Huntington,  manager  of  the 
Veterans  Administration  Hospital  in  that  city,  was  the 
recipient  of  an  award  at  the  63rd  annual  meeting  of  the 
Association  of  Military  Surgeons  of  the  United  States, 
held  in  Washington  during  November. 

Doctor  Lyon  received  the  “Major  Louis  Livingston 
Seaman  Award”  for  his  article  entitled  “Radiation  Re- 
sulting from  Nuclear  Explosion  and  Fallout,”  which  ap- 
peared in  the  April  issue  of  Military  Medicine.  His 
paper  was  cited  as  the  best  essay  of  the  year  pertaining 
to  the  betterment  of  the  health  and  environmental  con- 
ditions of  the  soldiers  and  sailors  of  the  United  States. 

Formal  presentation  of  the  award,  which  consisted  of 
a scroll  and  an  honorarium,  was  made  at  the  “Honors 
Dinner”  at  the  Staffer  Hotel. 


More  Women  Studying  Medicine 

The  American  Medical  Association  reports  that  there 
were  a total  of  1,573  women  studying  medicine  in  the 
76  approved  four-year  medical  schools  in  the  United 
States  during  the  1955-56  academic  year.  This  is  a 2.3 
per  cent  gain  over  the  previous  year. 

The  Woman’s  Medical  College  of  Pennsylvania  had 
the  highest  enrollment  of  any  school — 182.  The  medical 
schools  of  Columbia  University  and  the  State  Univer- 
sity of  New  York  in  New  York  City  each  enrolled  40 
or  more  women. 
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AAGP  Plans  Scientific  Assembly 
In  St.  Louis,  Mar.  25-28 

The  ninth  annual  American  Academy  of  General 
Practice  Scientific  Assembly  will  be  held  at  the  Kiel 
Auditorium  in  St.  Louis,  Missouri,  March  25-28.  1957. 
More  than  5,000  physicians  are  expected  to  attend  the 
four-day  meeting. 

The  scientific  program  at  the  meeting  will  include 
discussions  on  subjects  including  infertility,  polio  vac- 
cination, and  the  “neglected”  pediatric  areas,  the  eyes, 
ears,  and  feet.  There  will  be  60  scientific  and  260 
technical  exhibits  on  display  in  the  exhibit  halls. 

One  of  the  features  of  the  program  will  be  a panel 
discussion  on  pre-  and  post-operative  care.  Dr.  I.  S. 
Ravdin,  professor  of  surgery  at  the  University  of 
Pennsylvania  School  of  Medicine,  will  serve  as  modera- 
tor. Dr.  Philip  Thorek,  associate  professor  of  surgery 
at  the  University  of  Illinois  School  of  Medicine,  and 
professor  of  surgery  at  Cook  County  Graduate  School, 
will  discuss  "Intestinal  Obstruction.” 

Headquarters  for  the  meeting  will  be  in  the  Sheraton - 
Jefferson  Hotel.  All  sessions  of  the  Congress  of  Dele- 
gates, the  Academy’s  policymaking  body,  will  also  be 
held  there. 


Statement  on  Hoxsey  Medicines 
Released  by  HEW 

The  following  is  a statement  concerning  Hoxsey 
medicines,  released  by  George  P.  Larrick,  Commis- 
sioner of  Foods  and  Drugs,  United  States  Department 
of  Health,  Education  and  Welfare,  Washington,  D.  C., 
under  date  of  November  23,  1956: 

“For  the  second  time,  a Federal  court  has  determined 
that  the  Hoxsey  medicines  for  internal  cancer  are 
worthless.  On  November  15,  1956,  after  a six-week  trial 
in  the  Federal  court  at  Pittsburgh,  the  jury  returned  a 
verdict  that  these  medicines,  in  pill  form,  were  illegally 
offered  as  an  effective  treatment  for  cancer.  On  No- 
vember 16,  U.  S.  District  Judge  John  L.  Miller  signed 
an  order  of  condemnation  stating  that  the  pills  were 
misbranded  as  charged  by  the  Government  and  order- 
ing their  destruction. 

"The  public  should  know,  however,  that  this  action 
does  not  end  the  menace  of  this  fake  treatment.  It 
merely  means  that  half  a million  of  the  Hoxsey  pills, 
which  were  seized  shortly  after  the  opening  of  a second 
Hoxsey  Clinic  at  Portage,  Pa.,  will  now  be  destroyed. 
An  injunction  is  being  sought  to  stop  further  interstate 
shipment  of  the  pills.  We  intend  to  use  every  legal 
means  within  our  power  to  protect  consumers  from 
being  victimized  by  this  worthless  treatment. 

“In  the  meantime  it  is  of  the  utmost  importance  that 
cancer  patients  and  their  families,  who  may  be  planning 
to  try  the  Hoxsey  treatment  either  at  Dallas,  Texas,  or 
Portage,  Pa.,  should  acquaint  themselves  with  the  facts 
about  it.  All  such  persons  are  advised  to  secure  a copy 
of  the  Public  Warning  which  was  issued  by  the  Food 
and  Drug  Administration  last  April.  They  may  do  this 
by  writing  to  the  Food  and  Drug  Administration, 
Washington  25,  D.  C. 


“Harry  M.  Hoxsey  has  continued  to  promote  his 
worthless  cure  for  more  than  30  years,  notwithstanding 
numerous  local  and  state  court  actions.  Proceedings 
under  the  Federal  Food,  Drug,  and  Cosmetic  Act  did 
not  appear  possible  until  a 1948  decision  of  the  Supreme 
Court  interpreting  the  word  “accompanying”  in  the 
definition  of  labeling  under  the  Act.  An  injunction  suit 
was  filed  in  1950  and  a decree  finally  issued  by  the 
Federal  court  at  Dallas  in  1953. 

“Over  the  years  thousands  of  persons  have  been 
deceived  by  the  false  claims  for  the  Hoxsey  liquid 
medicines  and  pills.  At  the  Pittsburgh  trial  there  was 
testimony  concerning  persons  who  may  have  died  of 
cancer  as  a result  of  reliance  on  the  Hoxsey  treatment 
instead  of  seeking  competent  medical  treatment  in  the 
early  stages  of  their  condition.  The  Government’s  evi- 
dence showed  that  alleged  “cured  cases”  presented  by 
defense  attorneys  were  poeple  who  either  did  not  have 
cancer,  or  who  were  adequately  treated  before  they 
went  to  the  Hoxsey  clinic,  or  who  died  of  cancer  after 
they  had  been  treated  there.” 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


Thomas  A.  Hendricks  Named 
AMA  Field  Secretary 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion will  be  interested  to  hear  that  Mr.  Thomas  A.  Hen- 
dricks of  Chicago  has  been  named  by  the  AMA  Board  of 
Trustees  to  the  newly-created  position  of  field  secre- 
tary. 

Mr.  Hendricks,  who  has  been  serving  as  secretary  of 
the  AMA  Council  on  Medical  Service,  joined  the  AMA 
in  1945  after  serving  several  years  as  executive  secre- 
tary of  the  Indiana  State  Medical  Association.  He  has 
many  friends  in  West  Virginia  as  a result  of  his  fre- 
quent visits  to  various  areas  of  the  state  as  a represen- 
tative of  the  AMA. 

The  Board  of  Trustees  announced  that  Mr.  Hendricks 
will  serve  in  a two-way  communications  job  in  his  new 
position.  He  will  be  the  field  representative  from  the 
secretary’s  office  in  Chicago  headquarters,  and  will 
interpret  AMA  policies  and  programs  for  state  and 
county  medical  societies. 

He  will  also  be  an  important  link  in  the  communica- 
tions chain  between  state  and  county  medical  societies 
and  the  AMA.  Through  him  the  latest  information  con- 
cerning local  problems  and  attitudes  will  be  transmitted 
to  the  AMA  headquarters  and  the  Board  of  Trustees. 

Mr.  George  Cooley  has  been  named  acting  secretary 
of  the  Council  on  Medical  Service.  Mr.  Cooley  is  also 
well-known  throughout  the  state.  He  has  been  instru- 
mental in  arranging  the  annual  conferences  on  Medical 
Care  in  the  Bituminous  Coal  Mine  Area,  which  have 
been  held  in  southern  West  Virginia  during  the  past 
several  years. 


Januahy  1957,  Vol.  53,  No.  1 


37 


MCV  Stuart  McGuire  Lecture  Series 
Scheduled  for  Jan.  23-25 

The  Twenty-Eighth  Annual  Stuart  McGuire  Lecture 
Series  and  Symposium  on  Cardiology  and  Cardiac 
Surgery,  sponsored  by  the  Department  of  Continuation 
Education,  Medical  College  of  Virginia,  will  be  held 
in  the  Baruch  Auditorium  of  the  Egyptian  Building,  at 
Richmond,  January  23-25,  1957. 

Dr.  Andre  F.  Cournand,  Professor  of  Medicine  at 
Columbia  University,  College  of  Physicians  and  Sur- 
geons, and  Director,  Cardio-Pulmonary  Laboratory, 
Bellevue  Hospital  (Columbia  University  Division)  will 
be  the  28th  Annual  McGuire  Lecturer. 

Lecture  I,  “Validity  and  Values  of  Methods  for  the 
Study  of  the  Dynamics  of  the  Circulation  in  Relation  to 
Cardiac  Surgery,”  is  scheduled  for  Wednesday  evening, 
January  23,  and  Lecture  II,  “Control  of  the  Pulmonary 
Circulation  in  Man,”  will  be  held  on  Thursday  even- 
ing, January  24. 

In  addition  to  the  lectures  on  Wednesday  and  Thurs- 
day evenings,  the  following  is  the  official  program  that 
has  been  arranged  by  Dr.  Kinloch  Nelson,  Director, 
Department  of  Continuation  Education,  for  mornings 
and  afternoons  during  the  meeting: 

Thursday,  January  24 

“Cardiac  Embryology.” — Erling  S.  Hegre,  Ph.  D., 
Professor  of  Anatomy,  Medical  College  of  Virginia. 

“The  Meaning  of  Pulmonary  Hypertension  in  the 
Patient  Being  Considered  for  Cardiac  Surgery.” — 
Rejane  M.  Harvey,  M.  D.,  Assistant  Professor  of 
Clinical  Medicine,  Columbia  University,  College  of 
Physicians  and  Surgeons. 

“Indications  for  Surgery  in  Congenital  Heart 
Disease.” — Reno  R.  Porter,  M.  D.,  Associate  Pro- 
fessor of  Medicine,  Medical  College  of  Virginia. 

“Indications  for  Surgery  in  Acquired  Heart 
Disease.” — Reno  R.  Porter,  M.  D. 

“The  Surgery  of  Aortic  Valvular  Disease.” — 
Charles  A.  Hufnagel,  M.  D.,  Associate  Professor  of 
Surgery,  Georgetown  University  School  of  Medi- 
cine. 

“The  Surgery  of  Interatrial  Septal  Defects.” — 
Lewis  H.  Bosher,  Jr.,  M.  D.,  Associate  Professor  of 
Surgery,  Medical  College  of  Virginia. 

“The  Surgery  of  Pulmonary  Stenosis.” — William 
H.  Muller,  Jr.,  M.  D.,  Professor  and  Chairman  of 
the  Department  of  Surgery,  University  of  Virginia 
School  of  Medicine. 

“Vascular  Reconstruction.” — Charles  A.  Huf- 
nagel, M.  D. 

Friday,  January  25 

“Pathological  Physiology  of  Pulmonary  Edema.” 
— John  L.  Patterson,  Jr.,  M.  D.,  Associate  Professor 
of  Medicine,  Medical  College  of  Virginia. 

“The  Treatment  of  Pulmonary  Edema.” — David 
W.  Richardson,  M.  D.,  Chief,  Cardiovascular  Sec- 
tion, McGuire  Veterans  Hospital,  and  Research 
Fellow  in  Medicine,  Medical  College  of  Virginia. 

“Anticoagulant  Therapy  in  Heart  Disease.” — Paul 
D.  Camp,  M.  D.,  Assistant  Professor  of  Clinical 
Medicine,  Medical  College  of  Virginia. 

“The  Natural  History  of  Cor  Pulmonals  in  the 
Emphysematous  Patient.”  — Rejane  M.  Harvey, 
M.  D. 


“The  Management  of  Rheumatic  Fever.” — Car- 
olyn M.  McCue,  M.  D.,  Assistant  Professor  of 
Pediatrics,  Medical  College  of  Virginia. 

“Cardiac  Resuscitation.” — Lewis  H.  Bosher,  Jr., 
M.  D. 

“The  Treatment  of  Hypertension.” — Edward  S. 
Orgain,  M.  D.,  Professor  of  Medicine,  Duke  Uni- 
versity School  of  Medicine. 

No  charge  will  be  made  for  the  McGuire  lectures; 
however,  there  will  be  a charge  of  $5.00  per  day  for 
the  lectures  given  during  the  days  of  January  24-25, 
except  for  members  of  the  faculty  of  the  Medical  Col- 
lege of  Virginia,  the  Medical  Department  of  the  Uni- 
versity of  Virginia,  the  physicians  of  the  McGuire 
Veterans  Hospital,  medical  students,  and  members  of 
the  house  staff  of  any  hospital. 


Relocations 

Dr.  John  T.  Metcalf  of  Calais,  Missouri  has  accepted 
appointment  as  a member  of  the  surgical  staff  at  the 
Veterans  Hospital  in  Beckley.  He  assumed  his  new 
duties  on  November  15. 

it  it  it  it 

Dr.  William  L.  Jamison  of  Charleston  has  accepted 
appointment  as  head  of  the  cardiovascular  surgery 
department  at  Doctor’s  Hospital  in  Washington,  D.  C., 
and  has  moved  to  that  city.  His  home  address  is  645 
Sudley  Road,  Manassas,  Virginia. 

it  it  it  it 

Dr.  Ezra  Goyings,  Jr.,  of  Ronceverte,  a member  of 
the  medical  staff  of  the  Greenbrier  Valley  Hospital,  has 
moved  with  his  family  to  Biloxi,  Mississippi,  where  he 
will  serve  as  a member  of  the  medical  staff  of  the  Vet- 
erans Hospital  in  that  city. 


Medical  Meetings,  1957 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1957: 

Jan.  7-9 — Medical  Licensing  Board,  Charleston. 

Jan.  14-19 — ACCP  PG  Course  on  Diseases  of  the 
Chest,  Nashville,  Tenn. 

Jan.  23-25 — McGuire  Lecture  Series  (MCV),  Rich- 
mond. 

Jan.  27 — AMEF  State  Chairmen,  Chicago. 

Feb.  4-6 — AMA  Cong,  on  Industrial  Health,  Los 
Angeles. 

Feb.  10-12 — Congress  on  Medical  Education  and  Li- 
censure, Chicago. 

Feb.  10-13 — Mid-Atlantic  Regional  Meeting,  Int.  Coll. 
Surgeons,  White  Sul.  Spgs. 

Feb.  21-22 — Institute  on  Industrial  Health,  Chapel 
Hill,  N.  C. 

Feb.  27-Mar.  5 — Centennial,  Cincinnati  Acad.  Med. 

Mar.  7-9 — AMA  Rural  Health  Conf.,  Louisville. 

Mar.  11-14 — New  Orleans  Graduate  Medical  Assem- 
bly. 

Mar.  15-16— W.  Va.  Chap.,  ACS,  White  Sul.  Spgs. 

June  3-7 — AMA  Annual  Meeting,  New  York  City. 

Aug.  1-3 — W.  Va.  Hospital  Assn.,  White  Sul.  Spgs. 

Aug.  18-20 — W.  Va.  St.  Pharmaceutical  Assn.,  White 
Sul.  Spgs. 

Aug.  22-24 — W.  Va.  St.  Med.  Assn.,  White  Sul.  Spgs. 

Dec.  3-6 — AMA  Clinical  Session,  Philadelphia. 
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Doctor  West  Named  President-Elect 
Of  Southern  Medical 

More  than  75  West  Virginia  physicians  attended  the 
Golden  Anniversary  meeting  of  the  Southern  Medical 
Association  which  was  held  in  Washington,  D.  C., 
November  12-15. 

Dr.  W.  Kelly  West  of  Oklahoma  City,  Oklahoma,  was 
named  president  elect  of  the  Association  at  the  second 
general  session  on  Wednesday  evening,  November  14. 
Other  officers  elected  were  as  follows: 

Dr.  Milford  O.  Rouse  of  Dallas,  Texas,  first  vice 
president;  Dr.  Oscar  B.  Hunter,  Jr.,  of  Washington, 
D.  C.,  second  vice  president;  Dr.  A.  Clayton  McCarthy 
of  Louisville,  Kentucky,  chairman  of  the  Council;  Dr. 
Fount  Richardson  of  Fayetteville,  Arkansas,  vice  chair- 
man of  the  Council;  and  Dr.  Harry  Lee  Claud  of  Wash- 
ington, D.  C.,  member  of  the  Executive  Committee  of 
the  Council. 

Dr.  J.  P.  Culpepper,  Jr.,  of  Hattiesburg,  Mississippi, 
was  installed  as  president  of  the  Association  for  the 
current  year. 

Prior  to  the  election  of  officers,  the  membership 
heard  an  address  by  Dr.  David  B.  Allman  of  Atlantic 
City,  New  Jersey,  president  elect  of  the  American 
Medical  Association.  His  subject  was  “Who  Will  Carry 
the  Torch?” 

The  Association’s  first  Distinguished  Service  Award 
was  bestowed  upon  Dr.  Curtice  Rosser  of  Dallas,  Texas 
for  his  contributions  to  the  advancement  of  medicine. 
Doctor  Rosser  received  a gold  medal  symbolizing  the 
honor  at  the  second  general  session. 

The  1957  meeting  of  the  Southern  Medical  Associa- 
tion will  be  held  in  Miami  Beach,  Florida,  November 
11-14.  All  scientific  sessions  will  be  held  in  the  Miami 
Beach  Auditorium. 


Doctor  Kecliele  Reelected  President 
Of  State  Cancer  Society 

Dr.  D.  V.  Kechele  of  Bluefield  was  reelected  presi- 
dent of  the  West  Virginia  Cancer  Society  at  its  annual 
meeting  held  in  Charleston  on  November  28.  Other 
officers  elected  include  Dr.  Theodore  P.  Mantz  of 
Charleston,  vice  president;  Mr.  J.  Ross  Hunter,  Jr.,  of 
Charleston,  secretary;  and  Mr.  Homer  Gebhardt  of 
Huntington,  treasurer. 

Mrs.  John  S.  Harvey  of  Huntington  is  the  executive 
director. 

In  addition  to  the  officers,  the  executive  committee 
will  be  composed  of  Dr.  Chauncey  B.  Wright,  Hunting- 
ton,  Chairman;  Mr.  Edward  S.  Bippus,  Jr.,  Wheeling; 
Dr.  Rex  Dauphin,  Parkersburg;  Dr.  N.  H.  Dyer, 
Charleston;  Dr.  S.  Elizabeth  McFetridge,  Shepherds- 
town;  Dr.  Hu  C.  Myers,  Philippi;  Dr.  J.  L.  Patterson, 
Logan;  and  Mrs.  D.  N.  Thomas,  Weirton. 

The  following  members  of  the  board  of  directors  will 
serve  during  1957: 

Mr.  Edward  S.  Bippus,  Jr.,  Wheeling;  Mr.  Isadore 
Cohen,  Bluefield;  Dr.  Harry  Cooper,  Beckley;  Dr.  Rex 
Dauphin,  Parkersburg;  Mr.  Clide  Groves,  Summers- 


ville;  Mrs.  Bernard  C.  Harris,  Logan;  Mr.  B.  T.  Henry, 
Clarksburg;  Dr.  J.  C.  Huffman,  Buckhannon;  Dr.  Wer- 
ner Laqueur,  Beckley;  Dr.  S.  Elizabeth  McFetridge, 
Shepherdstown;  Mrs.  Stanley  C.  Morris,  Charleston. 

Dr.  Hu  C.  Myers,  Philippi;  Mrs.  H.  G.  Muntzing, 
Moorefield;  Dr.  J.  L.  Patterson,  Logan;  Dr.  Francis 
Prunty,  Parkersburg;  Dr.  Russell  Salton,  Williamson; 
Mr.  Raymond  E.  Salvati,  Huntington;  Miss  Marjorie 
Scott,  Wheeling;  Rev.  Dr.  Frank  L.  Shaffer,  Bluefield; 
Mr.  Julius  Singleton,  Jr.,  Morgantown;  Dr.  Delbert  C. 
Smith,  Fairmont;  Dr.  Richard  J.  Stevens,  Huntington; 
Mrs.  D.  N.  Thomas,  Weirton;  Dr.  James  H.  Walker, 
Charleston;  Mrs.  W.  Grady  Whitman,  Elkins;  and  Dr. 
Chauncey  B.  Wright,  Huntington. 


International  College  of  Surgeons 
To  Meet  at  The  Greenbrier 

The  mid-Atlantic  regional  meeting  of  the  Interna- 
tional College  of  Surgeons  will  be  held  at  the  Green- 
brier in  White  Sulphur  Springs,  February  10-13, 
1957.  Scientific  sessions  will  be  held  during  the  morn- 
ings of  the  three-day  meeting,  with  the  afternoons  left 
free  for  entertainment  purposes. 

Dr.  Elbyrne  G.  Gill  of  Roanoke,  Virginia,  the  general 
chairman,  will  open  the  meeting  at  9 A.  M.  on  Monday, 
February  11.  Dr.  Ross  T.  Mclntire,  Executive  Director 
of  the  International  College  of  Surgeons,  will  deliver 
the  address  of  welcome.  The  meeting  will  then  be 
turned  over  to  Dr.  William  C.  D.  McCuskey  of  Wheel- 
ing, Regent  for  West  Virginia,  who  will  preside  at  the 
scientific  sessions. 

A social  hour  will  precede  the  annual  banquet,  which 
will  be  held  on  Tuesday  evening,  February  12.  Doctor 
Gill  will  be  the  toastmaster  with  a guest  speaker 
scheduled  to  appear  on  the  program. 

Guests  will  register  on  Sunday,  February  10.  The 
desk  in  the  lobby  will  be  open  from  10  A.  M.  to  noon 
and  from  2 P.  M.  to  4 P.  M.  The  registration  fee  is 
$5.00.  There  will  be  no  charge  for  residents,  interns 
and  members  of  the  armed  forces.  Surgeons  who  are 
not  fellows  may  attend  all  sessions. 

Further  information  concerning  the  meeting  may  be 
obtained  by  writing  International  College  of  Surgeons, 
1516  Lake  Shore  Drive,  Chicago  10,  Illinois. 


The  Real  Yule  Spirit 

Notice  of  a most  unusual,  but  worthwhile 
and  thoroughly  appreciated  Christmas  gift  has 
been  received  at  the  headquarters  offices  of 
the  State  Medical  Association  in  Charleston. 

The  gift  is  in  the  nature  of  a contribution 
to  the  American  Medical  Education  Founda- 
tion as  “Season’s  Greetings  to  the  Executive 
Secretary,  Charles  Lively,  and  Staff.” 

The  contribution  was  made  just  before 
Christmas  by  Dr.  and  Mrs.  James  E.  Spargo 
of  Wheeling.  Mrs.  Spargo  is  currently  serving 
as  president  of  the  Woman’s  Auxiliary  to  the 
West  Virginia  State  Medical  Association. 
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AMA  Names  Montana  Physician 
As  ‘GP  of  the  Year’’ 


Pediatric  Society  To  Meet 
In  Beekley,  March  23 


Dr.  Edward  M.  Gans  of  Harlowton,  Montana,  was 
selected  as  the  “General  Practitioner  of  the  Year”  by 
the  AMA  House  of  Delegates  at  the  Clinical  Meeting  in 
Seattle,  Washington,  November  27-30. 

The  annual  award,  which  was  established  in  1948, 
honors  a general  practitioner  who  has  rendered  excep- 
tional service  to  his  community.  Doctor  Gans  received 
a gold  medal  in  recognition  of  his  selection  as  the  na- 
tion’s most  outstanding  family  physician  for  1956. 

The  award  was  presented  to  Doctor  Gans  at  the  open- 
ing session  of  the  House  of  Delegates  on  November  27. 
Dr.  E.  Vincent  Askey  of  Los  Angeles,  California, 
speaker  of  the  House  of  Delegates,  paid  the  following 
tribute  to  Doctor  Gans: 

“In  a way,  the  career  of  Dr.  Edward  M.  Gans  is  the 
story  of  many  doctors  who  are  called  into  their  profes- 
sions as  if  by  some  mystic  sign,  and  who  serve  it  with- 
out publicity  or  fanfare,  with  their  whole  souls.  A study 
of  Doctor  Gans’  background  indicates  clearly  that  from 
the  first,  his  practice  had  an  air  of  dedication.” 

Doctor  Gans  is  80  years  old,  and  has  practiced  medi- 
cine for  more  than  50  years.  He  has  practiced  in  the 
Harlowton  area  for  the  past  44  years,  and  spent  several 
years  in  North  Dakota  and  Minnesota  prior  to  locating 
in  Montana.  His  two  sons  are  also  practicing  physicians. 

West  Virginia’s  candidate  for  the  award  was  Dr.  J. 
Howard  Anderson  of  Welch,  who  was  selected  as  the 
“General  Practitioner  of  the  Year”  in  this  state  by  the 
House  of  Delegates  of  the  West  Virginia  State  Medical 
Association  at  the  annual  meeting  in  White  Sulphur 
Springs  last  August. 


The  annual  spring  meeting  of  the  West  Virginia 
Pediatric  Society  will  be  held  at  the  Beekley  Hotel 
in  Beekley  on  Saturday,  March  23,  1957.  The  program 
in  the  morning  will  consist  of  a series  of  interesting 
cases,  presented  as  a live  clinic.  Guest  speakers  from 
one  of  the  leading  medical  schools  in  the  country  will 
appear  on  the  program  in  the  afternoon.  There  will 
be  a cocktail  hour  following  the  afternoon  program. 

All  members  of  the  Society,  as  well  as  other  inter- 
ested physicians,  are  invited  to  attend  the  meeting. 

Dr.  Thomas  G.  Potterfield  of  Charleston  is  president 
of  the  Society,  and  Dr.  Warren  D.  Leslie  of  Wheeling 
is  vice  president.  The  secretary,  Dr.  Helen  B.  Fraser 
of  Charleston,  recently  moved  to  Louisville,  Kentucky. 


Correction 

A news  item  was  carried  in  the  September  1956 
issue  of  the  Journal  to  the  effect  that  the  first  free 
allergy  clinic  to  be  established  in  West  Virginia  had 
been  opened  late  in  July  at  the  Ohio  Valley  General 
Hospital  in  Wheeling,  with  Dr.  Martin  D.  Reiter  of 
that  city  in  charge.  The  information  for  the  news  item 
was  mailed  to  us  in  good  faith  for  publication  in  the 
Journal. 

We  are  now  informed  that  the  statement  that  the 
allergy  clinic  in  Wheeling  was  the  first  to  be  established 
in  West  Virginia  is  incorect.  An  allergy  clinic  was 
established  at  Charleston  General  Hospital  in  1954 
by  Dr.  Merle  S.  Scherr  and  Joseph  Skaggs  of  Charles- 
ton in  charge  and  it  has  been  functioning  there  since 
that  time. 

This  correction  is  being  made  as  the  result  of  a 
statement  mailed  to  the  Journal  by  Doctor  Reiter  under 
date  of  December  12,  1956. 


Medicine  on  Postage  Stamps 

Recent  issues  of  postage  stamps  of  interest  to  physi- 
cians collecting  medical  subjects  include  the  following: 

United  States — A 3 <f  stamp  picturing  Dr.  Harvey  W. 
Wiley,  late  food  and  drug  administrator,  and  com- 
memorating the  50th  anniversary  of  the  passage  of  the 
Pure  Food  and  Drug  Act. 

Belgium — A 2-franc  stamp  for  the  Red  Cross,  pic- 
turing a pelican  feeding  her  young  with  her  own  blood 
and  bearing  the  Flemish  inscription:  “Become  a Blood 
Donor.” 

Costa  Rica — A 40-centavos  stamp  in  a six-value 
series  honoring  Rotary  International  and  picturing  a 
hospital. 

Philippines — Five  and  20-centavos  stamps  in  con- 
nection with  the  campaign  to  improve  conditions  in 
rural  areas  initiated  by  President  Magsaysay. 

France — A 12-franc  stamp  honoring  the  Order  of 
Malta  and  showing  a view  of  a leprosarium. 

Argentina — A 20-centavos  plus  30-centavos  stamp, 
the  surcharge  going  to  the  Polio  Fund. — Illinois  Medi- 
cal Journal. 
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DIAGNOSTIC  AID 


Reduced  Hypermotility  with  Pro-Banthine* 
Improves  Visualization 


Posterior-anterior  film:  definite  hyperper- 
istalsis with  poor  duodenal  visualization.* 


Posterior-anterior  film  after  15  mg.  of  Pro- 
Banthine  intramuscularly:  chronic  duode- 
nal ulceration  clearly  disclosed. 


The  same  anticholinergic  action  which 
has  made  Pro-Banthlne  (brand  of  pro- 
pantheline bromide)  the  outstanding 
therapeutic  agent  in  peptic  ulcer  has  also 
proved  valuable  in  diagnosis. 

By  controlling  the  hypermotility,  Pro- 
Banthlne  may  permit  delineation  of  a 
lesion  otherwise  not  clearly  visualized. 

The  technic  is  simple:  If  the  first  set 
of  films  shows  hypermotility  but  no  filling 
defect  is  demonstrable,  reexamination  is 


done  a few  minutes  after  intramuscular 
injection  of  15  mg.  or  a half  hour  after 
oral  administration  of  30  mg.  of  Pro- 
Banthlne. 

This  procedure  has  the  additional  ad- 
vantage of  demonstrating  the  patient’s 
response  to  a given  dosage  of  the  drug. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois, 
Research  in  the  Service  of  Medicine. 


*Roentgenograms  courtesy  of  I.  Richard  Schwartz,  M.D., 
Kings  County  Gastrointestinal  Clinic,  Brooklyn,  N.Y. 
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Seattle  Echoes 


More  than  6,000  persons  attended  the  10th  annual 
Clinical  Meeting  of  the  American  Medical  Association 
in  Seattle,  Washington,  November  27-30.  The  total 
registration  was  6,282,  including  2,813  physicians. 

Dr.  Frank  J.  Holroyd  of  Princeton,  and  Dr.  Walter 
E.  Vest  of  Huntington,  AMA  delegates  from  West  Vir- 
ginia, attended  the  meeting  in  Seattle,  and  were 
present  at  all  sessions  of  the  House  of  Delegates  dur- 
ing the  four-day  meeting. 

The  following  summary  of  the  action  of  the  House 
of  Delegates  concerning  matters  of  particular  inter- 
est to  the  medical  profession  was  prepared  by  Dr. 
George  F.  Lull  of  Chicago,  Secretary-General  Man- 
ager of  the  American  Medical  Association: 

Medical  ethics,  veterans’  medical  care,  radio-active 
isotopes,  continuance  of  the  AMA  interim  session, 
hospitalization  for  patients  with  alcoholism  and  a re- 
port of  the  Committee  on  Medical  Practices  were 
among  the  wide  variety  of  subjects  acted  upon  by  the 
House  of  Delegates  at  the  American  Medical  As- 
sociation’s Tenth  Clinical  Meeting  held  Nov.  27-30  in 
Seattle. 

Dr.  Edward  M.  Gans  of  Harlowton,  Montana,  was 
announced  at  the  opening  session  Tuesday  as  the  1956 
General  Practitioner  of  the  Year.  The  annual  award, 
carrying  with  it  a gold  medal  and  a citation,  is  pre- 
sented to  a family  doctor  selected  by  a special  com- 
mittee of  the  Board  of  Trustees  for  outstanding  com- 
munity service.  Dr.  Gans,  who  is  80  years  old,  has 
practiced  medicine  for  51  years  and  has  been  in  the 
Harlowton  area  for  the  past  44  years. 

Strongly  condemning  government  intervention  in 
medicine,  Dr.  Dwight  H.  Murray  of  Napa,  Calif.,  AMA 
President,  told  the  opening  session  that  “the  medical 
profession,  along  with  business  and  industry,  is  caught 
between  those  who  desire  to  promote  sound  govern- 
ment programs  and  those  who  desire  even  more  in- 
tensely to  perpetuate  party  politics.  Unfortunately,  in 
recent  years  a benevolent  federal  government  appears 
more  attractive  to  the  voting  public  than  the  preserva- 
tion of  individual  freedoms.  Medicine  must  do  its  ut- 
most to  reverse  this  trend.” 

Medical  Ethics 

Subject  of  greatest  interest  at  Seattle  was  the  pro- 
posed, ten-section  revision  of  the  Principles  of  Medical 
Ethics  originally  submitted  at  the  June,  1956,  Annual 
Meeting  in  Chicago,  where  final  action  was  deferred 
until  the  Seattle  session.  The  proposed  short  version 
of  the  Principles  was  resubmitted  this  week,  with 
some  changes  based  on  suggestions  received  since  last 
June  by  the  Council  on  Constitution  and  By-Laws. 
The  House  of  Delegates,  however,  decided  to  refer 
the  matter  back  to  the  Council  on  Constitution  and 
By-Laws  for  further  study  and  consideration.  The 
reference  committee  report  adopted  by  the  House 
included  the  following  statements: 


“Careful  consideration  was  given  to  the  Preamble 
and  the  ten  sections  of  the  proposed  Principles.  The 
Preamble  and  seven  of  the  ten  sections  appear  to  be 
acceptable  in  their  present  form. 

“Sections  6 and  7 were  not  acceptable  as  presented 
either  to  the  group  which  appeared  at  the  hearing  or 
to  your  reference  committee. 

“Out  of  the  general  discussion  the  reference  com- 
mittee received  the  crystallized  opinion  that  at  least 
four  areas  needed  more  specific  attention  in  Sections 
6 and  7.  These  are: 

“(1)  Division  of  fees; 

“(2)  The  dispensing  of  drugs  and  appliances; 

“(3)  The  corporate  practice  of  medicine; 

“(4)  Greater  emphasis  concerning  the  relationship 
between  physicians  and  patients. 

“In  addition,  the  reference  committee  felt  that  the 
wording  in  Section  10  could  be  improved  if  amended 
to  read  as  follows: 

“ ‘The  responsibilities  of  the  physician  extend  not 
only  to  the  individual  but  also  to  society  and  de- 
serve his  interest  and  participation  in  activities 
which  have  as  their  objective  the  improvement  of 
the  health  and  welfare  of  the  individual  and  the 
community.’ 

“In  view  of  the  above  your  reference  committee  be- 
lieves that  the  proposed  Principles  of  Medical  Ethics 
should  be  referred  back  to  the  Council  on  Constitution 
and  By-Laws  for  further  study  and  consideration  of 
the  above  stated  principles. 

“In  the  short  space  of  time  at  our  disposal  and 
in  view  of  the  importance  of  the  subject,  your  reference 
committee  did  not  deem  it  wise  to  attempt  to  prop- 
erly phrase  these  concepts. 

“We  would  also  recommend  that  if  possible  this 
study  be  completed  at  least  six  weeks  prior  to  the 
June  session  and  that  the  new  version  be  published  in 
The  Journal  in  order  that  all  interested  physicians 
might  have  an  opportunity  to  comment  thereon.” 

Veterans’  Medical  Care 

The  House  revised  AMA  policy  on  veterans’  medical 
care  by  endorsing  in  principle  the  following  para- 
graph suggested  by  the  Council  on  Medical  Service: 
“With  respect  to  the  provision  of  medical  care  and 
hospitalization  benefits  for  veterans  in  Veterans  Ad- 
ministration and  other  federal  hospitals  that  new 
legislation  be  enacted  limiting  such  care  to  veterans 
with  peacetime  or  wartime  service  whose  disabilities 
or  diseases  are  service-incurred  or  aggravated.” 

This  action  eliminates  the  temporary  exceptions 
which  were  made  in  the  June,  1953,  policy  regarding 
wartime  veterans  who  are  unable  to  defray  the  ex- 
penses of  necessary  hospitalization  for  non-service- 
connected  cases  of  tuberculosis  or  psychiatric  or 
neurological  disorders.  In  making  the  policy  change, 
the  House  approved  this  supplementary  statement: 
“We  recognize  the  laws  and  administrative  extensions 
of  the  law  that  are  now  in  operation.  We  feel  that  un- 
der the  circumstances  it  will  be  to  the  best  interests 
of  the  public  in  general,  and  veterans  in  particular,  if 
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medical  societies,  county  and  state  as  well  as  national, 
develop  committees  to  assist  in  guaranteeing  VA 
hospital  admission  to  service-connected  cases.  While 
the  present  law  exists,  we  should  help  assure  that 
veterans  whose  illness  constitutes  economic  diseaster 
will  not  be  displaced  by  those  suffering  short-term 
remediable  ills  which,  at  the  worst,  constitute  financial 
inconvenience.” 

In  another  action  concerning  veterans,  the  House 
passed  two  resolutions  condemning  as  unlawful  the 
practice  of  Veterans  Administration  hospitals  which 
admit  patients  who  are  covered  by  workmen’s  com- 
pensation insurance  or  by  private  health  insurance 
and  which  render  bills  for  the  cost  of  their  care.  Both 
resolutions  requested  the  AMA  to  take  action  to  bring 
about  a discontinuance  of  such  practices  by  VA  hospi- 
tals, and  one  of  them  instructed  the  Association  Secre- 
tary to  obtain  from  each  state  testimony  or  records  of 
each  known  case  that  violates  VA  Reg.  6047-D1. 

Radioactive  Isotopes 

The  House  rescinded  the  June,  1951,  action,  which 
limited  the  hospital  use  of  radium  and  radioactive 
isotopes  to  board-certified  radiologists,  by  approving 
a new  policy  statement  which  says: 

“(1)  In  any  hospital  in  which  a patient  is  to  re- 
ceive radium  or  the  products  of  radium  or  artificially 
produced  isotopes,  there  should  be  a duly  appointed 
Committee  on  Radium  and  Artificially  Produced  Radio- 
isotopes of  the  hospital  professional  staff.  This  com- 
mittee should  include,  but  not  necessarily  be  limited 
to,  the  following  qualified  physicians:  a radiologist,  a 
surgeon,  an  internist,  a gynecologist,  a urologist  and  a 
pathologist.  This  committee  should  have  available  such 
competent  consultation  of  other  physicians  and  scienti- 
fic personnel  as  may  be  required  by  it.  Where  this  is 
not  practicable,  the  hospital  staff  should  consult  the 
nearest  Committee  on  Radium  and  Artificially  Pro- 
duced Radioisotopes. 

“(2)  In  any  hospital,  the  use  of  radium  or  its  prod- 
ucts and  artificially  produced  radioactive  isotopes  for 
diagnostic  or  therapeutic  purposes  shall  be  restricted 
to  qualified  physicians  so  judged  by  the  Committee  on 
Radium  and  Artificial  Produced  Radioisotopes  of  the 
professional  staff  to  be  adequately  trained  and  com- 
petent in  their  particular  use. 

“(3)  It  is  recommended  that  procurement,  storage, 
dosimetry  control  and  inventory  of  all  radioactive 
isotopes  for  the  use  of  the  hospital  staff  and  radiological 
safety  control  be  centralized,  and,  where  administra- 
tively possible,  centralization  be  located  in  the  De- 
partment of  Radiology. 

“(4)  It  is  recommended  that  the  Board  of  Trustees 
assign  to  the  appropriate  council  or  committee  the 
continuous  study  of  the  problems  of  radiological 
safety  control  in  the  use  of  radium  and  its  products 
and  artificially  produced  radioactive  isotopes  for  diag- 
nostic or  therapeutic  purposes.” 

Clinical  Meetings 

Rejecting  a resolution  which  recommended  discon- 
tinuance of  the  interim  sessions,  or  clinical  meetings, 


the  House  adopted  a reference  committee  report  which 
said: 

“We  believe  that  the  interim  sessions  should  be  con- 
tinued because  of  the  public  relations  value  of  these 
meetings  to  the  Association  and  the  educational  value 
to  physicians  and  the  general  public  in  the  various 
geographical  areas  involved. 

“It  is  the  suggestion  of  the  reference  committee 
that  maximum  attention  be  given  to  these  potential 
benefits  in  selecting  a city  for  the  interim  meeting. 

“It  is  our  further  recommendation  that  the  Board  of 
Trustees  consider  the  advisability  of  holding  an  Interim 
Meeting  of  the  House  of  Delegates  in  Chicago  each 
November  or  December  and  an  Interim  Scientific 
Session  in  November  or  December  of  each  year  in 
different  parts  of  the  United  States.  The  reference 
committee  suggests  that  the  views  of  the  Board  of 
Trustees  in  this  regard  be  reported  to  the  House  of 
Delegates  next  June.” 

Hospitalization  for  Alcoholics 

To  implement  educational  approaches  to  the  problem 
of  alcoholism,  the  House  approved  a statement  sub- 
mitted through  the  Board  of  Trustees  by  the  Council  on 
Mental  Health  and  its  Committee  on  Alcoholism.  The 
House  also  recommended  that  the  statement  be  brought 
to  the  attention  of  the  Council  on  Medical  Education 
and  Hospitals,  the  Joint  Commission  on  Accreditation 
of  Hospitals  and  the  American  Hospital  Association.  It 
includes  the  following: 

“The  Council  on  Mental  Health  urges  hospital  ad- 
ministrators and  the  staffs  of  hospitals  to  look  upon 
alcoholism  as  a medical  problem  and  to  admit  patients 
who  are  alcoholics  to  their  hospitals  for  treatment, 
such  admission  to  be  made  after  due  examination,  in- 
vestigation and  consideration  of  the  individual  patient. 
Chronic  alcoholism  should  not  be  considered  as  an 
illness  which  bars  admission  to  a hospital,  but  rather 
as  qualification  for  admission  when  the  patient  re- 
quests such  admission  and  is  cooperative,  and  the  at- 
tending physician’s  opinion  and  that  of  hospital  per- 
sonnel should  be  considered.  The  chronic  alcoholic  in 
an  acute  phase  can  be,  and  often  is,  a medical  emer- 
gency.” 

Committee  on  Medical  Practices 

In  approving  a progress  report  of  the  Committee 
on  Medical  Practices,  the  House  amended  one  of  its 
directives  to  read  as  follows  in  order  to  remove  any 
legal  objections: 

“The  AMA  representatives  on  the  Joint  Commission 
on  Accreditation  of  Hospitals  be  instructed  to  stimulate 
action  by  the  body  leading  to  the  warning,  provisional 
accreditation,  or  removal  of  accreditation  of  community 
or  general  hospitals  which  exclude  or  arbitrarily  re- 
strict hospital  privileges  for  generalists  as  a class  re- 
gardless of  their  individual  professional  competence 
where  such  policies  adversely  affect  the  quality  of 
patient  care  rendered.  Any  action  taken  should  be 
only  after  appeal  to  the  Commission  by  the  county 
medical  society  concerned.” 

The  House  also  approved  a recommendation  by  the 
Committee  on  Medical  Practices  that  a study  group  be 
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formed  to  consider  the  best  background  preparations 
for  general  practice,  and  it  urged  that  such  action  be 
implemented  as  soon  as  practicable. 

Miscellaneous  Actions 

Among  many  other  actions  on  a wide  variety  of 
subjects,  the  House  of  Delegates  also: 

Pledged  the  full  support  of  the  Association’s  initiative 
and  energy  to  President  Eisenhower’s  people-to-people 
program  as  a means  of  promoting  understanding,  peace 
and  progress; 

Directed  the  Board  of  Trustees  to  continue  its  in- 
vestigation of  the  practicability  of  developing  a state- 
ment of  AMA  policies  and  to  arrange  for  the  periodic 
publication  of  revised  versions  of  such  a policy  state- 
ment; 

Commended  the  objectives  of  the  American  Associa- 
tion of  Medical  Assistants  and  its  sincere  desire  to 
work  closely  with  the  medical  profession  in  improving 
medical  service  and  medical  public  relations; 

Noted  with  pride  the  good  work  being  done  by  the 
74,348  members  of  the  Woman’s  Auxiliary,  as  reported 
to  the  House  by  Mrs.  Robert  Flanders,  President; 

Directed  the  Councils  on  Pharmacy  and  Chemistry 
and  on  Foods  and  Nutrition  to  conduct  a joint  study 
of  all  presently  available  information  concerning  the 
fluoridation  of  public  water  supplies  and  to  present  a 
documented  report  of  findings  and  recommendations  at 
the  December,  1957,  meeting; 

Urged  all  physicians  to  participate  actively  in  the 
formulation  of  medical  policy  for  prepaid  medical 
care  plans  which  are  under  physician  direction  or 
sponsorship; 

Changed  the  By-laws  to  extend  service  membership 
to  reserve  officers  on  extended  active  duty  with  the 
defense  forces  and  the  U.S.  Public  Health  Service; 

Changed  the  By-Laws  relating  to  transfer  of  member 
ship  so  that  an  active  or  associate  member  of  the  As- 
sociation who  moves  his  practice  to  another  jurisdic- 
tion may  continue  his  AMA  membership  by  applying 
for  membership  in  the  constituent  association  in  his 
new  jurisdiction,  subject  to  a two-year  limit  on  ap- 
proval of  his  application; 

Changed  the  By-Laws  so  that  the  election  of  officers 
may  take  place  at  any  time  on  the  fourth  day  of  the 
annual  session,  instead  of  being  restricted  to  the  after- 
noon of  that  day; 

Passed  a resolution  calling  for  the  American  Medi- 
cal Association  to  join  with  the  American  Hospital 
Association  and  the  American  Institute  of  Architects 
in  their  proposed  study  of  hospital  design  and  con- 
struction; 

Approved  the  principle  of  a voluntary  reduction  in 
the  self-assigned  quota  of  interns  as  printed  in  the 
1956  handbook  of  the  National  Intern  Matching  Pro- 
gram, and 

Instructed  the  Board  of  Trustees  to  accentuate  co- 
operation between  the  American  Medical  Association 
and  the  American  Bar  Association  to  the  end  that  a bill 
of  the  Jenkins-Keogh  type  be  enacted  at  the  next 
session  of  Congress. 


Public  Law  880 

This  law  provides  for  cash  benefits  for  total  and 
permanent  disability  and  requires  certification  by 
physicians  of  the  extent,  degree  and  probable  length 
of  such  impairment.  The  House  of  Delegates  instructed 
the  Board  of  Trustees  to  recommend  to  the  proper 
governmental  authority  the  adoption  of  an  admini- 
strative regulation  requiring: 

(1)  That  the  finding  made  by  the  physician  making 
the  original  examination  be  forwarded  to  a rotating 
committee  of  physicians  established  at  the  county  or 
regional  level,  and  that  such  committee  be  empowered 
to  review  the  report,  examine  the  applicant  and  be 
authorized  to  file  the  final  report  of  impairment  deter- 
mination, and 

(2)  That  such  committees  be  appointed  by  the 
county  or  regional  medical  societies,  and  that  such 
committees  be  composed  of  representatives  of  the 
various  fields  of  medicine. 

Miscellaneous 

At  the  Tuesday  opening  session  Dr.  Murray,  on 
behalf  of  the  American  Medical  Association,  presented 
a special  citation  to  Ciba  Pharmaceutical  Products,  Inc., 
for  ‘‘the  service  it  has  performed  to  the  medical  pro- 
fession and  to  the  nation  through  its  weekly  television 
series,  ‘Medical  Horizons’.”  At  the  same  session  the 
American  Medical  Association  and  four  of  its  consti- 
tuent societies — California,  Arizona,  Utah  and  New 
Jersey — contributed  nearly  $300,000  to  the  American 
Medical  Education  Foundation  for  aid  to  the  nation’s 
medical  schools.  The  AMA  announced  another  gift  of 
$125,000,  bringing  this  year’s  total  contribution  to 
$343,000.  The  amounts  presented  by  the  four  states 
were:  California,  $132,981;  New  Jersey,  $25,000;  Utah, 
$11,870,  and  Arizona,  $3,695. 


Decline  in  TB  Among  Children 

Since  the  recent  introduction  of  drug  therapy  in  the 
control  of  tuberculosis,  the  death  rate  from  the  disease 
in  our  country  has  been  declining  with  accelerated 
rapidity.  In  1955,  for  the  first  time,  it  will  drop  below 
10  per  100,000  population;  that  is  only  half  the  death 
rate  recorded  as  recently  as  1951  and  less  than  a fifth 
of  that  recorded  20  years  ago. 

Even  more  rapid  has  been  the  progress  against 
tubreculosis  among  children.  It  appears  likely  that 
the  tuberculosis  death  rate  at  ages  under  15  will  be 
down  to  1 per  100,000  for  the  current  year,  or  less  than 
country,  it  is  expected  that  less  than  500  children  will 
one  tenth  the  figure  two  decades  ago.  In  the  entire 
have  died  from  the  disease  during  1955. — Statistical 
Bulletin,  Metropolitan  Life  Insurance  Company. 


Doctor  Rlumpp  Renamed  Parliamentarian 

Dr.  James  S.  Klumpp  of  Huntington,  has  been  re- 
named Parliamentarian  to  the  West  Virginia  State 
Medical  Association  by  the  new  president,  Dr.  E.  Lyle 
Gage  of  Bluefield.  He  will  serve  during  Doctor  Gage’s 
term  of  office,  which  begins  January  1 and  ends  on  the 
last  day  of  the  annual  meeting  in  August  1957. 
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AN  EXPERIMENT  IN  MEDICAL  NOMENCLATURE 
INTRODUCING  THE  TERM: 


The  exfoliative  cytological  examination  is  called  by  some 
doctors  the  cytologic  cervical  test— by  others  the  “Pap”  smear 
test.  In  urging  all  women  to  have  this  test  annually,  we  are 
calling  it  the  cell  examination  for  uterine  cancer. 


“cell  examination 
for  uterine  cancer ” 


Here  are  our  reasons : 


Cytologic  cervical  test  is  a term  which  seems  complicated  to 
many  women. 

“Pap”  smear  test  is  simple,  but  women  we  have  talked  to 
find  the  word  “smear”  unpleasant  and  disturbing,  and  it  may 
add  to  their  anxieties  about  pelvic  examinations. 

Public  relations  advisors  say  that  broadcasters  and  editors 
will  dislike  “smear”—  and  TV,  radio  and  the  press  will  be  essen- 
tial to  the  success  of  this  educational  project. 

We  have  considered  other  terms  but  have  at  last  agreed  on 
cell  examination  for  uterine  cancer  as  the  term  which  simply 
and  accurately  describes  the  keystone  of  this  vitally  important 
program. 

This  test  can  help  save  thousands  of  women  each  year.  In 
many  parts  of  the  country  it  is  becoming  widely  accepted  as  a 
part  of  a routine  checkup.  As  fast  as  county  medical  societies 
approve,  our  local  Units  will  urge  women  to  go  to  their  physi- 
cians annually  for  a cell  examination  for  uterine  cancer. 


AMERICAN 

CANCER 

SOCIETY 
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The  Month 

in  Washington 


Anew  venture  in  federal  medical  care — the  armed 
forces  dependents  medical  care  program  — was 
launched  on  schedule  December  7,  and  2 -million  de- 
pendents of  servicemen  became  eligible  for  hospitaliza- 
tion and  extensive  medical  care. 

The  “medicare”  program,  because  it  is  a pioneer 
effort,  will  be  watched  closely  by  members  of  Con- 
gress, the  armed  services  and  the  medical  profession. 
Congress  will  be  interested  in  keeping  track  of  the 
cost  of  the  program  as  well  as  the  availability  of  care. 

The  Defense  Department  has  earmarked  $41-million 
for  the  program  through  next  July  1.  Thereafter  it  is 
estimated  the  cost  will  run  between  $60-million  and 
$70-million  a year.  When  the  program  is  operating  at 
its  peak,  as  many  as  800,000  dependents  not  now  getting 
care  at  U.  S.  expense  are  expected  to  be  participating. 

In  all  but  a few  states,  provision  of  medical  care 
outside  military  facilities  is  being  made  under  agree- 
ments signed  between  the  state  medical  societies  con- 
tracting agent  (generally  Blue  Shield)  and  the  Army 
which  is  the  executive  agent  for  Defense. 

The  contracts  run  for  seven  months,  and  all  states 
are  expected  to  re-negotiate  contracts  prior  to  their 
expiration  next  July  1.  New  contracts  naturally  would 
reflect  the  experience  gained  since  December  7. 

As  the  vast  new  project  went  into  force,  the  newly 
created  Office  of  Dependents  Medical  Care  (ODMC) 
stressed  that  the  law  intended  that  civilian  medical 
care  under  the  program  should  be  comparable  to  that 
provided  in  armed  services  facilities.  Participating 
physicians  receive  payment  in  full  from  the  government 
under  a published  schedule  of  allowances.  ODMC  said 
this  means  that  the  doctor  will  receive  payment  for 
his  usual  charge  or  the  amount  set  in  the  schedule 
whichever  is  less. 

ODMC  made  these  additional  points: 

(1)  In  instances  in  which  the  physician  believes  that 
an  allowance  greater  than  that  prescribed  in  the  local 
schedule  is  justified,  he  should  look  to  the  government 
rather  than  the  patient  for  payment.  Provisions  have 
been  made  for  him  to  submit  a special  report  to  his 
state  medical  society  and,  the  society,  in  turn,  to  the 
government. 

(2)  Military  dependents  may  submit  as  identification 
their  post  exchange  card,  the  combined  post  exchange- 
commissary-military  medical  care  card,  or  the  standard 
military  dependent  identification  card.  A special  medi- 
care card  is  being  prepared,  and  after  next  July  1 will 
be  the  only  identification  allowed  for  this  purpose. 

(3)  There  are  no  plans  in  Defense  for  authorizing 
payments  for  drugs,  medicinals  or  other  medical  sup- 


•  From  the  Washington  office  cf  the  American 
Medical  Association. 


plies,  except  those  furnished  while  hospitalized  or  those 
administered  directly  by  a physician. 

(4)  The  claim  form  to  be  used  by  physicians  in  the 
medicare  program  is  called  “Statement  of  Services  Pro- 
vided by  Civilian  Medical  Sources.”  ODMC  said  suf- 
ficient supplies  have  been  furnished  by  all  state  agents. 

(5)  The  law  and  implementing  regulations  do  not 
permit  payment  for  any  medical  care,  services  or  hos- 
pitalization prior  to  December  7;  this  includes  prenatal 
care. 

The  broad  outline  of  legislative  proposals  to  come 
from  the  administration  in  newly  convened  85th  Con- 
gress was  first  sketched  by  HEW  Secretary  Folsom  in 
several  appearances  before  newsmen  in  December. 
Among  them  are:  (1)  federal  grants  to  medical  schools 
for  teaching  facilities,  (2)  authorization  for  smaller  in- 
surance companies  to  pool  resources  without  violating 
the  anti-trust  laws  in  effort  to  encourage  expansion  of 
voluntary  health  insurance,  (3)  increased  attention  to 
problems  of  older  persons,  particularly  in  health  and 
adult  education,  (4)  continued  expansion  and  improve- 
ment in  vocational  rehabilitation,  and  (5)  expansion 
of  staff  and  facilities  of  the  Food  and  Drug  Adminis- 
tration. 

Following  up  President  Eisenhower’s  plea  for  in- 
creased utilization  of  backed  up  stocks  of  Salk  polio- 
myelitis vaccine,  Secretary  Folsom  told  a National  Press 
Club  audience:  “ . . . we  have  a new  danger — the 
danger  of  public  apathy.  It  is  ironic  that  in  the  face 
of  such  a dread  disease,  larger  quantities  of  the  vaccine 
are  not  being  used.”  The  President  has  urged  that  the 
vaccine  be  given  additional  groups,  including  young 
adults. 

Miscellaneous 

A “package”  bill  combining  both  basic  and  major 
medical  expense  insurance  is  being  worked  on  by  the 
Government  for  its  civilian  employees  ...  A special 
advisory  committee  headed  by  Dr.  Russell  Nelson  of 
Johns  Hopkins  Hospital  has  asked  hospitals  to  set  up 
pilot  projects  to  see  how  to  revise  care  given  long- 
term patients  in  hospitals,  and  also  cut  costs  . . . The 
national  illness  and  disability  survey  voted  by  the  last 
Congress  will  be  supervised  by  Forrest  E.  Linder,  PhD., 
former  head  of  social  statistics  for  the  United  Nations. . . 


46 


The  West  Virginia  Medical  Journal 


WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

ANNUAL  ROSTER  OF  MEMBERS 
(By  Component-  Societies) 

1957 


BARBOUR-RANDOLPH-TUCKER 

Berkley,  Julius  L.  Elkins 

Bloomberg,  M.  H 

Bucher,  Samuel ..  ....  Harman 

Burke,  Donald  M Elkins 

Bush,  A.  Kyle  ....  Philippi 

Condry,  R.  J. Elkins 

Cronlund,  R.  W.  Philippi 

‘Cunningham,  J.  L.  Pickens 

Duckwall,  Vernon  E.  Elkins 

Golden,  B.  I _ 

Goodwin,  T.  M. . “ 

Guy,  Ernest  G Philippi 

‘Hamilton,  E.  M.  Belington 

Harper,  W.  G - Elkins 

Hutton,  E.  E.,  Jr.  

Jellinek,  H.  L 

Johnson,  Samuel  C.  Parsons 

Lenox,  Cora  C. Philippi 

Lenox,  John  E. “ 

Leonard,  C.  L.  Elkins 

Liggett,  B.  L ....  Mill  Creek 

Lilienfeld,  Semon  M.  Parsons 

Martel,  D.  A Elkins 

Martin,  Homer  D.  Dailey 

Martin,  Joseph  E.,  Jr. Elkins 

McDermott,  F.  J 

‘Michael,  Guy  H.  Parsons 

Michael,  Guy  H.,  Jr. 

‘Miller,  J.  L.  ...Thomas 

‘Montoney,  Decatur  Elkins 

‘Moore,  S.  G.  Stephens  City  (Va.) 

Moyers,  Emmet  D.  Widen 

Murphy,  Franklin  B Philippi 

Myers,  E.  E. 

Myers,  Hu  C.  

Myers.  K.  J 

Myers,  K.  J.,  Jr.  Ogbomosho,  Nigeria, 


West  Africa 

Nefflen.  L.  H Elkins 

‘Owens,  H.  K 

Poling,  Evangeline  M.  Philippi 

Rector,  Robt.  R.  Elkins 

Rittmeyer,  John  L.  Philippi 

Roberts,  Donald  R.  Elkins 

Sass,  Raymond  W.  

Seitz,  Herman " 

Snedegar,  Paul  D “ 

Thompson,  A.  C _.  Elkins 

Woodford,  J.  R Philippi 

Woodford,  T.  L.  Belington 

Woodward,  Robt.  D Elkins 

Wu.  S.  D ...Philippi 

•Wyatt,  George  Dryfork 

BOONE 

•Barbour,  W.  L Whitesville 

Glover,  A.  E Madison 

Harless,  W.  F.  “ 

•Hunter,  R.  L Whitesville 

Lewis,  A.  C Princess  Anne  (Md.) 

MacCallum,  O.  D Madison 

Meek,  Robert  B Van 

•Pauley,  D.  F.  Jeffrey 
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Scott,  J.  M Madison 

Seekford,  Page  H.  _ Prenter 

Sizemore,  Hiram,  Jr Madison 

Stoddard,  Paul  M Wharton 

Young,  Ruth  M. Sharpies 

BROOKE 

Booher,  W.  T.  Wellsburg 

Hegner,  H.  L. “ 

McGraw.  Ralph Follansbee 

McMullen,  J.  P. Wellsburg 

Megahan,  C.  R. Follansbee 

•Palmer,  J.  B ...Wellsburg 

Wise,  James  E. . ...  Follansbee 


CABELL 

Adams,  Benjamin  H.  Edgewood  (Md.) 

Amick,  Frederick  E Huntington 

Arrington,  Robt.  G 

‘Baber,  J.  H 

Barrett,  Robert  S. 

Baur,  Jack  H 

Beard,  H.  E. 

Beckner,  W.  F. 

Biern,  O.  B. 

Biern,  Samuel,  Jr. 

Birt.  W.  A ...Milton 

Blake,  William  B.,  Jr Huntington 

Bobbitt,  Ray  M.  

Booth,  Frank  M.,  Jr 

Boso,  Clarence  H. 

Bourn,  W.  D.  Barboursville 

Brandabur,  J.  J Huntington 

Bray,  Wm.  E.,  Jr 

Bromdon,  Russell  R 

Brown,  B.  F 

Brown,  F.  A 

Burdette,  M.  G. 

Burns,  Rowland  H 

Campbell,  Orman  C Hamlin 

Carr,  Joel  F Huntington 

Carter,  J.  Marshall 

Chambers,  H.  D 

Chambers,  Joseph  E 

Christian,  Leo  E 

Clay,  C.  Stafford 

Coffey,  Francis  L 

Conaty,  Thomas  J 

Cook,  J.  R 

•Crews,  A.  W.— 

Crews,  Howard  R. 

Crissey,  Ronald  E “ 

Cronin,  D.  J “ 

Cummings,  M.  H.,  Jr 

Curry,  R.  H Barboursville 

Daniels,  W.  F Huntington 

David.  Kirk  J.  

Davis,  H.  W “ 

Dennison,  Charles  W “ 

Dennison,  Robt.  R. 

Dobbs,  Lee  F 

Duncan,  C.  S “ 

Eder,  Gerald  J “ 

Edwards,  Roy  A " 

Esposito,  Albert  C. 

Evans,  Edward  J “ 

Ey,  Douglas  W 


Farrell,  Joseph  M Huntington 

Folsom,  T.  G “ 

Ford,  C.  P.  S 

Frazier.  Claude Huntington 

Gang,  L.  15.  

Genge,  Cole  D 

‘Gerlach,  E.  B Wr.  Palm  Beach  (Fla.) 

Guthrie,  W.  W.  Huntington 

Hagan,  Charles  H.,  Jr 

Hamilton,  O.  L.  “ 

Harwood,  I.  R “ 

Hatfield.  H.  D 

Haught,  David  A 

Hayman,  J.  S. “ 

Heckman,  James  A “ 

Hibbard,  R.  W 

Hirschman.  I.  I “ 

Hoback,  Florence  K “ 

Hodges,  F.  C “ 

Hoffman,  C.  A “ 

Holbrook,  Thomas  J “ 

Hubbard,  J.  E Baltimore  (Md.) 

Humphrey,  E.  J.,  Jr Huntington 

‘Hunter,  W.  B Coral  Gables  (Fla.) 

Irons,  Wm.  E Huntington 

Jarrell,  Chas.  R “ 

John,  Winfield  C “ 

‘Johnson,  G.  D “ 

Jones,  Arthur  S “ 

Kagan,  Harold  N 

Kappes,  W.  C 

Ketchum,  Dorsey  P 

Klein,  H.  S.  

‘Klumpp,  James  S 

Kopp,  William  J “ 

Leckie,  Jack “ 

‘Levy,  Fritz 

‘•London,  Richard  L 

Lusher,  H.  V 

Lyon,  George  M 

MacCracken,  Wm.  B 

Mackey,  W.  K 

Marple,  W.  K...... 

Martin,  M.  Bruce 

Martin,  W.  B “ 

Matthews,  W.  E 

McClellan,  G.  O West  Hamlin 

McFarland,  T.  C Huntington 

McGehee.  M.  W 

McGinnis,  Lyle  B 

McKay,  Chas.  E.,  Jr 

McLin,  Thos.  G. 

Mills,  Woodrow  W Kenova 

Moore,  L.  J. Huntington 

‘Moore,  M.  B “ 

‘Moore,  T.  W 

Morris.  John  F 

•Morrison,  G.  C 

Mullens,  H.  S Kenova 

‘Neal,  W.  E Huntington 

Neal,  W.  L 

Owen,  Thelma  V 

Parsons,  John  R “ 

Parsons,  W.  J “ 

Peck,  Frank  M 

Plymale,  Clarence  H 

Polan,  Charles  G “ 
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Polan,  Charles  M. 

Huntington 

Pollock,  Bruce  H. 

....  “ 

Porter,  W.  J. 

Wayne 

Powell,  Lucius  L. 

Huntington 

Ratcliff,  G.  A 

 *  ** 

Reynolds,  Charles  O. 

“ 

‘Reynolds,  Otis  E. 

“ 

Richmond.  L.  C. 

Milton 

Richmond,  L.  C , Jr. ... 

“ 

Ricketts,  J.  E 

Huntington 

‘Rife.  J.  W. 

Kenova 

Rowley,  W.  N 

Huntington 

Sadler,  J.  Evans.  Jr. 

" 

Sadler,  William  S. 

Barboursville 

Schnitt,  Sidney 

Huntington 

Scott,  F.  A. 

“ 

Sims,  Thomas  C. 

... Whitesville 

‘Sloan,  R.  M. 

Huntington 

Smith,  W.  P 

Stemmermann,  Marguerite  Huntington 

Stevens,  Richard  J. 

“ 

Stevens,  Sarah  L.  C. 

“ 

Stiles,  H.  A.  

“ 

Stone,  John  E. 

“ 

Strange,  W.  W. 

“ 

Stump,  Michael  M.  ..... 

Ceredo 

Swann,  W.  C. 

‘Taylor.  C.  T 

Taylor,  I.  Ewen 

‘Taylor,  I.  W 

Terlizzi,  C.  L. 

Thomas,  M.  J. 

“ 

Thomas,  Myrtle  Marie  ....  Huntington 

Van  Metre,  R.  S. 

“ 

Vest,  Walter  E.  

“ 

Walden,  George  W. ..... 

West  Hamlin 

Walker,  S.  P.  ... 

Huntington 

Wayburn,  Gates  J. 

Werthammer,  Siegfried 

White,  M.  Lawrence, 

Jr. 

Wilkinson,  Walter  R. 

“ 

Willis,  C.  G 

“ 

Woelfel,  George  F 

“ 

Wright,  C.  B. 

“ 

Wulfman,  R.  C. 

“ 

Wylie,  R.  M. 

Yates,  Walter  K. 

** 

CENTRAL  WEST 

VIRGINIA 

‘Allen,  S.  P 

Webster  Springs 

Almond.  Harold  D. 

- Buckhannon 

Ashworth,  A.  L. 

“ 

Ashworth,  Wease  L.  .. 

“ 

Brown,  E.  S.  

...  Summersville 

Brown,  J.  David 

Craigsville 

‘Burton,  S.  H 

Staunton  (Va.) 

Chamberlain,  R.  L. 

Buckhannon 

‘Cofer,  J.  M 

Bergoo 

‘Cooper,  E.  R 

Weston 

•Corder.  G.  C. 

Jane  Lew 

tCorder,  O.  W. 

...Weston 

Davisson,  C.  R. 

“ 

‘Dodrill,  J.  B. 

Webster  Springs 

Eakle.  J.  C. 

Sutton 

‘Eakle,  O.  O. 

Echols.  J.  E. 

Richwood 

‘Echols,  W.  E. 

“ 

Edmiston,  George  B. 

Webster  Springs 

Fidler,  A.  K. Milledgeville  (Ga.) 

Fisher,  E,  L. 

...  Gassaway 

Fisher,  R.  M 

..... Weston 

‘Forman,  Worth  B 

— Buckhannon 

Freeman,  Emma  Jane 

Adrian 

Glasscock,  James  R. 

Richwood 

Hartman.  Ira  F.  

Buckhannon 

Hill,  G.  D Camden-on-Gauley 

Hoylman,  George  T.  Gassaway 
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Hudkins,  O.  L.  Weston 

Huffman,  J.  C.  Buckhannon 

Huffman,  W.  W Gassaway 

Hunter,  E.  H.  Richwood 

Hutchinson,  B.  M Sutton 

: King,  W.  P. Weston 

Leef.  J.  L. Richwood 

Lively,  Charles  T Weston 

McClung.  James Richwood 

McClung,  James  E.  _ 

McClung,  W.  D 

Milburn,  A.  A Weston 

Norton,  Richard  C.  Greensburg  (Pa.) 

Page,  B.  L.  Buckhannon 

Peck,  James  W .... . Summersville 

Pertz,  Eldon  H. Weston 

Riley,  Walter  J.  Laurelton  (Pa.) 

i!Rohr,  C.  B.  ... . Alum  Bridge 

‘Rusmisell,  J.  A.  ....  Buckhannon 

Rusmisell,  J.  A.,  Jr.  

Snaith,  Theresa  O.  _. Weston 

Stalnaker,  Guy.. Glenville 

Strickland,  L.  N. Summersville 

Tait,  H.  Sinclair Weston 

Terrano,  James  V. Richwood 

Trinkle,  E.  A Weston 

*Van  Tromp,  H.  O.  French  Creek 

‘Walker,  Everett  Baltimore  (Md.) 

EASTERN  PANHANDLE 

Appleby,  George  S Martinsburg 

Armentrout.  A.  W 

Bauer,  Arthur  S 

Berstein,  Leo  H.  T 

Bitner,  E.  H 

’ Clapham.  Roger  E. 

''Eagle,  A.  B 

Fix,  L.  Walter 

Fogle,  Everett  S.  

Fry,  S.  Oscar  Charles  Town 

Glenn,  Marshall 

Glover,  V.  L Martinsburg 

Godlove,  John  C. 

Groves,  Norris  B 

Haltom,  Wm.  L. 

Hamilton,  F.  A.,  Jr. 

Harris,  Floyd  L Shepherdstown 

Hendrix,  N.  B.  Martinsburg 

Kilmer,  John  H. 

Martin,  G.  O 

McCune,  Wm.  R. 

McFetridge,  S.  Eliz _.  Shepherdstown 

McIntyre,  Donald  K. Charles  Town 

Oates,  Max  ....  Martinsburg 

Porterfield,  M.  H. 

Power,  C.  G 

Pugh,  George  F.,  Jr. 

Shaw,  D.  J 

Sipple.  Edward  M.  Berkeley  Springs 

Talbott,  R.  B.  Martinsburg 

*Tonkin,  H.  G.  

Townsend,  C.  V. 

Van  Metre.  J.  L.  Charles  Town 

Wallace.  Wm.  A.  Martinsburg 

Wanger,  Halvard  Shepherdstown 

Warden,  W.  P.  Charles  Town 

Williams,  L.  Mildred  

Zepp,  E.  Andrew  Martinsburg 

FAYETTE 

Bays,  A.  E.  ....  Montgomery 

Birckhead.  R.  S.  Gauley  Bridge 

Bittinger,  W.  P Summerlee 

Bush,  Ivan  H.,  Jr.  Oak  Hill 

Claiborne,  W.  L. Montgomery 

Cunningham,  Donald  E. 

Davis,  W.  B ._  Rainelle 

Elias,  Lewis  R.  ....  Montgomery 
German,  R.  M..  Jr.  Oak  Hill 


*Gordon,  P.  L.  Charleston 

Herold,  William  S.  Fayetteville 

Hodges,  G.  G — Mt.  Hope 

Hresan,  M.  G Fayetteville 

Jarrett,  J.  N.  Oak  Hill 

Jones,  E.  E.,  Jr.  Mt.  Hope 

Ladewig.  Peter  P.  Montgomery 

Laird,  T.  Kerr _ 

Laird,  Wm.  R. 

Merriam,  C.  G Page 

Nunnari,  Diego  Oak  Hill 

Nutter,  E.  V.  Gauley  Bridge 

Peck,  R.  DeWitt  Montgomery 

Puckett,  B.  F.  Oak  Hill 

Stallard,  C.  W.  Montgomery 

Stallard,  C.  W..  Jr.  

Stucky.  W.  F.,  Jr. Ansted 

Thompson,  J.  B.  Oak  Hill 

Updike.  R.  A.  Montgomery 

Watkins.  Charles  E Oak  Hill 

GREENBRIER  VALLEY 

Amick,  Andrew  E.  Lewisburg 

Baker.  James  P.  White  Sulphur  Spgs. 
Ballou.  H.  Charles 

Bray,  S.  T 

Brody,  Arnold  J. 

Cobb,  E.  T.  Ronceverte 

Crumpacker,  E.  L.  White  Sulphur  Spgs. 

Dilley,  C.  K Marlinton 

Ferrell,  A.  D.  Lewisburg 

Ferrell,  R.  M 

Foley,  John  M.  Frankford 

‘Gunning,  H.  D. 

Hancock,  H.  H Union 

Houck.  C.  L ._  Lewisburg 

Irvine,  W.  D.  Beckley 

Jackson,  C.  C.  East  Rainelle 

Klausman,  W.  A.  Rupert 

Lanham,  A.  G.  Ronceverte 

Leech,  J.  G.  Quinwood 

‘Lemon,  C.  W.  Lewisburg 

Lemon,  George  L. 

Lewis,  Richard  A.  _ Rainelle 

Martin.  Harvey  A.  White  Sulphur  Spgs. 
Matney,  T.  G.  Peterstown 

Morhous,  E.  J.  White  Sulphur  Spgs. 
Myles,  W.  E. 

Nunley,  Wallace  C.  Rupert 

Oden,  Philip  W Ronceverte 

Pittman,  Robt.  R.  Marlinton 

‘Preston,  D.  G.  Lewisburg 

Prillaman,  P.  E.  Ronceverte 

Todd,  Lee  B.  ...  Quinwood 

HANCOCK 

tBogarad,  Irvin  M Weirton 

Bogarad,  M.  Weirton 

Brancazio,  Dominic  A. 

Brand,  J.  M.  Chester 

Brown.  Geo.  H.  Weirton 

Capito,  Emil — 

Clubb,  Elmore  M.,  Jr.  

Conrad,  Roy  G. 

Fisher,  J.  E.  New  Cumberland 

Flood,  R.  E Weirton 

Greco,  Ray  S. 

Hall.  J.  E.  Newell 

Justice.  E.  L.  Weirton 

Kizinski,  M _ 

Kosanovic,  F. 

Naymick,  George 
Phillips,  Arthur  M. 

Pugh,  David  S.  Chester 

Rigas,  George  S.  Weirton 

Rose.  Richard  A. 

Schwartz,  L.  O. 

Sulka,  C.  Michael  

Thompson,  J.  L 
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Weller,  Eli  J.  Weirton 

’'Whitaker,  L.  A.  . ~ 

Whitaker,  Theo.  R.  

Yurko,  A.  A “ 

Yurko,  Leonard  E “ 


HARRISON 

Allen,  E.  Ross  Clarksburg 

Allman,  W.  H 

Brake,  B.  S. 

Brannon,  John  V.  Bridgeport 

Brennan,  J.  T.  Clarksburg 

Byrne,  Richard  R.  Shinnston 

Chandler,  F.  C.  Bridgeport 

Coffindaffer,  C.  C.  Clarksburg 

Coffindaffer,  R.  S.  Shinnston 

"Cruikshank,  D.  P. 

Davis,  W.  M.  Bridgeport 

Dillinger,  Karl  A Clarksburg 

Evans,  George  F. 

Farrell,  Marcus  E. 

Fischer,  Herman 

Fisher,  C.  F. 

Genin,  F.  G 


Gillman,  Joseph  

Gocke,  John  T 

Gocke,  T.  V.  . 

"Gocke,  W.  T 

Gordon,  P.  E.  ... 

Greer,  C.  C 

Hall,  Sobisca  S. 

Hanifan,  R.  K 

Harrison,  C.  S 

"Hill,  E.  A.  ...  LaHabra  (Cal.) 

Humphries,  R.  T Clarksburg 

"Jackson,  Kenna 

"Jarvis,  C.  C “ 

"Kelly,  A,  O.  ...  ....  Wallace 

"Kerr,  John  C.  Clarksburg 

Kramer,  John  W.  Shinnston 

"Ladwig,  O.  W.  Wilsonburg 

Langfitt,  F.  V Clarksburg 

Linger,  E.  L.  “ 

Linger,  Harry  T.  ....  “ 

Linger,  R.  B.  “ 

Lough,  D.  H.  ..  “ 

Lynch,  Richard  V.,  Jr.  “ 

Marks,  A.  Robert _ 

McClung,  James  R. “ 

McCuskey,  John  F 

Mills,  L.  H 

Muldoon,  Frank  M.  Salem 

Neal,  L.  E. Clarksburg 

Page,  J.  E.  

Pickens,  J.  Keith  " 

Pletcher,  R.  O.  Lost  Creek 

Ralston,  James  G Clarksburg 

Randolph,  E.  B. 

Repass,  James  C _...  Lumberport 

Ritter,  E.  E.  Salem 

Robinson,  David  M.  Bridgeport 

Rose,  George  W.  Clarksburg 

Scott,  Charles  N West  Union 

Simmons,  L.  Dale  Clarksburg 

’’Slater,  C.  N 

Snide,  Rollin  F Lumberport 

Spelsburg,  W.  W Clarksburg 

Strother,  W.  I..  Salem 

Thompson,  James  A.  Clarksburg 

Thrush,  Lawrence  B “ 

Tucker,  E.  D.  Nutter  Fort 

Weaver,  Andrew  J Clarksburg 

Weeks,  Harry  S.,  Jr “ 

Whisler,  H.  A “ 

White,  R.  S __ ... 

Wilkinson,  B.  W “ 

Williams,  J.  F.,  Jr.  “ 

“Willis,  C.  A.  Denver  (Colo.) 
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Wilson,  J.  D.  H Clarksburg 

Wilson,  J.  E.  

Wilson,  J.  E.,  Jr. 

Wilson,  R.  S — 

Wornal,  L.  S. Shinnston 

Wright,  E.  B Clarksburg 

Zinn,  L.  D. 

KANAWHA 

Abplanalp.  A.  A. — . Charleston 

AlifT.  J.  Paul  

fAllebach.  N.  W. 

Allen,  Joel  — 

Anderson,  R.  L. 

Angell,  H.  W. 

Bachwitt,  David  So.  Charleston 

Baer,  Robert  E 

Bailey,  Hugh  A Charleston 

Bailey,  R.  W.  Hurricane 

Baldock,  H.  E.  Charleston 

Banks,  J.  Bankhead 

Barber,  D.  N. 

Barber,  T.  M.  — 

Basman,  Jack 

Beddow,  H.  M. 

Bergman,  John  H. 

Best,  Earl  M„  Jr So.  Charleston 

Bivens,  S.  L Charleston 

Black,  W.  P.  

Blagg,  B.  V.  So.  Charleston 

Blagg.  John  S. 

Blake,  Thomas  H.  St.  Albans 

Blundon,  Kenneth  E Charleston 

"Bobbitt,  O.  H __ 

Bock,  Robert  C 

Boggs,  Hunter 

Boiarsky,  Julius  L 

Bonar,  M.  L. — 

Bowyer,  A.  B.  

Bradford,  Bert,  Jr 

Brady,  A.  Spates,  Jr. 

Breisacher,  Carl  F.. 

Brick,  John  P. 

Bsharah.  Norman 

Buff,  X.  E 

"Bull,  S.  W Spencer 

Burns.  Robert  O. Charleston 

Callender,  Geo.  R.,  Jr. 

Calvert,  R.  L. Spencer 

"Cannaday,  J.  E Charleston 

"Capito,  G.  B 

Carney,  Harry  A “ 

Carper,  Marshall  J.  

Caudill,  Carrel  M.  ... 

Cavender,  Jean  P. 

Cavender,  Jerill  D. 

Chambers,  John  T.  

Champe,  Preston 

Chandler,  A.  C 

Churchman,  V.  T. “ 

Clark,  F.  A 

fClaro,  Joseph  J. Clendenin 

Cobliner,  Harry Charleston 

Condry,  John  C “ 

Cook,  Wm.  C.,  Jr 

Cooke,  W.  L 

Cottrell,  Charles  D.,  Jr 

Cox,  L.  E 

Cracraft,  Wm.  A “ 

Crawford,  R.  A.,  Jr.  

Crigger,  Wm.  D So.  Charleston 

Crites,  John  Lee Charleston 

Currence,  Wm.  W So.  Charleston 

Curry,  Wyson,  Jr. Madison 

Dawson,  R.  O.  Charleston 

Dent,  Duke  A.  “ 

Dickerson,  L.  A 

Dobbs,  F.  H 

Doboy,  J.  G Wilmington  (N.  C.) 

Duling,  M.  S. Charleston 

Duling,  W.  Edward “ 


‘‘Dunlap.  J.  L.  Nitro 

Dunn,  Edward  T. So.  Charleston 

Dunn,  R.  H. 

Dyer,  N.  H.  Charleston 

Eckmann,  L.  M. So.  Charleston 

Edmunds,  Fred  T. Charleston 

Elkin,  W.  Paul 

Ellison,  A.  B.  Curry 

Engelfried,  C.  H. “ 

Eves,  F.  P. 

Fisher.  H.  H.  Ft.  Lauderdale  (Fla.) 

Fitzpatrick,  John  F. Charleston 

Frame.  Ray  I. Madison 

Francke,  Paul,  Jr.  Charleston 

"Frank,  Ludwig  London  (Eng.) 

Fraser,  Helen  B.  .....  Louisville  (Ky.) 

Frazier,  J.  W. Charleston 

Gallagher,  Mary  V. 

Garrard,  Willis  Dolan  

Gearhart,  Elmer  A.  St.  Albans 

Gibson,  R.  E. So.  Charleston 

Gilbert,  Donald  R. Charleston 

Glass,  II.  R.  

Glass,  Olin  C. Sissonville 

"Glass,  W.  J 

Glass,  W.  J..  Jr. Monett  (Mo.) 

Godbey,  J.  R.  Charleston 

Goff,  Fred  L. Nitro 

"Gordon,  A.  T. Spencer 

Grace,  James  E. Chelyan 

Gray,  David  B. ...  Charleston 

Gray,  James  H.  Belle 

Greene,  Joseph  E Clendenin 

Grisinger,  G.  F. Charleston 

Grubb,  George  L. “ 

Grubb,  John  M “ 

Hager,  J.  L “ 

Haley,  John  B 

Haley,  P.  A.,  II 

Hall,  Carl  B.  

Halloran,  R.  O 

Hamrick,  R.  E. 

"Harper,  Clyde  A. Clendenin 

Harper,  O M. 

Harshbarger,  Rodgers  W St.  Albans 

Harshbarger,  Ward.  Jr. Dunbar 

Hash,  John  W. Charleston 

Heffner,  George  P “ 

Heinlein,  Russell  L. “ 

Henson,  Edward  V. So.  Charleston 

Hills,  H.  M.,  Jr Charleston 

Hoffman,  W.  E 

Hogshead.  George  Wr. Nitro 

Hoke,  L.  I “ 

Holcombe,  V.  E Charleston 

Holt.  John  A.  B. “ 

Houck,  M.  R. Carbon 

Howell,  H.  H. Madison 

Hudgins,  A.  P Charleston 

Huntley,  H.  C New  York  City 

Hutchinson,  T.  H. Malden 

"Ireland,  R.  A — Charleston 

Irwin,  G.  G " 

Jackson,  J.  Edward St.  Albans 

Jamison,  W.  L Manassas  (Va.) 

Jarrell,  C.  A. So.  Charleston 

Jarrell,  Carl  B. Charleston 

Jarrett,  John  T “ 

"Jarrett,  L.  A. Dunbar 

Jarrett,  Marion Charleston 

Jones,  Ralph  J “ 

Jordan,  E.  V “ 

Kastl,  Karl “ 

Kessel,  C.  R Ripley 

Kessel,  James  S “ 

’’Kessel,  Ray “ 

Kessel,  Russel Charleston 

Ketchum,  R.  D. “ 

Knapp,  Thomas  S “ 

Koenigsberg,  Max “ 
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Kovacevich,  Miroslav  Charleston 

Kugel,  J.  Dennis 
Kuhn,  Beatrice  H. 

Kuhn,  Harold  H. 

Lampton,  Arthur  K. 

Lane,  James  W “ 

Law,  H.  D. 

Lewis,  C.  E.  ...  “ 

Lewis,  Edward  G.  

Lilly,  Goff  P 

Lilly,  J.  P..._ 

Lilly,  Milton  J.,  Jr 

Linger,  Robt.  T. 

Litsinger,  E.  A 

Litton,  A.  C.  “ 

Litton,  Clyde  “ 

Louft,  R.  R. 

Lovejoy,  U.  C “ 

Lowy,  Otto  J.  Columbus  (Ohio) 

Lutz,  John  E.  Charleston 


MacDonald,  K.  G. 
Magee,  Alfred  J. 
Mantz,  Theodore  P. 

Marquis,  Henrietta 

Marquis,  J.  N. 

Masters,  Frank  W. 

Matthews,  L.  B 

McClanahan,  Rose  H. 
MeClue,  A.  E. 

Dunbar 

McClung,  Eugene 

Charleston 

"McClure,  U.  G 

McCowen,  E.  A 

So.  Charleston 

McCoy,  E.  R. 

Charleston 

McMillan,  W.  O 

McNamara,  R.  J 

^McPherson,  H.  D. 

Eskdale 

MendelofF,  M.  I. 

Charleston 

Milam.  D.  Franklin 

Milhoan,  A.  W 

. Nitro 

Miyakawa,  George 

Charleston 

Morgan,  Wm.  C.,  Jr. 

“ 

Morrison,  John  T.  Washington,  D.  C. 

Moser,  Lyle  A. 

Eleanor 

Mynes,  L.  H. 

Charleston 

Namay,  Elliot  M. 

Nestmann,  Ralph  H. 

Newhouse,  N.  H. 



Newman,  Benjamin  ..... 

Niedermyer,  J.  W. 

O'Dell,  Morris  H. 

O’Dell,  Richard  N. 

“ 

Oliphant,  W.  G 

Belle 

Pearcy,  Thompson 

Charleston 

Peck,  Earl  M. 

Pence,  R.  E. 

So.  Charleston 

Perkins,  Haven  M.  

Charleston 

Peterson,  V.  L.  

Seattle  (Wash.) 

Point,  W.  W.  .... 

....  Charleston 

Polsue,  W.  C. 

Potterfield,  Thomas  G. 

“ 

Preiser,  Philip 

“ 

Price,  A.  M. 

Madison 

Price.  R B 

Charleston 

Pushkin,  Willard 

Putschar,  W.  G.  J.  .... 

Quick,  James  C. 

...  Clendenin 

Reed,  T.  G 

Charleston 

Reel,  F.  C. 

Reeves,  J.  N 

“ 

Revercomb,  Paul  H. 

“ 

Rice,  William  R. 

Riheldaffer,  Wm.  H. 

Charleston 

Robertson,  G.  C. 

“ 

"Robertson.  H.  L. 

"Robertson,  W.  S 

Robins,  J.  E.,  Jr 

Robinson,  J.  H 
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fRogers.  Jay  E.,  Jr.  Charleston 

"Rohr,  J.  U.  Roanoke  (Va.) 

Roncaglione.  C.  J.  Charleston 

Rosenbaum,  George  R. 

Rossman,  Wm.  B 

Ryan,  Eugene  J.  Belle 

Santrock,  Paul  R.  Nitro 

Scherr,  Merle  S. Charleston 

Seletz,  A.  A “ 

Selman,  J.  H. “ 

Seltzer,  Joseph  P.  “ 

Seltzer,  Leo  M. 

Sexton,  Richard  J. 

Shamblen,  Earle  L.  “ 

"Shawkey,  A.  A.  “ 

Shawkey,  G.  A 

Shepherd.  E.  M “ 

Shirkey,  W.  F„  Jr 

Skaff,  Victor  S.  “ 

Skaggs,  J.  S “ 

Skaggs,  J.  W. Nitro 

Skaggs,  Joseph  T.  Charleston 

Slaughter,  J.  F.  Dunbar 

Smith,  A.  A Clay 

"Smith,  B.  A.  ..Huntington 

Smith,  C.  B.  ....._ Charleston 

Smith,  Joseph  A.  Dunbar 

Souleyret,  S.  B.  Cabin  Creek 

Soulsby,  P.  C.  St.  Albans 

Spector,  Horatio  A Charleston 

Spencer,  James  T. 

Spencer,  T.  N.,  Jr.  So.  Charleston 

Squire,  E.  W. Charleston 

Staats,  Charles  E “ 

Stabins,  Edwin  P. “ 

Starcher,  R.  C Ripley 

Stennett,  Clarence  E. Charleston 

Stewart,  John  A.  Nitro 

Stewart.  W.  C Charleston 

Stoeckel,  Catherine  R. 

Stoeckel.  J.  Edwin  

Straughan,  J.  M 

Summers,  R.  R.  “ 

Sunday,  Harold  B.  “ 

Swart,  Howard  A 

"Thompson,  H.  G. 


Thornbury,  James  H.  Belle 

Thornhill,  Wm.  A.,  Jr.  Charleston 

Totten,  Paul  E.  St.  Albans 

Tuckwiller,  P.  A.  Charleston 

Tully,  C.  Carl  So.  Charleston 

Vaughan,  E.  O. St.  Albans 

Vial,  H.  R.  W.  So.  Charleston 

Vogeler,  Ed.  J.,  Jr.  Charleston 

Walker,  James  H.  “ 

Wallace,  Richard  C.  St.  Albans 

"Watts,  C.  N Charleston 

Webb,  R.  L. 

Whiteside,  C.  T Kayford 

Wilkerson,  W.  V. Whitesville 

Wilson,  A.  A.  Charleston 

Wohlford,  R.  F.  So.  Charleston 

Woodall,  R.  E Charleston 

Work,  W.  F.  

Zekan,  John  G. 


LOGAN 

"Aultz,  L.  L Omar 

Bevacqua,  W.  A.  Charleston 

Boyea,  Lyle  H Man 

Boysen,  T.  H.,  III. 

Brewer,  W.  E.  Logan 

Chillag,  Erwin  R.  Holden 

Davis,  Everett  G.,  Jr.  Man 

Deason,  V.  A. .....  Logan 

Elliott,  Hoffman  T 

"Farley,  H.  H “ 

Frazier,  Ralph “ 

French,  A.  M.  “ 

German,  John  D.  Man 


Hamilton,  W.  P.  Chapmanville 

Hatfield.  J.  R.  Holden 

Hrutkay,  W.  J.  Slagle 

Jamison,  Frank  R.  Logan 

Kruger,  I.  M _ Logan 


tLesaca,  C.  J “ 

Lyons.  J.  W. “ 

Moore,  Dana  T Omar 

Mullins,  David  W.  Logan 

Mullins,  George  R. “ 

"Parker,  W.  H.  Daytona  Beach  (Fla.) 

Patterson,  J.  L. Logan 

Roberts,  R.  W Man 

Rowan,  W.  S.  Logan 

Scott,  Robert  K “ 

Sharpsteen,  J.  Randolph,  Jr.  Man 

Smith,  B.  D Amherstdale 

Smith,  B.  D.,  Jr Man 

"Smith.  T.  C.  St.  Petersburg  (Fla.) 

Spurlock,  Mark  S.  Logan 

Starcher,  E.  H “ 

Van  Hoose,  Harold  Man 

"Vaughan,  R.  R.  McConnell 

Viscuse,  F.  M.  Hutchinson 

Westover,  Don  A.,  Jr.  Holden 

Wiley,  James  H.  Lundale 


MARION 


Bailey,  K.  D Fairmont 

Baron,  L.  E " 

Barr,  J.  M.  Worthington 

Bressler,  David  Monongah 

Carter,  C.  J.  Fairmont 

"Collins,  J.  C.  “ 

Coogle,  John  J.  “ 

Cort,  Carter  F. 

"Criss,  H.  L “ 

Ehrgott,  Wm.  A “ 

Evans,  G.  Thomas  “ 

Fleming,  H.  C. “ 


Frye.  R.  R.  Mannington 

Gotses.  Paul  S.  Fairmont 

Hamilton,  D.  D Mannington 

Hamilton,  Robt.  B.  Fairmont 

Haynes,  O.  L.  “ 

Helmick,  John  P. 

"Holland,  C.  L.  . “ 


Janes,  Robert  G.  “ 

Jenkins,  J.  J Farmington 

Jenkins,  J.  J.,  Jr Fairmont 

Johnson,  Philip  “ 

Jordan,  Mary “ 

"Keister,  H.  S “ 

Kinney,  E.  R.  Idamay 

Lambert,  L.  R.  ..._ Fairmont 

Lawson,  C.  S..  Jr.  “ 

Lawson,  Wm.  T _ " 

Mallamo,  F.  W. 

Mallamo.  J.  T 

Maxwell,  Joseph  S.  “ 

Morgan,  G.  V " 

Morgan,  Jack  C.  “ 

Norris,  L.  D “ 

"Orr,  W.  W.  Rachel 

"Parks,  C.  L. Fairmont 

Parks,  S.  W. 

Phelps,  M.  D.,  Jr.  Boston  (Mass.) 

Powell,  Rupert  W.  ....  “ 

Prickett,  David  C.  “ 

"Ramage,  C.  M. 

"Rogers,  F.  B.  “ 

Romino,  J.  D.  “ 

Shaffer,  Frederick  G.  “ 

Sidow,  Robt.,  J. 

Smith,  D.  C. “ 

Sowers,  F.  F.  “ 

Stillings.  Samuel  L.  Mannington 

Trach,  J.  P.  Fairmont 

Tuckwiller,  J.  R.  “ 

Vacheresse,  Edward,  Jr. 
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Van  Horn,  K.  L.  Fairmont 

Wise,  E.  D. 

Wotring.  James  E.  Fairview 

Yost,  Herschel  R Fairmont 

MARSHALL 

Ashworth,  Harold  B ....Moundsville 

♦Ashworth,  R.  A.  

Benson,  Don  S.  

Bradford,  Wm.  P 

Dickey,  Thomas  O.  McMechen 

Dotson,  Samuel  C.,  Jr Cameron 

Ealy,  D.  L.  Moundsville 

Grimm,  R.  B.  Cameron 

•Hill,  W.  G.  C.  Moundsville 

Mcllvain,  W.  E Huntington 

Myers,  J.  W.  Glen  Dale 

•Peck,  J.  C.  Moundsville 

Sellors,  William  H.  Glen  Dale 

Yoho.  David  E.  Moundsville 

Yoho,  S.  F. - 


MASON 

Brown,  C.  Leonard  Louisville  (Ky.) 

Bryant,  R.  F.  _. New  Haven 

Glassman,  Dan  Pt.  Pleasant 

Johnson,  Simon  O Lakin 

Lloyd,  Jess  Stewart  Pt.  Pleasant 

Maloney,  Calvin  G 

♦Petty,  C.  W.  Atlanta  (Ga.) 

Thompson,  Carl  W.  Pt.  Pleasant 

mcdowell 

Adkins,  Chas.  G Coalwood 

Anderson,  J.  H.  Hemphill 

Bailey,  J.  B. Davy 

Beach,  James  G.,  Jr.  Gary 

Bennett,  J.  A.  Algoma 

Bracey,  H.  A Welch 

Burger,  Ray  E 

Burke,  John  H.  Pageton 

Byrne,  Kenneth  N Welch 

Carr,  A.  A War 

Carr,  A.  B. 

Castrodale,  Dante  Welch 

Chapman,  C.  B 

Clark,  C.  T — - Jaeger 

Cochran,  C.  C Kimball 

Cott,  Robert  E Gary 

Coulon,  N.  F — - 

Counts,  W.  R.  Welch 

Davis,  J.  E ~~ 

Dodrill,  R.  Moore  Beckley 

Edwards,  R.  H Welch 

Evans,  G.  P.  St.  Petersburg  (Fla.) 

Evans,  H.  P Keystone 

Fey,  Chas.  Wm.  Welch 

Fitz,  Thomas  E.  Hickory  (N.  C.) 

Gale,  Richard  O.  Syracuse  (N.  Y.) 

Gates,  E.  O Welch 

Gibson,  E.  D.  _ Iaeger 

Gliserman,  Edward  Berwind 

♦Hall,  W.  C Welch 

♦Hatfield,  D.  D.  St.  Petersburg  (Fla.) 

tHaynes,  W.  N.  Welch 

Irvin,  Guy  E “ 

Johnson,  S.  W.,  Jr.  Keystone 

Johnston,  F.  L Welch 

Kelly.  Joseph  F.  Albuquerque  (N.  M.) 

LeBeau,  G.  L.,  Jr Elbert 

Linkous,  Otis  E.,  Jr.  Welch 

Madonna,  John  J.  Wescoesville  (Pa.) 
McCord,  C.  F.  Bradshaw 

Murry,  J.  H Jenkinjones 

Sanner,  Marvin  Q.  Vandergrift  (Pa.) 
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Saunders,  Irvine Welch 

Schiefelbein,  H.  T 

Smith,  M.  W Biloxi  (Miss.) 

Torregrosa,  M.  F.  ....  Ashland 

Vega,  Louis - ..Welch 

♦Vermillion,  E — — Athens 

Villani,  A.  J ..  Welch 

Yost,  J.  W—  ...Algoma 

Young,  W.  B Northfork 

MERCER 

Baer,  Thomas  B Bluefield 

Bell,  David  F.,  Jr. 

Blaydes,  J.  E. 

Bruch,  Wm.  M. 

Butte,  C.  I Matoaka 

Champion,  Jess  P Princeton 

Clements,  B.  S. 

Connell,  H.  R.  — Bluefield 

Copenhaver,  W.  E. 

Davidson,  S.  G. 

Davis,  H.  C 

Dyer,  N.  Allen 

Ferraraccio,  P.  P Bluefield  (Va.) 

Fowlkes,  R.  H.  

♦Fox,  J.  Francke 

Fox,  P.  R - 

Fugate,  R.  C - — 

Gage,  E.  L — 

Gatherum,  Robert  S.,  Jr 

Gillespie,  Wm.  W 


Goodall,  F.  C Princeton 

Hale,  Daniel 

Harloe,  W.  M Matoaka 

Higginbotham,  Upshur — Bluefield 

Holroyd,  Frank  J — Princeton 

Hosmer,  D.  L Bluefield 

Hughes,  C.  R 

Johnston,  Cecil  F. 

Jones,  Robert  B.,  Jr.  Princeton 

Kechele,  D.  V Bluefield 


Kelly,  V.  L...... 

King,  O.  G 

Kirby,  Edgar  W. 

Lovas,  E.  E 

Mahood,  John  J. 


Markell,  J.  I Princeton 

McCary,  Joe  E 

McCauley,  E.  W — Bluefield 

McCoy,  Arch  T„  II Stone  (Ky.) 

McGee,  James  E.,  Jr Bluefield 

Milchin,  Sam 

Pace,  L.  J Princeton 

Paine,  A.  J Bluefield 

Prudich,  William  Montcalm 

Pruett,  C.  D Bluefield 


Raub,  Roy  R 

St.  Clair,  C.  T„  Jr 

St.  Clair,  Wade  H 

St.  Clair,  Wade  H.,  Jr 

Schwab,  John  E 

Scott,  Charles  M 

Shanklin,  J.  R. 


♦Shanklin,  R.  V. 

♦Sinclair,  M.  W- - 

Snider,  George  E 

Spangler,  Ernest  B.,  Jr Princeton 

Stuart,  R.  R Bluefield 

♦Tanner,  E.  M “ 

Todd,  G.  L.,  Jr Princeton 

Troup,  H.  E Bluefield 

Van  Reenen,  A.  C “ 

♦Vermillion,  Uriah Athens 

♦Vick,  C.  W .....Bluefield 

Warden,  Henry  F.,  Jr 

Wayne,  David  M 

Weier,  Karl  E 

White,  Fred  D “ 

Wilder,  R.  T 


MINGO 

BensholT.  A.  M Williamson 

Bentley,  C M Freeburn  (Ky.) 

Boggs,  James  E.,  Jr.  Williamson 

Burian,  Frank  J. 

Busch,  Edwin  S. Camden  (N.  J.) 

Drake,  E.  T.  Dearborn  (Mich.) 

Easley,  G.  W ..Williamson 

Ellis,  F.  E Gilbert 

Evans,  W.  W. Williamson 

Guthrie,  Wm.  H ......  Ebolowa 

(French  Cameroun,  West  Africa) 

! Haines.  Innes  C Williamson 

tHarvey,  David  C.  Middletown  (Conn.) 

Hatton,  Don  V Williamson 

Hays,  H.  C. 

Henderson,  A.  H.,  Jr. 

Johnson,  J.  E 

Keeney,  Paul  A — 

Lawson,  J.  C — 

Levy,  Arthur  E 

Mamick,  Stephen  — Gilbert 

Minier,  John  O Chicago  (111.) 

♦Price,  W.  H Williamson 

♦Quincy,  F.  B Alfex  (Ky.) 

Rayburn,  Clarence  G Williamson 

Salton,  Russell  A 

Schneider,  Harry  F Delbarton 

Scott,  W.  W.  Williamson 

Shuster,  A.  R.  

Smith,  Joseph  H — 

Smith,  W.  J Belfry  (Ky.) 

Swigart,  L.  L Freeburn  (Ky.) 

vTchou,  Robert  J — Williamson 

White,  Enoch  W.,  Jr. Red  Jacket 

Wyttenbach,  F.  C Williamson 

Zando,  S.  G. 

MONONGALIA 

Ashworth,  Glenn  Morgantown 

Beall,  Dorsey  C. 

Brannan,  Dorsey 

Bray,  C.  M 

Caserta,  Peter 

♦Collins,  A.  B 

Cry  nock,  P . D.  

Curry,  Geo.  A 

de  Forest,  Walter  R.._. 

Dent,  Charles  F 

♦Fisher,  R.  W 

Fleming,  Robert  J 

Gerchow,  K.  E 

Greco,  Robert 

Heiskell,  E.  F 

Heiskell,  E.  F„  Jr 

Hobbs,  Milford  

Howell,  W.  H 

Johnson,  Carl  E 

Kelley,  Arthur  W 

King,  H.  V 

King,  W.  E,._ 

Krause,  R.  F 

Lawless,  J.  J 

Logue,  Clarence  A 

Mahan,  Charles  S 

Marshall,  Hubert  T 

Maxwell,  G.  R 

Miller,  F.  R 

Miller,  Lawrence  S 

Morgan,  David  Z 

♦Moser,  W.  C.  St.  Petersburg  (Fla.) 

Nottingham,  Robert  J Morgantown 

Phillips,  G.  W 

Pickett,  J.  C 

♦Post,  D.  M 

Pride,  C.  B 

Pride,  Maynard  P 

Rich,  H.  A 

Romine,  C.  C 
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Ryan,  Ralph  W. Morgantown 

Shaffer,  H.  A 

Sleeth,  Clark  K. 

Smith,  Clement  A. 

Stecker,  J.  F. 

Strawn,  L.  M 

Thompson,  C.  T. 

Trotter,  J.  H 

Tucker,  E.  B 

Tucker,  E.  B.,  Jr 

Van  Liere,  E.  J. 

Warman,  W.  M.  

Whittlesey,  F.  R. 

♦Wylie,  C.  B.  

OHIO 

Ackermann,  WT.  E.  Wheeling 

Armbrecht,  Geo.  L.  “ 

Armbrecht,  R.  J.  ...  " 

Bandi,  R.  T 

Barberia,  Regina  M. __  “ 

Belgrade,  J.  T. 

Bickel,  C.  S 

♦Bippus,  E.  S. W.  Palm  Beach  (Fla.) 

Bird,  J.  D. Wheeling 

Bobes,  S.  S.  _...  “ 

Boggs,  W.  C 

Brandfass,  Robert  T.  

Buffington,  C.  B. “ 

Butler.  A.  K 

♦Caldwell,  J.  R. Short  Creek 
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CHARLES  ANDERSON,  M.  D. 

Dr.  Charles  Anderson,  87,  of  Mt.  Hope,  died  in  a 
Beckley  hospital,  November  17,  1956,  following  a long 
illness. 

Doctor  Anderson  was  born  in  Louisa  County,  Vir- 
ginia, in  1869,  and  had  practiced  medicine  in  Fayette 
County  for  over  fifty  years. 

He  is  survived  by  a sister,  Mrs.  Carrie  Sweeney,  of 
Fayetteville. 

* * * * 

GEORGE  F.  HULL,  M.  D. 

Dr.  George  F.  Hull,  79,  retired  Durbin  physician,  died 
at  his  home  in  that  city  December  3,  1956. 

Doctor  Hull  was  born  in  1880  at  Hightown,  Virginia, 
son  of  the  late  Joseph  and  Amanda  (Beverage)  Hull. 
He  received  his  M.  D.  degree  from  the  University  of 
Virginia  School  of  Medicine  in  1905.  He  had  practiced 
medicine  in  Pocahontas  County  for  more  than  fifty 
years. 

Doctor  Hull  had  served  several  terms  as  a member 
of  the  West  Virginia  House  of  Delegates.  He  was  a 
former  mayor  of  his  home  city. 

He  was  a former  member  of  the  Greenbrier  Valley 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  two  children, 
Mrs.  Virginia  Poscover  of  Key  Largo,  Florida,  and  Dr. 
George  H.  Hull  of  New  York  City. 

★ if  ★ ★ 

HARRINGTON  C.  MARTIN,  M.  D. 

Dr.  Harrington  C.  Martin,  79,  of  East  Rainelle,  died 
at  his  home  in  that  city  December  1,  1956,  following  an 
illness  of  several  months  duration. 

Doctor  Martin  was  born  at  Rupert,  West  Virginia. 
June  11,  1877,  son  of  the  late  James  E.  and  Sally  A. 
(Kessler)  Martin.  He  received  his  M.  D.  degree  from 
the  University  of  Louisville  School  of  Medicine  in  1909, 
and  served  his  internship  at  Kessler  Hospital  in  Hun- 
tington. 

He  located  for  practice  at  Albuquerque,  New  Mexico, 
but  moved  to  West  Virginia  a year  later,  where  he  was 
associated  in  practice  in  Logan  County  with  Dr.  H.  D. 
Hatfield. 

He  was  affiliated  with  the  Raine  Coal  and  Lumber 
Company  of  Rainelle,  and  served  as  its  physician,  with 
headquarters  at  Duo. 

For  the  past  42  years,  he  had  been  engaged  in  general 
practice  in  and  near  East  Rainelle. 

He  was  an  honorary  member  of  the  Fayette  County 
Medical  Society,  the  West  Virginia  State  Medical  Asso- 
ciation, and  the  American  Medical  Association. 

He  is  survived  by  two  sisters,  Miss  Mary  Sue  and 
Miss  Tessie  Martin,  at  home;  and  four  brothers,  Wade 
of  Kessler;  Burton  of  Charleston;  Kent  of  Rupert;  and 
Amen  of  East  Rainelle. 
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The  enormous  benefits  of  specific  antimicrobial 
therapy  are  common  knowledge  and  require 
no  repetition  nor  reiteration.  Along  with  these 
benefits,  however,  there  have  arisen  new  prob- 
lems in  medicine.  At  a time  when  the  monthly 
output  of  nearly  a dozen  effective  antibiotics  is 
measured  in  tons,  when  pharmaceutical  adver- 
tising is  overwhelming  in  quantity  and  content, 
and  when  the  lay  press  praises  the  “wonder- 
drugs,”  the  practicing  physician  often  finds  him- 
self confused  and  uncertain.  The  antibacterial 
spectra  of  many  newer  drugs  overlap,  recom- 
mended doses  and  dosage  schedules  change  rap- 
idly, and  the  confusion  of  commercial  names  and 
official  terminology  is  increasing  daily. 

The  purposes  of  this  paper  are  to  relate  cer- 


of  antibiotics,  to  describe  some  of  the  factors 
that  influence  their  effectiveness,  and  to  present 
principles  for  the  utilization  of  these  powerful 
drugs  in  the  management  of  infections. 

The  Mode  of  Action  of  Antibiotics 

The  exact  mechanisms  responsible  for  the  anti- 
bacterial activity'  of  antibiotics  remain  unknown. 
In  general,  it  can  be  said  that  these  drugs  exert 
their  inhibitory  and  lethal  effects  by  interfering 
with  certain  metabolic  processes  of  the  microor- 
ganism.1’2 Although  many  alterations  in  microb- 
ial metabolism  have  been  demonstrated  when 
bacteria  are  exposed  to  antibiotics,  it  cannot  yet 
be  said  that  any  one  of  these  has  been  shown  to 
be  essential  for  a drug’s  therapeutic  action.  In- 
deed, there  is  reason  to  believe  that  a given  anti- 
biotic may  not  affect  all  bacteria  susceptible  to 

’’Based  upon  material  presented  before  the  Eastern  Pan- 
handle Medical  Society,  at  Martinsburg,  West  Virginia,  June 
20,  1956 


its  action  in  precisely  the  same  way,  different 
types  of  injury  being  produced  in  various  species. 
The  importance  of  an  eventual  understanding 
of  the  biochemistry  of  antibiosis  rests  in  the  fact 
that  such  knowledge  will  enable  the  rational  syn- 
thesis of  new  drugs  to  replace  the  present  tedious 
search  by  systematic  testing  of  naturally  occur- 
ring substances  in  soil  and  the  like. 

Generally  speaking,  antibiotics  are  of  two 
types:  those  which  inhibit  growth  and  stop  bac- 
terial multiplication  but  do  not  kill  ( the  bacterio- 
static drugs),  and  those  which  can  kill  bacteria 
outright  (the  bactericidal  drugs).  The  separa- 
tion is  not  absolute  and  sometimes  is  dependent 
upon  drug  concentration;  for  example,  penicillin 
in  small  amounts  is  bacteriostatic  and  in  higher 
concentrations,  bactericidal.  On  the  other  hand, 
sulfonamides  in  any  concentration  are  only  bac- 
teriostatic. Of  the  drugs  in  common  use,  peni- 
cillin, streptomycin,  neomycin,  bacitracin  and 
polymyxin  are  bactericidal  in  the  concentrations 
ordinarily  attainable  in  vivo,  and  the  tetracycline 
derivatives,  erythromycin,  chloramphenicol,  and 
some  of  the  newer  agents  such  as  novobiocin,3 
are  primarily  bacteriostatic. 

A second  important  fact  about  the  action  of 
antibiotics  is  that  bactericidal  drugs,  especially 
penicillin,  are  able  to  kill  organisms  only  when 
the  organisms  are  metabolically  active4.  Organ- 
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isms  that  are  in  a resting  or  dormant  state  are 
unaffected  by  penicillin  and  retain  the  potential- 
ity of  further  growth  when  the  drug  is  with- 
drawn. 

An  understanding  of  these  three  principles,  ( 1 ) 
antibiotics  act  by  interruption  of  cellular  metabo- 
lism, (2)  the  distinction  between  bacteriostatic 
and  bactericidal  actions  and  (3)  penicillin  is 
active  against  healthy,  growing  bacteria  only, 
can  explain  many  of  the  apparently  inconsistent 
results  of  treatment  and  the  peculiar  responses 
sometimes  produced  by  antibiotics. 

The  Role  of  "Host  Defenses'* 

The  fact  that  administration  of  a bacteriostatic 
drug  to  a patient  with  acute  bacterial  disease 
often  produces  both  clinical  and  bacteriologic 
cure  has  important  implications5.  The  final  eradi- 
cation of  the  infecting  bacteria,  whose  multipli- 
cation has  been  stopped  by  the  administered 
drug,  must  be  attributed  to  other  mechanisms. 
The  many  factors,  humoral  and  cellular,  that  en- 
able the  body  to  kill  the  invading  microorgan- 
isms once  the  drug  has  stopped  their  multiplica- 
tion constitute  the  “host  defenses.”  In  using  this 
term,  it  is  well  to  remember  that  it  masks  great 
ignorance.  Although  specific  antibodies,  sub- 
stances such  as  lysozyme6,  phagocytosis7,  and 
plasma  factors  such  as  properdin8  are  among  the 
more  or  less  well-known  components  of  “host  de- 
fenses,” their  exact  roles  still  are  uncertain  and 
further  extensive  studies  are  needed  before  it 
will  be  possible  to  assign  specific  significance  to 
any  one  of  them  in  most  infections. 

Additional  information  about  the  influence  of 
diet,  changes  in  environmental  temperature  and 
humidity,  endocrine  factors  and  poorly  defined 
heritable  traits  upon  native  resistance  to  infection 
is  sorely  needed9. 

If,  however,  we  accept  the  general  concept  that 
the  therapeutic  effectiveness  of  bacteriostatic 
drugs  depends  upon  a contribution  by  the  host 
in  his  own  defense,  it  becomes  relatively  easy  to 
understand  why  infections  of  a type  that  neu- 
tralizes or  impairs  the  efficacy  of  the  “host  de- 
fenses” will  not  be  readily  curable  by  bacterio- 
static drugs  alone.  The  infecting  bacteria  will 
survive  and  relapse  will  occur.  In  an  anatomic 
or  metabolic  situation,  therefore,  where  eradi- 
cation of  pathogenic  organisms  becomes  entirely 
dependent  upon  drug  action,  bactericidal  anti- 
biotics are  preferable. 

Examples  of  clinical  infections  demonstrating 
this  principle  are  not  uncommon.  Pneumococcal 
pneumonia  is  cured  easily  by  sulfadiazine  or  by 
small  amounts  of  penicillin.  When  the  pneu- 


mococcus invades  the  meninges,  however,  it  pro- 
duces an  infection  that  is  completely  unaffected 
by  sulfadiazine  in  any  amount;  only  when  peni- 
cillin is  given  in  massive  doses  are  cures  achiev- 
able10. The  pneumococcus  still  is  “sensitive”  to 
penicillin  and  to  sulfadiazine  but  the  infection  is 
“resistant.”  In  meningitis,  the  host  defenses  are 
down,  and  the  drug  must  accomplish  cure  with- 
out other  aid;  consequently,  mere  bacteriostasis 
will  not  eradicate  the  disease. 

Other  examples  of  resistant  infections  produced 
by  the  pneumococcus  are  endocarditis  and  em- 
pyema. Whereas  present  evidence  points  to  a 
failure  of  phagocytosis  to  take  place  in  an  effec- 
tive manner  in  the  cerebrospinal  fluid11  as  a pre- 
dominant factor  in  the  resistance  of  meningitis 
to  treatment,  other  influences  probably  are  at 
work  in  endocarditis  and  in  empyema  and  these 
will  be  dealt  with  in  subsequent  sections. 

Before  leaving  the  topic  of  “host  defenses”  and 
the  distinction  between  the  need  for  bactericidal 
and  bacteriostatic  drugs,  it  is  important  to  point 
out  that  the  principles  just  discussed  are  not  abso- 
lute. There  are  exceptions  here  as  in  all  other 
fields  of  medicine.  For  example,  meningitis 
caused  by  the  meningococcus  usually  is  curable 
with  bacteriostatic  drugs.  There  are  many  situa- 
tions, however,  in  which  the  maximal  usefulness 
of  antibiotics  will  be  obtained  only  when  the 
physician  recognizes  that  he  is  dealing  with  an 
infection  against  which  the  patient  can  muster  lit- 
tle or  no  defense.  Clinically,  the  following  con- 
ditions can  be  mentioned  in  which  there  may  be 
defective  host  defense  and  the  bactericidal  drug 
can  be  a deciding  factor: 

( 1 ) Anatomic  locations  as  in  endocarditis  or  menin- 
gitis, or  infection  of  any  serosal  cavity. 

(2)  Agranulocytosis  of  any  etiology;  severe  liver 
disease;  alcoholism. 

(3)  Cystic  fibrosis  of  the  pancreas;  agammaglobu- 
linemia; multiple  myeloma;  nephrosis,  diabetes; 
chronic  ulcerative  colitis;  leukemia  and  other 
blood  dyserasias. 

( 4 ) Chronic  administration  of  adrenal  hormones. 

In  each  of  these  situations,  a consideration  of 
the  status  of  the  patient’s  ability  to  contribute 
to  the  eradication  of  the  infecting  organisms 
should  enter  into  the  choice  of  treatment. 

Finally,  it  must  be  admitted  that  clinical  re- 
covery from  an  infection  is  not  necessarily  de- 
pendent upon  complete  eradication  of  the  causa- 
tive organism.  It  is  well  known  that  patients  may 
harbor  virulent  bacteria  or  viruses  for  weeks  or 
even  years  after  they  have  become  completely 
asymptomatic.  Examples  include  typhoid12,  ba- 
cillary dysentery13,  diphtheria14,  psittacosis15, 
poliomyelitis16,  and  epidemic  typhus17.  In  sev- 
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eral  of  these  diseases,  recovery  cannot  be  corre- 
lated with  specific  antibody  formation  and  the 
exact  factors  responsible  for  the  final  subsidence 
of  symptoms  remain  unknown. 

Before  concluding  this  discussion  of  the  “host 
defenses”  as  a determining  factor  in  the  require- 
ment of  bacteriostatic  or  bactericidal  action  on 
the  part  of  antibiotics,  two  further  points  deserve 
emphasis.  First,  the  development  of  a bacterial 
infection  is  a continuous,  dynamic,  biochemical 
process  involving  an  interaction  between  the  host, 
the  infecting  organism  and  their  respective  envi- 
ronments and  any  attempted  separation  of  these 
factors  for  explanatory  purposes  is  artifactual9. 
There  are  pathogenic  bacteria  against  which 
there  often  is  almost  no  demonstrable  defense  on 
the  part  of  the  host;  this  apparently  is  the  result 
of  certain  characteristics  of  the  microorganism 
itself.  For  example,  not  only  are  pathogenic 
staphylococci  able  to  survive,  indeed  multiply, 
within  polymorphonuclear  leukocytes18,  but  it 
has  been  shown  recently  that  entrapment  of  these 
bacteria  in  the  white  cells  of  the  peripheral  blood 
actually  prevents  then  removal  from  the  circula- 
tion19 and  probably  plays  an  important  part  in 
transporting  the  infection  to  various  parts  of  the 
body. 

There  is  similar  evidence  for  intracellular  sur- 
vival of  other  bacteria.  This  experimental  demon- 
stration of  the  inadequacy  of  phagocytosis  as  a 
defense  against  staphylococcal  infections,  cou- 
pled with  the  ample  clinical  evidence  of  the  dif- 
ficulty in  heating  disseminated  pyogenic  disease 
caused  by  this  organism20  is  reason  enough  for 
stating  that  bactericidal  drugs  are  preferable  for 
serious  staphylococcal  infections. 

The  second  point  to  be  emphasized  is  the 
obvious  fact  that  many  of  the  clinical  situations 
in  which  patients  appear  to  be  unable  to  cope 
with  bacterial  infection  in  a normal  fashion  can- 
not be  explained,  at  present,  in  exact  terms.  Many 
of  the  suggestions  offered  in  this  paper  to  explain 
the  observed  clinical  facts  about  antibiotic  action 
eventually  may  prove  to  be  erroneous  and  none 
of  them  should  be  looked  upon  as  a substitute  for 
established  clinical  experience  in  the  manage- 
ment of  infections. 

Other  Factors  Influencing  the  Effectiveness  of 
Antibiotics 

An  obvious  requirement  for  a satisfactory  ther- 
apeutic result  is  contact  between  drug  and  infect- 
ing organism.  Unless  the  antibiotic  gets  to  the 
infected  site  in  concentrations  sufficient  to  exert 
its  antibacterial  action,  it  cannot  be  expected  to 
produce  a cure.  Many  factors  can  influence  this, 
including  binding  of  the  drug  by  plasma  pro- 


teins, impairment  of  local  blood  supply  and  poor 
diffusion  through  the  tissues21.  In  certain  in- 
stances, direct  instillation  of  the  drug  into  the 
infected  tissues  may  be  necessary  but  it  is  prob- 
able that  undue  emphasis  has  been  laid  upon 
poor  contact  between  the  drug  and  the  causative 
organism  as  a cause  of  treatment  failure  in  the 
past. 

When  penicillin  first  was  used  in  the  treatment 
of  pneumococcal  empyema,  intramuscular  admin- 
istration of  the  drug  was  without  apparent  effect. 
Frequent  thoracenteses  with  instillation  of  peni- 
cillin directly  into  the  infected  pleural  cavity 
were  often  successful;  the  difference  in  results 
usually  was  attributed  to  failure  of  systemic-ally 
administered  penicillin  to  diffuse  into  the  area  of 
infection.  Investigations  such  as  the  recent  stud- 
ies of  Smith  and  Wood  and  their  colleagues22, 
however,  now  indicate  that  penicillin’s  lack  of 
effectiveness  in  suppurative  inflammations  with 
abscess  formation  is  more  likely  to  be  attributable 
to  the  metabolic  state  of  the  infecting  bacteria. 
The  necrotic  debris  and  pus  that  accumulate  at 
such  a site  constitute  a poor  culture  medium;  bac- 
terial multiplication  slows  remarkably  or  ceases 
altogether  and,  in  their  dormant  state,  the  organ- 
isms are  insusceptible  to  penicillin’s  action  which 
is  exerted  only  when  bacteria  are  healthy  and 
multiplying  actively.  The  solution  to  this  prob- 
lem is,  of  course,  to  drain  the  area  by  aspiration 
or  by  surgical  incision.  Antibiotics  have  in  no 
way  invalidated  the  surgical  axiom,  “Drain  pus 
wherever  it  is  found.”  It  is  fair  to  say  that  one 
of  the  most  common  serious  errors  in  the  man- 
agement of  bacterial  infections  at  the  present 
time  is  to  attempt  to  substitute  these  drugs  for 
proper  surgical  drainage. 

The  well-known  resistance  of  bacterial  endo- 
carditis to  antibiotic  treatment  may  be  a result 
of  poor  diffusion  of  the  drug  into  the  relatively 
avascular  valvular  vegetations.  It  is  likely,  how- 
ever, that  the  situation  here,  too,  is  complicated 
by  an  unfavorable  environment,  poor  nutritional 
state  and  slow  rate  of  multiplication  of  the  infect- 
ing organisms,  and  the  consequent  decrease  in 
susceptibility  to  penicillin's  bactericidal  action23. 

The  Role  of  Surgery 

Other  than  drainage  of  localized  suppurations, 
already  mentioned,  there  are  four  other  situations 
in  which  surgical  intervention  is  indicated  before 
antibiotics  can  be  expected  to  be  fully  effective 
in  eradicating  infection.  All  of  these  are  well 
known  and  in  the  individual  situation  the  indi- 
cated course  of  action  often  is  followed  almost 
automatically  by  the  experienced  clinician  with- 
out thought  to  any  general  principles  involved. 
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It  is  a biological  axiom  that  obstruction  of  a 
tubular  structure  in  the  body  will  be  followed  by 
infection  proximal  to  the  obstruction  and  that  in- 
fection will  persist  until  obstruction  is  relieved. 
This  rule  holds  true  even  in  the  age  of  antibiotics. 
In  many  ways,  infection  consequent  to  an  impedi- 
ment of  normal  drainage  resembles  an  abscess  in 
its  unresponsiveness  to  antimicrobial  drugs.  So 
many  are  the  infections  in  which  obstruction 
plays  a role  that  only  a few  examples  will  be 
mentioned:  otitis  media,  lung  infections  secon- 
dary to  bronchial  obstruction,  biliary  tract  dis- 
ease, appendicitis,  and  many  genito-urinary  dis- 
orders. The  relief  of  obstruction  in  such  situa- 
tions often  results  in  cure  without  the  use  of 
antibiotics  and  to  substitute  drugs  for  the  appro- 
priate surgical  procedure  is  to  delay  recovery. 

Debridement  of  devitalized  tissue,  whether  it 
be  a gangrenous  extremity,  an  inflamed  appendix, 
a contused  and  torn  muscle,  or  desquamating 
epithelium  at  the  edge  of  a burn,  is  imperative 
if  infection  is  to  be  controlled. 

The  importance  of  removal  of  foreign  bodies  is 
well-known  and  thoroughly  emphasized  as  a 
surgical  principle.  Foreign  bodies  are  of  many 
types,  endogenous  and  exogenous:  bullets,  splin- 
ters, calculi  (salivary,  biliary  or  renal),  sutures 
and  sequestrated  bone,  to  mention  a few.  The 
persistence  and  resistance  of  infection  in  the 
presence  of  a foreign  body  is  an  unexplained  but 
commonly  observed  phenomenon  and  the  neces- 
sity for  removal  of  extraneous  objects  is  not  ob- 
viated by  administration  of  antibiotics. 

Finally,  the  importance  of  surgery  in  the  con- 
trol of  intravascular  infections  deserves  mention. 
The  ligation  and  removal  of  venous  segments  that 
are  the  seat  of  suppurative  phlebitis  can  be  life- 
saving. It  is  well  to  recall  also  that  before  anti- 
biotics were  available,  bacterial  endarteritis  in  a 
patent  ductus  arteriosus  or  traumatic  arterio- 
venous fistula  was  curable  by  simple  closure  of 
the  intercommunication  and  elimination  of  the 
focus  of  intravascular  turbulence  with  its  poorly 
understood  but  well  established  effect  upon  lo- 
calization and  persistence  of  infection. 

Drainage  of  abscesses,  relief  of  obstructions, 
debridement,  removal  of  foreign  bodies  and  iso- 
lation of  intravascular  infections  by  the  surgeon 
are  procedures  that  have  in  no  way  lessened  in 
importance  with  the  advent  of  antibiotics.  The 
combination  of  surgery  and  appropriate  antimi- 
crobial drugs  offers  increased  hope  for  control  of 
these  serious  disorders.  In  this  connection,  of 
course,  failure  of  response  to  antibiotics  on  the 
part  of  any  patient  should  immediately  lead  to 


careful  evaluation  and  search  for  some  compli- 
cating factor  that  might  be  amenable  to  surgery. 

The  Local  Use  of  Antibiotics 

There  are  several  circumstances  in  which  the 
local  application  of  antibiotics  is  a useful  pro- 
cedure. The  injection  of  these  drugs  directly  into 
infected  body  cavities  (thoracic  empyema,  peri- 
carditis) is  justifiable  and  the  method  has  been 
used  extensively.  However,  in  view  of  the  evi- 
dence already  discussed  that  often  the  failure 
of  systemic  administration  of  antibiotics  to  exert 
an  appreciable  effect  upon  suppurative  infections 
is  more  likely  attributable  to  the  metabolic  state 
of  the  infecting  bacteria  than  to  any  failure  of 
diffusion  of  the  drug  into  the  diseased  tissues,  the 
need  to  drain  accumulations  of  pus,  whether  by 
needle  or  by  incision,  is  not  eliminated  by  instil- 
lation of  antibiotics  into  such  areas.  In  the  case 
of  purulent  meningitis,  the  intrathecal  injection 
of  penicillin  or  streptomycin,  while  not  contrain- 
dicated, appears  to  offer  little  advantage  when 
large  amounts  of  antibiotics  are  given  paren- 
terally. 

In  the  management  of  local  infections  of  the 
skin,  the  ear,  and  the  eye,  application  of  anti- 
biotics in  solutions  or  ointments  is  highly  effec- 
tive. Because  of  the  peculiar  aptitude  of  the  der- 
mal route  for  producing  hypersensitivity  to  any 
foreign  substance,  it  has  become  common  pro- 
cedure to  utilize  some  of  the  more  toxic  drugs 
for  topical  treatment  of  these  infections  (e.  g., 
gramicidin,  bacitracin,  neomycin,  polymyxin). 
This  sensible  practice  is  based  upon  the  relative 
infrequency  with  which  the  necessity  for  paren- 
teral administration  of  these  agents  arises,  and  is 
aimed  at  preserving  the  commoner  drugs  such 
as  penicillin  for  use  in  serious  systemic  infections. 

In  dealing  with  chronic  superficial  infections 
such  as  those  complicating  burns  and  decubitus 
ulcers,  the  application  of  a solution  of  bacitracin, 
neomycin  and  polymyxin  combined  with  an  en- 
zymic debriding  agent  such  as  trypsin  or  strepto- 
kinase-streptodornase  (Varidase)  often  will  re- 
sult in  the  growth  of  healthy  granulation  tissue 
without  the  need  for  systemic  administration  of 
antibiotics24.  A similar  solution  can  be  used  also 
for  irrigation  of  cavities  or  infected  sinuses,  em- 
ploying indwelling  catheters  for  this  purpose. 

Some  Specific  Infections  That  Present  Special 
Problems  in  Management 

For  reasons  that  remain  unknown,  antibiotics 
that  are  effective  in  vitro  against  a certain  bac- 
terial species  may  be  wholly  ineffective  in  vivo. 
Leptospiral  infection,  such  as  Weil’s  disease,  fur- 
nishes an  example.  Although  leptospires  are  sen- 
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sitive  in  the  test  tube  to  penicillin  and  several 
other  antibiotics,  extensive  clinical  trial25  has 
failed  completely  to  demonstrate  any  modifica- 
tion of  the  natural  course  of  human  leptospirosis 
by  the  administration  of  antibiotics.  Chloram- 
phenicol is  effective  in  typhoid  and  clearly  is 
the  drug  of  choice  for  this  disease26.  The  typhoid 
bacillus,  however,  can  be  shown  in  vitro  to  be 
fully  as  susceptible  to  streptomycin  and  the  tetra- 
cycline drugs  as  it  is  to  chloramphenicol;  yet  all 
of  these  others  are  ineffective  in  the  treatment 
of  the  clinical  disease27. 

A second  group  of  infections  of  special  interest 
are  those  which  have  been  found  to  respond  best 
to  a combination  of  antibiotics.  The  empirical 
demonstration  of  the  effectiveness  of  strepto- 
mycin and  chlortetracycline  in  brucellosis28,  of 
penicillin  and  streptomycin  in  enterococcal  in- 
fections29, and  of  several  combinations  of  drugs 
in  tuberculosis  has  not  yet  been  explained  entirely 
but  the  beneficial  results  are  unequivocal. 

Finally,  there  is  a group  of  infections  produced 
by  organisms  that  are  sensitive  to  antibiotics  but 
in  which  the  use  of  antimicrobial  drugs  is  a sec- 
ondary measure.  These  are  the  diseases  in  which 
tissue  damage  and  illness  result  from  the  action 
of  an  exotoxin  elaborated  by  the  causative  organ- 
ism; the  list  includes  tetanus,  diphtheria,  gas  gan- 
grene and  other  clostridial  infections.  Although 
the  administration  of  penicillin  is  permissible, 
indeed  indicated  in  these  disorders,  the  antibio- 
tic is  in  no  way  a substitute  for  adequate  amounts 
of  specific  antitoxins  which  still  are  the  mainstay 
of  treatment. 

The  Use  of  Laboratory  Tests  of  Sensitivity  to 
Antibiotics 

The  appearance  in  recent  years  of  antibiotic- 
resistant  strains  of  common  pathogenic  bacteria, 
particularly  staphylococci30,  as  well  as  the  irregu- 
lar pattern  of  drug  susceptibility  of  other  species, 
particularly  the  gram-negative  bacilli  of  the  coli- 
form,  Proteus  and  Pseudomonas  groups31,  has  led 
to  widespread  use,  in  clinical  laboratories,  of  tests 
of  bacterial  sensitivity  to  antibiotics.  The  meth- 
ods for  carrying  out  assays  of  antibiotic  sensitivity 
range  from  the  simple  one  of  placing  paper  disks 
impregnated  with  the  drug  upon  the  surface  of  a 
seeded  agar  plate  to  the  highly  complex  tube  di- 
lution techniques. 

The  disk  method  is  entirely  adequate  and  satis- 
factory in  all  but  a very  few  clinical  situations.  In 
general,  the  therapeutic  results  obtained  by  ad- 
ministering an  antibiotic  shown  to  be  effective 
in  vitro  by  this  method  correlate  exceedingly  well 
with  these  tests.  Failure  to  obtain  satisfactory 
results  (omitting  such  factors  as  technical  errors 


in  testing  or  inadequate  dosage  of  the  antibiotic) 
is  almost  invariably  attributable  to  one  of  the  sev- 
eral factors  already  mentioned  that  modify  or 
interfere  with  the  action  of  antibiotics.  These 
include  the  situations  in  which  a bactericidal 
drug  is  preferable  because  of  disadvantageous 
circumstances  relating  to  “host  defenses,”  the 
need  for  surgical  drainage,  and  so  on. 

Obviously,  sensitivity  tests  are  not  necessary  in 
determining  the  antibiotic  of  choice  for  all  infec- 
tions. It  is  a waste  of  time  to  do  “routine  sensi- 
tivities” on  pneumococci,  group  A beta-hemolytic 
streptococci,  gonococci,  meningococci,  typhoid 
bacilli,  Clostridia,  the  organisms  of  brucellosis 
and  tularemia,  and  all  such.  Once  these  infec- 
tions are  recognized,  the  antibiotics  to  be  ad- 
ministered are  clearly  defined. 

In  general,  however,  when  dealing  with  serious 
infections  caused  by  coliforms,  Proteus,  Pseudo- 
monas, staphylococci  or  enterococci,  sensitivity 
tests  are  necessary  for  proper  choice  of  therapy. 
The  management  of  infections  produced  by  these 
bacteria  no  longer  can  be  planned  by  reliance 
upon  “clinical  impression”  alone;  competent  lab- 
oratory aid  is  mandatory  for  the  final  selection  of 
proper  therapy. 

There  are  two  important  sources  of  error  in 
the  interpretation  of  sensitivity  tests  performed 
by  the  disk  method.  The  first  arises  from  failure 
to  appreciate  the  fact  that  as  ordinarily  per- 
formed the  test  does  not  distinguish  between  bac- 
teriostatic and  bactericidal  activities.  The  test  is 
read  by  measuring  the  size  of  the  zone  around 
each  disk  where  bacterial  growth  fails  to  appear 
after  an  arbitrary  period  of  incubation  (usually 
18-24  hours).  Not  only  does  the  size  of  such  a 
zone  depend  upon  the  power  of  a given  drug  to 
diffuse  through  the  agar,  but  also  it  is  impossible 
to  judge  whether  the  inoculum  has  been  killed 
or  temporarily  suppressed.  Clear  zones  of  equal 
size,  therefore,  around  a disk  impregnated  with 
chlortetracycline  and  a disk  impregnated  with 
penicillin  should  not  be  taken  at  face  value  as 
necessarily  indicating  an  equal  effectiveness  of 
these  two  agents  in  a given  infection.  The  second 
source  of  error  in  the  interpretation  of  disk  sen- 
sitivity tests  relates  to  the  frequency  with  which 
failure  of  a disk  impregnated  with  penicillin  to 
produce  an  area  of  inhibition  of  bacterial  growth 
on  an  agar  plate  leads  to  the  conclusion  that  this 
antibiotic  will  be  ineffective  in  the  treatment  of 
the  infection.  Such  a conclusion  often  is  wrong 
and  results  from  lack  of  appreciation  of  the  fact 
that  penicillin  differs  from  all  other  antibiotics  in 
current  use  in  one  extremely  important  respect, 
and  that  is  the  virtual  absence  of  any  direct 
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toxicity  for  man.  In  contrast,  the  dosage  of  all 
the  clinically  useful  antibiotics  introduced  since 
penicillin  came  into  use,  from  streptomycin  to 
tetracycline,  is  sharply  limited  by  untoward  ef- 
fects upon  the  kidney,  the  gastrointestinal  tract, 
the  nervous  system,  and  other  structures.  By  use 
of  the  intravenous  route  combined  with  the  en- 
hancing effect  of  benemid  in  blocking  renal  ex- 
cretion, as  much  as  80  to  100  million  units  of 
penicillin  have  been  given  daily  and  concen- 
trations high  enough  to  overcome  the  relative 
resistance  of  many  bacterial  species  can  be  at- 
tained in  the  body.  Indeed,  for  the  treatment  of 
“resistant”  Proteus  infections31,  penicillin  has 
been  used  with  success;  even  the  carrier  state 
after  typhoid  has  been  eradicated  with  large 
doses  of  penicillin  supplemented  with  benemid. 

Failure  of  any  infection  to  respond  to  the  ad- 
ministration of  the  “antibiotic  of  choice”  as  de- 
termined by  sensitivity  tests  should  lead,  of 
course,  to  reassessment  of  the  clinical  situation  in 
terms  of  diagnosis,  the  type  of  infection,  and  the 
presence  of  surgical  disease. 

The  Clinical  Response  to  Antibiotics 

With  the  establishment  of  a tentative  diagnosis, 
whether  on  clinical  grounds  alone  or  by  means 
of  appropriate  laboratory  studies,  and  the  de- 
cision to  administer  an  antibiotic,  it  becomes  im- 
portant to  judge  the  patient’s  response  to  therapy. 
There  is  wide  variation  in  the  time  required  for 
defervescence  and  subsidence  of  other  signs  of 
disease  when  antibiotics  are  administered  for 
various  types  of  infection32’ 33.  The  usually  dra- 
matic response  of  pneumococcal  pneumonia  to 
penicillin  contrasts  with  the  relatively  slow  im- 
provement in  cases  of  pneumococcal  meningitis 
when  treated  with  this  drug.  In  tuberculosis  and 
bacterial  endocarditis,  days  or  weeks  may  elapse 
before  fever  subsides  completely.  Unfortunately, 
there  is  no  set  pattern  of  response  for  any  one 
of  the  antibiotics  and  no  rule  of  thumb  can  be 
laid  down.  In  general,  it  can  be  said  that  im- 
provement in  general  well-being  and  an  increase 
in  appetite,  with  or  without  decrease  in  fever, 
should  be  evident  within  72  hours  if  therapy  is 
effective.  There  are  many  exceptions  to  such 
generalization,  however,  and  the  specific  reac- 
tions of  each  type  of  infection  must  be  learned 
by  referring  to  published  descriptions  or  by  clini- 
cal experience. 

The  obvious  importance  of  knowledge  of  what 
one  can  expect  from  treatment  with  antibiotics 
lies  in  the  avoidance  of  premature  shifting  from 
drug  to  drug,  the  freedom  from  needless  worry 
about  diagnosis  or  complications,  and  from  the 
confusion  that  can  arise  if  an  adequate  trial  of 


therapy  is  not  carried  out.  It  is  as  essential  for 
the  physician  to  have  some  awareness  of  the  pat- 
terns of  response  to  antibiotics  as  it  is  for  him 
to  know  the  correct  dosages  of  these  drugs  or  to 
recognize  signs  and  symptoms  in  diagnosis. 

Untoward  Reactions  to  Antibiotics 

Antibiotics  are  no  exception  to  the  rule  that 
any  drug  is  potentially  dangerous.  Indeed,  their 
properties  and  actions  are  such  as  to  make  them 
unusually  capable  of  producing  undesirable  side- 
effects34. 

The  efficacy  of  the  antibiotics  in  routing  infec- 
tion has  led  to  then  widespread,  often  indiscrimi- 
nate use  and,  as  a result,  a sizeable  segment  of 
the  population  has  been  exposed  to  them  repeat- 
edly, with  consequent  sensitization  and  develop- 
ment of  drug  allergy.  The  increase  in  occurrence 
of  hypersensitivity  reactions,  ranging  from  urti- 
caria to  fatal  anaphylaxis,  poses  a growing  threat 
to  the  usefulness  of  these  potent  agents,  particu- 
larly penicillin.  Unfortunately,  there  is  available 
no  reliable  test  that  will  indicate  sensitivity  to  an 
antibiotic;  it  often  is  necessary  either  to  rely  upon 
an  inaccurate  history  of  a purported  reaction 
or  to  run  a risk  of  confirming  the  story  by  bitter 
experience.  Other  than  to  recognize  drug  al- 
lergy for  the  serious  problem  it  is,  and  to  issue 
a plea  for  the  use  of  antibiotics  only  when  dis- 
tinctly indicated,  and  not  as  placebos  or  antipyre- 
tics, there  is  little  that  can  be  done.  In  certain 
serious  infections  such  as  that  of  bacterial  endo- 
carditis in  which  prolonged  administration  of  an 
antibiotic  to  which  the  patient  is  known  to  be 
allergic  means  the  difference  between  life  and 
death,  the  concomitant  administration  of  adrenal 
steroids  sometimes  will  suppress  serious  reactions, 
making  a course  of  therapy  feasible35.  This 
measure  should  be  reserved  for  desperate  situa- 
tions, however,  when  no  other  solution  is  possible. 

As  has  been  mentioned  already,  excepting  peni- 
cillin, an  overdose  of  any  antibiotic  can  produce 
direct  injury  to  human  tissues.  This  type  of  reac- 
tion probably  is  a reflection  of  the  action  of  these 
drugs  as  metabolic  antagonists. 

A third  and  perhaps  most  important  type  of 
undesirable  reaction  produced  by  antibiotics  us- 
ually is  referred  to  as  “biological.”  Administra- 
tion of  the  drugs  ( particularly  those  of  the  “broad 
spectrum”  type)  for  the  puqiose  of  eradicating 
disease-producing  bacteria  can  result  also  in  de- 
struction of  many  of  the  saprophytic  microbial 
inhabitants  of  the  skin  and  mucosal  surfaces, 
the  normal  flora  of  the  body.  The  remaining 
microorganisms,  oftentimes  resistant  staphylo- 
cocci, then  are  able  to  multiply,  to  overgrow  the 
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body  surfaces  and,  frequently,  to  produce  so- 
called  superinfections36.  The  production  of  su- 
perinfection by  resistant  staphylococci  or  more 
unusual  microorganisms  can  lead  to  disease  more 
serious  than  that  for  which  antibiotics  originally 
were  prescribed.  This  type  of  reaction,  long 
recognized  but  thought  to  be  relatively  infre- 
quent, has  been  shown  by  Weinstein  37- 38  to 
occur  rather  commonly,  particularly  in  children, 
and  to  result  as  often  from  therapy  of  brief  dura- 
tion as  from  that  consisting  of  prolonged  admin- 
istration of  large  doses. 

In  summary,  antibiotics  produce  undesirable 
reactions  by  sensitization,  by  direct  toxicity,  or 
by  the  initiation  of  superinfections.  They  are 
dangerous  drugs  and  should  be  prescribed  only 
when  there  are  clear  clinical  indications  for  their 
use;  likewise,  the  decision  to  prescribe  an  anti- 
biotic should  be  made  only  after  balancing  pos- 
sible ill  effects  against  expected  benefits. 

The  Prophylactic  Use  of  Antibiotics 

It  is  entirely  reasonable  to  suppose  that  if  a 
drug  is  capable  of  curing  an  established  infection, 
its  early  administration  would  prevent  the  infec- 
tion. This,  of  course,  has  proved  to  be  the  case 
a number  of  times.  The  prevention  of  strepto- 
coccal pharyngitis  by  penicillin  (as  in  rheumatic 
diseases39),  the  termination  of  impending  epi- 
demics of  meningococcal  disease40  of  bacillary 
dysentery41  by  sulfonamides,  and  the  efficacy  of 
penicillin  premedication  in  lowering  the  inci- 
dence of  gonorrhea  in  areas  in  which  the  expo- 
sure rate  is  high42,  all  are  striking  instances  of 
the  prevention  of  specific  bacterial  disease  by  the 
appropriate  antimicrobial  drug. 

With  increasing  clinical  experience,  however, 
it  has  become  apparent  that  there  are  striking 
differences  amongst  infections  insofar  as  the 
ability  of  antibiotics  on  prior  administration  to 
prevent  or  suppress  symptomatic  disease  is  con- 
cerned. Of  perhaps  greater  significance  in  the 
field  of  antibiotic  therapy  is  the  fact  that  it  is 
now  abundantly  clear  that  specific  prophylaxis 
( in  the  sense  that  a particular  regimen  is  directed 
toward  avoidance  of  streptococcal  or  meningo- 
coccal disease)  differs  entirely  from  general  pro- 
phylaxis (a  regimen  intended  for  avoidance  of 
infection  by  any  microorganism  at  all  in  a situa- 
tion where  host  resistance  is  low). 

Among  those  specific  infections  in  which  anti- 
biotic prophylaxis  has  posed  problems  of  unex- 
pected complexity  may  be  mentioned  rickettsial 
diseases,43,  brucellosis  and  tularemia44.  Careful 
clinical  studies  in  these  cases  have  shown  that 
administration  of  a therapeutic  course  of  the 


appropriate  antibiotics  early  in  the  incubation 
period  after  a known  single  exposure  to  the  causa- 
tive microorganisms  will  not  always  prevent  the 
development  of  fullblown  clinical  illness.  The 
only  consistent  result  has  been  prolongation  of 
the  period  between  the  time  of  exposure  and  the 
time  of  the  appearance  of  symptomatic  illness. 
Furthermore,  the  illness  that  eventually  develops 
is  in  no  way  lessened  in  severity  and  it  subsides 
promptly  when  the  same  antibiotics  are  read- 
ministered. Further  investigations  are  necessary 
before  this  apparently  paradoxical  situation  can 
be  explained,  and  these  examples  are  mentioned 
only  to  emphasize  the  great  need  for  more  detailed 
knowledge  of  the  results  to  be  expected  from 
prophvlacticallv  administered  antibiotics  in  infec- 
tions of  various  types. 

Regarding  the  use  of  antibiotics  to  prevent 
the  occurrence  of  any  or  all  infections  (gen- 
eral prophylaxis),  it  can  be  stated  that  the 
few  controlled  studies  have  yielded  uniform 
results.  The  administration  of  prophylactic  anti- 
microbial drugs  with  a view  to  prevention  of 
complicating  bacterial  infection  in  postoperative 
cases,45  in  cases  of  viral  infections  such  as  bron- 
chitis, poliomyelitis  and  measles,3, ■ 38  in  the  cases 
of  tracheotomized  patients  in  respirators,46  and 
in  the  cases  of  the  patients  with  indwelling  uri- 
nary catheters47  not  only  has  failed  to  reduce  the 
incidence  of  infection  but,  in  certain  instances, 
actually  has  been  followed  by  an  increased  num- 
ber of  infections.  As  would  be  expected  also,  in- 
fections occuring  in  patients  receiving  prophy- 
lactic antibiotics  almost  invariably  are  produced 
by  bacteria  that  are  resistant  to  the  drugs  being 
administered;  consequently,  management  of  su- 
perinfeetion  can  pose  an  unusually  perplexing 
problem.  On  the  basis  of  present  knowledge, 
then,  it  can  be  stated  unequivocally  that  antibio- 
tics are  not  substitutes  for  aseptic  technique  and 
good  nursing  care.  In  most  situations,  it  is  far 
more  preferable  to  observe  a patient  carefully  for 
evidence  of  infection  and,  if  it  appears,  to  insti- 
tute appropriate  therapy. 

In  chronic  disorders  such  as  bronchiectasis, 
cystic  fibrosis  of  the  pancreas  in  children,  and 
agammaglobulinemia,  good  results  have  been  re- 
ported when  patients  have  been  maintained 
chronically  on  “broad  spectrum”  antibiotic  pro- 
phylaxis48- 49.  The  initial  enthusiasm  over  such 
regimens,  however,  is  waning  in  many  clinics  as 
serious  infections  produced  by  drug-resistant  or- 
ganisms are  developing  in  an  increasing  number 
of  patients,  after  months  or  years.  In  the  experi- 
ence of  the  author,  these  terminal  infections  most 
often  have  been  caused  by  staphylococci  or  bac- 
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teria  of  the  Pseudomonas  group.  The  final  useful- 
ness of  prophylactic  antibiotics  in  this  type  of 
case  will  depend  upon  the  results  of  further  clini- 
cal observations. 

Summary 

A summary  of  the  present  status  of  the  use  of 
antibiotics  in  the  treatment  and  prevention  of  in- 
fections is  presented.  Among  factors  to  be  con- 
sidered in  the  employment  of  these  drugs  are  the 
advantages  of  using  a drug  with  bactericidal  ac- 
tion in  certain  situations,  the  importance  of  sur- 
gery in  the  management  of  infection,  the  inter- 
pretation of  sensitivity  tests,  the  therapeutic  re- 
sponse that  can  be  expected  in  a given  infection, 
untoward  reactions  to  antibiotics  and,  finally,  the 
distinction  between  specific  and  general  prophy- 
laxis of  infection. 

Although  present  knowledge  of  the  mode  of 
action  of  antibiotics  and  of  factors  influencing 
their  effectiveness  is  incomplete,  attention  to 
these  general  principles  makes  possible  the 
achievement  of  a rational  basis  for  antimicrobial 
therapy. 
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Ourgery  for  the  cure  of  mitral  stenosis  has  be- 
^ come  a well  established  procedure.  More 
than  a thousand  cases  have  been  reported  by 
one  clinic  alone.  The  purpose  of  this  paper, 
similarly,  is  to  report  the  writer’s  experience  in 
a series  of  201  eases  treated  surgically,  using  the 
left  lateral  approach. 

Included  in  the  series  are  the  cases  under  my 
personal  care  and  treatment  from  the  time  of 
my  residency  to  the  present.  Not  included  are 
cases  of  mitral  stenosis  and  insufficiency  in  which 
the  treatment  consisted  of  a plastic  procedure 
of  the  valve,  cases  of  mitral  stenosis  complicated 
by  aortic  stenosis,  and  cases  of  mitral  stenosis  in 
which  the  right  anterior  approach  was  utilized 
at  operation.  In  all  cases  in  the  series  the  opera- 
tion was  performed  by  one  surgeon  only  (the 
writer),  making  possible  observation  and  insight 
of  factors  which  are  unavailable  in  the  very  large 
series  of  cases  with  more  than  one  operating 
surgeon  in  attendance. 

The  primary  indication  for  operation  in  cases 
of  mitral  stenosis,  as  established,  embraces  the 
conditions  and  symptoms  recorded: 

“Presence  of  a mitral  diastolic  murmur  in  a patient 
showing  enlargement  of  the  left  atrium  on  fluoro- 
scopy and  having  symptoms  of  progressive  shortness 
of  breath.” 

It  is  my  belief  that  surgery  should  not  be  per- 
formed in  those  cases  in  which  symptoms  of 
progressive  shortness  of  breath  are  absent  be- 
cause, in  such  cases  even  in  the  presence  of  a 
loud  diastolic  murmur,  the  mitral  valve  often- 
times has  a IV2  finger-tip  opening  which,  in  it- 
self, frequently  is  all  that  a capable  surgeon  is 
able  to  accomplish  at  surgery.  Also,  the  valve  in 
these  particular  cases  usually  is  flexible,  of  nor- 
mal texture,  and  thus  easily  subject  to  tear,  on  a 
line,  off  from  the  commissure.  The  thickened 
valve  that  is  seen  in  a later  stage  of  the  disease 
actually  is  easier  to  cut,  or  enlarge  by  finger 
pressure.  Here,  there  is  much  less  danger  and 
much  less  chance  of  cutting  on  a line  off  from 
the  commissure.  With  a view  to  lessening  this 
hazard,  a knife*  has  been  designed  which  cuts 
3/32  of  an  inch,  as  compared  with  the  6/32  cut 
by  the  small  O’Neil  knife. 

Contraindications  for  operation  are  ( 1 ) the 

-Manufactured  by  George  P Pilling,  Philadelphia. 
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presence  of  a heart  failure,  with  no  response  to 
mercurial  diuretics  or  digitalis,  singly  or  com- 
bined and  (2)  the  presence  of  bacterial  endo- 
carditis. 

Heart  Failure  as  a Contraindication  for  Operation 

No  patient  having  either  outstanding  or  latent 
heart  failure  should  come  to  surgery.  If  there  is 
not  sufficient  cardiac  reserve  for  response  to 
mercurials  and  digitalis,  there  can  be  but  slight 
chance  that  surgery  will  be  survived.  Converse- 
ly, if  response  to  medication  is  good,  surgery  may 
be  contemplated  even  though  the  previous  bout 
of  failure  may  have  been  extremely  severe.  In 
some  cases  a month  of  bed  rest  may  be  necessary 
in  order  to  get  the  individual  in  satisfactory 
condition  for  surgery.  The  effect  of  complete 
bed  rest  on  the  heart  muscle  is  difficult  to  de- 
scribe in  scientific  terms,  but  the  clinical  impres- 
sion is  that  the  myocardial  reserve  is  greatly  in- 
creased. Mitral  surgery  cannot  be  hurried.  And 
certainly  no  other  branch  of  surgery  offers 
greater  reward  for  careful  and  prolonged  prepa- 
ration. 

Bacterial  Endocarditis  as  a Contraindication 
for  Operation 

Obviously  surgery  should  not  be  performed  in 
the  presence  of  bacterial  endocarditis.  Of  course, 
a prominent  factor  in  the  causation  of  bacterial 
endocarditis  is  the  stasis  of  blood  in  the  atrium 
caused  by  the  mitral  stenosis.  The  danger  of 
infected  emboli  reaching  the  abdominal  viscera 
and  other  body  structures  is  too  great  even 
though  the  vessels  to  the  brain  are  clamped  off 
during  any  manipulation  of  the  left  auricular 
appendage.  Surgery,  therefore,  should  be  de- 
layed until  the  blood  stream  is  sterile. 

Aortic  stenosis  no  longer  is  classified  as  a con- 
traindication for  mitral  commissurotomy.  The 
lesion  may  be  approached  surgically  by  either 
one  of  two  ways,  i.  e.,  either  through  a left  lateral 
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thoracotomy  incision,  using  transventricular  in- 
strumental dilation  of  the  aortic  valve,  or  through 
a right  anterior  thoracotomy  incision,  using  digital 
opening  of  the  aortic  valve  within  a sewed-on 
pericardial  pouch,  and  digital  opening  of  the 
mitral  valve  by  way  of  the  interatrial  groove. 

The  left  lateral  approach  allows  the  surgeon 
to  perform  his  best  work  on  the  mitral  valve, 
while  in  the  case  of  the  aortic  valve  his  best 
work  is  accomplished  on  utilizing  the  right 
anterior  approach.  Accordingly,  then,  the  operat- 
ing surgeon  should  utilize  the  approach  best 
suited  for  surgical  care  of  the  predominant  lesion. 

The  Problem  of  Cerebral  Embolus 

At  times,  e.  g.,  after  the  occurrence  of  a cere- 
bral embolus,  the  question  of  when  to  proceed 
with  the  planned  surgery  arises.  In  my  series  of 
cases,  there  were  seven  in  which  the  patient  had 
a preoperative  cerebral  embolus  within  six 
months  of  the  date  selected  for  the  operation.  So 
far  it  has  proved  to  be  pretty  sound  practice  to 
wait  until  the  neurological  lesion  is  stabilized  and 
then  to  proceed  as  soon  as  possible  since  a similar 
attack  can  recur  at  any  time.  The  clinical  ob- 
servation has  been  made  that  mitral  insufficiency 
seldom  is  associated  with  cerebral  embolism. 

The  type  of  result  from  operation  for  mitral 
stenosis  with  mitral  insufficiency  depends  on  the 
experience  of  the  operating  surgeon.  The  heart’s 
efficiency  may  be  increased  by  mitral  commis- 
surotomy. 

In  one  case  of  the  present  series,  the  patient 
(R.  G.)  had  a pulmonary  venous  capillary  pres- 
sure of  39  mm.  of  mercury.  This  approaches  the 
hypothetical  42  mm.  of  pressure  at  which  pul- 
monary edema  is  supposed  to  occur.  The  pres- 
sure in  the  left  atrium  was  42  mm.  of  mercury 
and  so  great  that  the  suture  holes  ( made  in  plac- 
ing the  pursestring  suture)  spurted  blood  to  the 
extent  that  it  was  necessary  to  clamp  the  ap- 
pendage before  the  pursestring  could  be  com- 
pleted. After  commissurotomy,  the  left  atrial 
pressure  fell  to  20  mm.  of  mercury.  This  patient 
derived  an  extremely  good  result  from  her  opera- 
tion. At  present,  she  is  performing  all  of  her 
housework,  and  leading  an  approximately  normal 
life. 

In  all  such  cases  as  the  one  just  described, 
however,  the  attending  surgeon  should  be  pre- 
pared to  perform  a plastic  procedure  on  the  valve. 
Intense  calcification  may  render  such  an  under- 
taking impossible,  and  calcification  with  insuffi- 
ciency therefore  increases  the  risk.  We  have  seen 
other  cases,  however,  similar  to  the  one  just 
described  above,  in  which  commissurotomy 


proved  of  benefit  even  in  the  presence  of  calcifi- 
cation, and  we  do  not  feel  that  it  should  be 
regarded  as  an  absolute  contraindication. 

Chronological  age  should  not  be  regarded  as 
an  absolute  contraindication,  but  the  individual’s 
status  should  be  evaluated  from  a physiological 
standpoint.  With  the  current  rise  of  the  average 
age  of  the  general  population,  to  refuse  to  oper- 
ate on  an  individual  if  he  was  capable  of  leading 
an  otherwise  unrestricted  existence,  would  be  a 
cruel  custom  indeed.  While  persons  from  the 
age  of  60  on  usually  do  not  have  the  stamina  to 
withstand  operative  shock  that  younger  persons 
possess,  with  longer  and  better  medical  prepara- 
tion they  do  surprisingly  well. 

Development  of  the  Surgery  of  Mitral  Stenosis 

The  surgery  of  mitral  stenosis  has  been  de- 
veloped within  a short  time  since  Bailey,1  in  1948. 
performed  the  first  successful  mitral  commis- 
surotomy. 

Completely  gone  is  the  concept  of  producing 
controlled  insufficiency  as  at  first  promulgated 
by  Beck  and  Cutler,2  in  1924.  Every  respect  is  due 
these  two  intrepid  pioneers  who  laid  the  ground- 
work on  which  the  present  surgery  was  later  to 
develop. 

Even  as  late  as  1947,  Harken,3  of  Boston,  was 
a proponent  of  controlled  mitral  insufficiency, 
and  he  published  an  article  mentioning  logical 
pathways  through  the  heart  in  which  to  produce 
a selective  insufficiency. 

Bailey,1  however,  was  the  first  to  develop  the 
idea  of  performing  a commissurotomy.  The  con- 
cept can  be  simply  stated  or  described  as  an 
incising  of  the  valve  leaflets  where  they  have 
been  fused  at  the  corners,  thus  leaving  the  open- 
ing supported  by  chordae  tendinae. 

As  this  concept  of  incising  the  opening  without 
producing  insufficiency  or  with  producing  but 
minimal  insufficiency  was  introduced,  true  mitral 
valve  surgery  as  we  know  it  today,  began.  At 
first,  there  was  a good  deal  of  discussion  about 
the  best  way  to  perform  commissurotomy.  This 
was  carried  on  mainly  between  the  Bailey  school 
of  commissurotomy  with  the  guillotine  knife  and 
the  Harken  school  of  opening  the  valve  with  the 
finger,  called  “finger-fracture.”  Actually,  the 
present  technique  is  a combination  of  the  two. 

If  it  is  possible  to  open  the  valve  adequately 
with  the  finger  alone,  that  is  done;  if  the  valve  is 
too  leathery  for  the  finger  alone  to  open,  the 
knife  is  used  to  produce  a starting  cut.  After  the 
cut  is  made,  it  may  be  possible  to  enlarge  the 
opening  with  the  finger,  or  another  cut  may  be 
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taken.  In  the  event  that  mitral  insufficiency  is 
produced,  efforts  to  enlarge  the  valve  by  open- 
ing that  specific  commissure  are  ceased.  If  the 
opening  is  adequate,  that  is,  if  it  is  in  the  range 
of  IV2  fingers,  the  operation  is  ceased  altogether. 
If  an  inadequate  opening  still  is  present,  atten- 
tion may  be  turned  to  the  other  commissure. 

In  the  early  days,  the  pursestring  around  the 
auricular  appendage  was  simply  held  by  the 
assistant’s  two  index  fingers  pressing  down  in  flat 
fashion  the  first  throw  of  the  knot.  After  the 
appearance  of  the  Rommel  tourniquet,  designed 
by  Dr.  Ray  Rommel,  of  Salt  Lake  City,  Utah,  it 
was  possible  to  get  the  assistant’s  fingers  out  of 
the  field  entirely,  which  greatly  facilitated  the 
operative  approach.  In  addition,  it  was  possible 
to  use  several  pursestrings  at  once.  This  is  of 
importance  in  the  surgery  of  mitral  insufficiency 
and  enabled  much  of  the  basic  work  to  be  per- 
formed. 

Cerebral  emboli  accounted  for  almost  50  per 
cent  of  the  operative  mortality  in  the  early  cases. 
Compression  of  the  carotids  appeared  to  be  in- 
effective and  the  technique  of  occlusion  of  the 
cerebral  vessels  by  tapes  was  developed. 

Originally,  a bulldog  clamp  was  placed  on  the 
right  innominate  vessel  for  a period  of  15  minutes 
and  the  left  common  carotid  artery  was  occluded 
intermittently  for  periods  of  1 minute.  However, 
this  appeared  to  cause  cerebral  damage  in  some 
instances  and  it  was  discontinued  in  favor  of  the 
present  technique,  in  which  both  the  left  com- 
mon carotid  artery  and  the  innominate  are  oc- 
cluded simultaneously  for  periods  of  not  longer 
than  60  seconds.  An  interval  of  2 minutes,  at 
least,  is  allowed  between  each  occlusion.  When 
properly  performed,  this  has  been  a very  satis- 
factory procedure  and  it  actually  takes  very  little 
time  to  isolate  the  great  vessels  and  place  tapes 
around  them. 

There  certainly  is  no  more  disheartening  and 
tragic  experience  than  to  perform  a good  mitral 
commissurotomy  and  then  have  the  patient  fail 
to  awaken  because  of  a cerebral  embolus.  Such 
an  unforgettable  result  causes  the  surgeon  to  be 
zealous  in  applying  any  technique  that  affords 
safety. 

One  of  the  complicating  factors  met  with  in 
surgery  is  the  presence  of  subvalvular  stenosis,  a 
dignified  term  for  fusion  of  the  papillary  muscles 
to  the  mitral  leaflets  with  shrinkage  or  loss  of  the 
chordae  tendinae.  This  pathology  has  been  re- 
sponsible for  a certain  number  of  poor  results 
following  surgery.  The  usual  commissurotomy 
knives  have  a lower  member  that  is  too  long  to 
get  between  the  leaflet  and  the  papillary  muscle. 


The  surgical  treatment  of  mitral  subvalvular 
stenosis  was  first  described  in  1955, 4 and  several 
knives  have  been  developed  for  the  purpose.  One 
has  a pointed,  saber-like  lower  member  for  per- 
forating and  splitting  the  papillary  muscle.  An- 
other has  a blunt  golfstick-like  lower  member,  to 
seek  out  any  opening  between  the  leaflets  of  the 
commissure  and  the  papillary  muscle.  The  treat- 
ment of  subvalvular  stenosis  is  not  a finished 
chapter  by  any  means  but,  with  these  special 
instruments,  it  is  possible  to  open  many  valves 
for  which  nothing  could  have  been  done  several 
years  ago. 

Clots  in  the  auricular  appendage  and  the  left 
atrium  have  been  a problem  almost  from  the  very 
beginning.  In  the  early  days,  this  resulted  in  the 
development,  by  Bailey,  of  an  approach  through 
the  left  superior  pulmonary  vein.  Opening  the 
mitral  valve  through  the  superior  pulmonary  vein 
was  a tricky  technical  procedure.  The  opening 
was  such  a long  way  from  the  mitral  valve,  that 
the  operator  felt  as  if  he  were  operating  on  the 
valve  from  a great  distance.  In  addition,  it  was 
doubly  difficult  to  use  the  knife  as  oftentimes  the 
entire  circumference  of  the  vein  was  but  little 
more  than  that  of  the  operator's  finger. 

In  rhe  author’s  personal  experience  there  has 
been  no  case  in  which  he  was  unable  to  perform 
mitral  commissurotomy  because  he  could  not 
enter  the  atrium.  In  all  cases  in  which  the 
auricular  appendage  was  thrombosed  and  ob- 
literated, it  was  possible  to  enter  the  atrium 
anterior  to  the  clot  by  placing  a pursestring  di- 
rectly into  the  atrium. 

In  addition,  for  the  sake  of  safety,  two  rows  of 
Beck  type  mattress  sutures  are  placed  in  the 
atrium  inside  the  pursestring  (such  as  Beck5 
originally  described  for  suturing  wounds  of  the 
myocardium).  A stab  wound  is  made  between 
the  two  rows  of  sutures  and  the  finger  is  quickly 
inserted.  This  has  proved  a safe  and  reliable 
technique. 

It  is  entirely  feasible  to  remove  any  loose  clot 
by  a special  maneuver.  The  maneuver,  which  at 
times  hardly  seems  worth  dignifying  by  the  name, 
is  based  on  the  concept  that  no  blood  flows 
through  the  mitral  valve  when  the  auricular  ap- 
pendage momentarily  is  wide  open.  Thus,  if  the 
crooked  finger  and  clot  (scooped  up  against  the 
wall  of  the  left  atrium  by  the  crooked  finger) 
suddenly  are  withdrawn  from  the  left  atrium, 
leaving  the  auricular  appendage  wide  open,  blood 
spurts.  During  this  time,  the  cardiac  output  is 
shut  off  momentarily  while  the  entire  venous  in- 
flow into  the  left  atrium  squirts  out  through  the 
undamped  appendage.  Any  fragmented  clots 
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that  are  broken  off  by  the  maneuver  are  washed 
out  during  this  period.  The  appendage  then  is 
quickly  grasped  between  the  thumb  and  fore- 
finger and  occluded. 

In  the  beginning,  there  was  some  hesitancy  in 
using  this  technique,  born  of  the  fear  of  periph- 
eral emboli  from  fragmented  clots.  With  experi- 
ence, it  was  found  that  the  fragments  washed  out. 
The  maneuver  now  has  been  utilized  14  times  in 
removing  clots,  with  no  mortality  nor  peripheral 
emboli. 

In  early  1955,  approximately,  a new  approach 
in  mitral  commissurotomy  was  introduced.  An 
anterior  incision  was  made  through  the  third 
interspace  from  the  right  and  the  mitral  valve 
approached  through  the  interatrial  groove.  The 
chief  advantage  of  the  new  approach  is  that  the 
three  valves  attacked  by  rheumatic  heart  disease 
also  may  be  reached  through  this  incision. 

The  chief  disadvantage,  in  my  experience,  is 
that  the  anterior  commissure  which,  actually,  is 
the  best  to  open  from  a pathological  aspect,  is 
the  farthest  away  and  many  times  cannot  be  pal- 
pated adequately  before  using  the  commis- 
surotomy knife.  The  posterior  commissure  is 
close  and  may  be  attacked  much  more  easily. 
However,  we  have  seen  many  hearts  at  the 
autopsy  table  where  the  posterior  commissure 
was  so  indefinite  that  it  would  have  been  difficult 
to  know  just  where  to  enlarge  the  opening,  even 
if  an  open  operation  was  being  performed.  The 
anterior  commissure  is  a much  more  distinct, 
regular  structure  than  the  posterior. 

It  is  my  opinion  that  the  anterior  approach 
should  be  reserved  for  cases  in  which  there  is 
clinical  evidence  of  aortic  valvular  disease  asso- 
ciated with  mitral  or  tricuspid  disease. 

Tricuspid  disease  is  found  in  approximately 
only  5 per  cent  of  all  cases  clinically  diagnosed  as 
pure  mitral  stenosis,  and  of  these,  in  only  50  per 
cent,  or  less,  is  there  actually  sufficient  stenosis 
to  cause  trouble. 

At  present  it  does  not  appear  logical  that  a 
time-honored  and  proven  approach  should  be 
routinely  discarded  for  the  nebulous  advantages 
of  treating  tricuspid  stenosis.  Also,  it  usually  is 
not  possible  to  constrict  the  head  and  neck  ves- 
sels from  the  right  and  prevent  cerebral  emboli 
or  to  remove  a clot  from  the  left  atrium.  Neither 
is  it  possible  at  present  to  repair  mitral  insuffi- 
ciency, either  organic  or  produced  by  operation, 
from  the  right  side. 

The  writer  feels  that  the  anterior  approach 
from  the  right  is  a distinct  contribution  to  the 
surgical  repertory  for  mitral  stenosis  but  for  the 


present  does  not  advocate  its  routine  utilization 
in  the  treatment  of  pure  mitral  stenosis. 

Results 

In  the  writer’s  personal  series  of  201  cases  of 
pure  mitral  stenosis,  with  the  operation  per- 
formed from  the  left  lateral  position,  the  opera- 
tive mortality  rate  was  6 per  cent.  This  includes 
deaths  after  operation  in  the  hospital. 

In  several  cases  in  the  series,  there  were 
unusual  complications.  In  one  case  a saddle 
embolus  developed  following  mitral  commis- 
surotomy that  necessitated  exploration  of  the 
abdomen  within  approximately  two  hours  fol- 
lowing completion  of  the  commissurotomy.  A 
large  saddle  embolus  was  removed  from  the  bi- 
furcation of  the  aorta.  An  ovarian  cyst  about  the 
size  of  a grapefruit  was  observed,  and  removed, 
necessitating  a few  minutes’  additional  work. 
The  patient  had  a very  calm  postoperative  course. 

On  the  basis  of  one  case,  the  writer  feels  that 
an  ovarian  cyst  should  be  removed  at  the  time 
of  embolectomv. 

In  another  case  a large  quantity  of  chest  fluid 
developed  after  operation,  necessitating  thora- 
centesis twice  weekly,  with  the  withdrawal  of 
approximately  500  cc’s.  of  fluid  each  time.  After 
six  months  had  elapsed  the  chest  was  explored 
and  a secreting  pericardium  discovered.  Follow- 
ing immediate  pericardectomy,  the  patient  be- 
came asymptomatic.  This  case  is  enlightening 
with  regard  to  causes  of  postoperative  fever. 
In  regard  to  the  treatment  of  congenital  heart  dis- 
eases, Baffes"  states  that  Potts,  of  Chicago,  some- 
times has  a postoperative  rise  in  temperature 
because  of  pericardial  fluid.  Pericarditis,  with 
accumulation  of  fluid,  probably  is  more  often  the 
cause  of  fever  than  rheumatic  activation. 

In  still  another  of  these  cases,  cardiac  arrest 
occurred  with  the  induction  of  anesthesia.  Of 
interest  in  this  case  was  the  observation  that 
after  adrenalin  was  given,  the  cardiac  arrest  was 
supplanted  by  ventricular  fibrillation.  The  pa- 
tient was  defibrillated  on  four  occasions  by 
electroshock.  Following  each  defibrillation  nor- 
mal rhythm  ensued,  only  to  be  replaced  in  a 
short  time  by  resumption  of  the  ventricular  fibril- 
lation. After  the  fourth  of  these  cycles,  the  mitral 
valve  was  opened  digitally  and  normal  rhythm 
restored.  This  patient  is  living  and  well  today. 

Summary 

1.  Surgery  for  mitral  stenosis  has  been  ad- 
vanced from  an  unorthodox  to  a well  established 
procedure.  The  author  reports  his  experience  in 
a series  of  201  surgically  treated  cases,  with  an 
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operative  mortality  rate  of  6 per  cent.  While  the 
complete  follow-up  is  not  available  it  is  safe  to 
say  that  most  of  these  patients  were  restored  from 
a semi-invalid  state  to  a more  nearly  normal 
existence. 

2.  Surgery  for  mitral  stenosis  still  is  advancing 
and  should  not  be  regarded  as  “fixed.” 

3.  Care  in  evaluating  results  is  necessary  as 
many  operators  may  be  merely  putting  a finger 
into  the  left  atrium  and  not  opening  the  mitral 
valve. 

4.  Of  a thousand  or  more  mitral  commis- 
surotomies observed  over  a period  of  five  years, 
only  four  patients  were  known  to  require  a sec- 
ond operation  because  of  re-fusion  of  the  valve 
leaflets. 

5.  Of  the  201  cases  comprising  the  series  re- 
ported in  this  paper,  none  has  required  a second 
operation. 


6.  Indications  and  contraindications  for  opera- 
tions are  listed  and  discussed. 

References 

1.  Bailey,  C.  P.:  Bailey  Thoracic  Clinic,  Philadelphia. 

2.  Cutler,  E.  C.,  Levine,  S.  A.  & Meek,  C.  S.:  The 
Surgical  Treatment  of  Mitral  Stenosis.  Experi- 
mental and  Clinical  Studies.  Arch.  Surg.  9:689, 
1924. 

3.  Harken,  D.  E.,  Ellis,  L.  B.,  Ware,  P.  F.,  & Norman, 
L.  R.:  The  Surgical  Treatment  of  Mitral  Stenosis, 
New  England  J.  Med.  239:801-809,  1948. 

4.  Nichols,  H.  T.,  & Jamison,  W.  L.:  Subvalvular 
Mitral  Stenosis:  Its  Recognition  and  Treatment,  J. 
Thoracic  Surg.,  Vol.  29,  No.  6,  (June)  1955. 

5.  Beck,  C.  S.:  Further  Observations  on  Stab  Wounds 
of  the  Heart,  Ann.  Surg.  115:698,  1942. 

6.  Jamison,  W.  L.,  Ruo,  K.  V.  S.,  & Bailey,  C.  P.:  A 
Maneuver  for  Extracting  Clots  from  the  Atrium  at 
the  Time  of  Mitral  Commissurotomy,  J.  Thoracic 
Surg.,  Vol.  29,  No.  5,  (May)  1955. 

7.  Baffes,  T.  G.:  Personal  communication,  1953. 


Senescence  and  Stress 

One  of  the  stresses  which  is  a part  of  daily  life  is  that  of  muscular  exercise.  Regular 
regimens  of  exercise  lead,  within  limits,  to  improved  levels  of  physical  fitness.  Regard- 
less of  whether  one  attributes  senescence  to  genetically  based  involution  or  to  the  progessive 
accumulation  of  minor  injuries,  it  is  certain  that  physiologic  capacities  in  general  deteriorate 
with  age.  In  a sense,  the  result  of  senescence  can  be  called  a loss  of  functional  reserve  of 
the  component  systems. 

Everyone  knows  old  people  who  are  intellectually  and  physically  vigorous  in  their  80’s, 
and  others  who  are  senile  at  60.  One  of  the  fundamental  truths  of  biology  is  that  mainte- 
nance of  function  and  structure  depend  upon  continued  use  of  that  function. 

Often  the  capacity  of  a system  is  directly  proportional  to  the  vigor  of  the  demands 
made  upon  it.  By  approaching  the  limits  to  performance  daily,  one  can  greatly  improve 
his  capacity  for  work  output. 

It  is  noted  that  a pitcher,  as  he  approaches  the  end  of  his  baseball  career,  requires  four 
or  five  days  of  rest  instead  of  two  or  three.  Regular  temperate  exercise,  suitable  to  the  age 
and  condition  of  training,  should  be  maintained.  Muscle  mass  and  bone  matrix,  lost  during 
bed  rest,  are  restored  more  slowly  and  less  completely  in  elderly  individuals. 

Knowledge  of  endocrines  changes  with  age  is  fragmentary.  The  aging  pituitary  con- 
tinues to  form  gonadotropins,  and  the  adrenocorticotropin  output  in  response  to  stresses, 
like  surgical  operations,  is  almost,  if  not  wholly,  normal. 

The  impairment  with  age  is  real,  but  the  results  are  not  necessarily  serious  as  long 
as  internal  and  external  stresses  are  reduced  in  proportion  to  diminished  adaptive  capacities 
of  the  aged. — James  M.  Northington,  M.  D.,  in  Clinical  Medicine. 
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all  latitudes...all  longitudes 

Achromycin*  Tetracycline... by  demonstrating  its  clinical 
competence  in  the  frequently  encountered  infections  has  achieved 
a phenomenal  record  among  antibiotics  the  world  over. 

Achromycin  consistently  proves  its  — 

EFFECTIVENESS 

• quick  control  of  infections  commonly  seen  in  clinical  practice 

, • rapid  development  of  high  blood  levels 

• prompt  penetration  of  tissue  and  body  fluids 

SAFETY 

• freedom  from  dangerous  toxic  reactions 

• minimal  side  effects 

VERSATILITY 

• proved  in  over  50  diseases 

• wide  variety  of  dosage  forms  to  facilitate  control  of  infections 
at  any  site 

ECONOMY 

• low  recommended  dosage  — a 250  mg.  capsule  q.i.d.  provides 
full  tetracycline  effect 

• special  laboratory  procedures  not  required 


ACHROMYCIN. ..ACKNOWLEDGED  FOR  COMPETENCE 
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The  Use  of  Carbutamide  (BZ-55)  and  Orinase  (D860) 
In  the  Treatment  of  Diabetes  Mellitus* 

William  M.  Sheppe,  M.  D.** 


^pHE  employment  of  oral  medication  in  an  at- 
tempt  to  affect  favorably  or  to  control  dia- 
betes has  resulted  in  a tremendous  resurgence  of 
interest  in  this  disease.  Reports  appearing  in 
both  lay  and  professional  journals  have  stimu- 
lated discussion  second  only  to  that  occasioned 
by  the  announcement  of  the  availability  of  in- 
sulin. This  is  not  surprising  when  one  considers 
that  there  are  certain  physical  and  psychological 
disadvantages  of  insulin  injections  which  have 
loomed  large  in  the  eyes  of  many  diabetic  pa- 
tients, indispensable  though  insulin  has  been. 
Clinical,  chemical  and  physiological  studies  of  the 
new  drugs  have  been  in  process  for  at  least 
twenty-four  months. 

For  the  most  part,  research  leading  to  the 
therapeutic  employment  of  these  drugs  was  car- 
ried out  originally  in  Germany  and  thus  the 
largest  number  of  reports  are  to  be  found  in  the 
German  journals.  It  is  interesting  to  note,  how- 
ever, that  Loubatieres,  of  France,  conducted 
definitive  studies  on  hypoglycemia-producing  sul- 
fonamides from  1942  to  1946.  His  work  in  this 
connection  seems  to  have  escaped  general  notice 
until  recently.  Diamox  (also  a type  of  sulfona- 
mide) has  been  said  to  lower  the  blood  sugar 
but  to  a rather  unpredictable  extent. 

Orinase  (D860)  differs  chemically  from  Car- 
butamide (BZ-55)  in  having  a toluyl  group  sub- 
stituted for  the  amino  group  on  the  benzene  ring. 
Both  are  sulfonylureas.  Orinase  lacks  the  bacte- 
ricidal action  exhibited  by  Carbutamide.  For  the 
sake  of  brevity  we  will  characterize  both  drugs 
as  OHM  (oral  hypoglycemic  medication). 

The  mode  of  action  of  the  OHM  drugs  is  a 
moot  point  and  at  present  can  be  explained  by 
any  one  of  several  very  attractive  hypotheses, 
only  one  of  which  is  likely  to  be  correct. 

The  following  three  theories  of  the  action  of 
OHM  have  gained  support  from  various  groups 
of  investigators: 

(1)  “Neutralization”  of  insulinase  which  ordi- 
narily may  inhibit  the  action  of  insulin. 
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ginia, Sept.  29,  1956. 

**From  the  Department  of  Internal  Medicine,  The  Wheeling 
Clinic,  Wheeling,  West  Virginia. 


The  Author 

• William  M.  Sheppe,  M.  D„  Department  of 
Internal  Medicine,  Wheeling  Clinic,  Wheeling, 
W.  Va. 


(2)  Depression  of  the  alpha  cells  with  re- 
sultant reduction  in  output  of  insulin-inhibiting 
glucagon. 

(3)  Stimulation  of  the  beta  cells  to  increased 
production  of  insulin. 

The  third  concept  seems  to  have  attracted 
most  attention  at  this  time. 

All  of  these  ideas  seems  to  lead  inescapably 
to  the  recognition  of  two  types  of  diabetes  with 
the  following  characteristics: 

( 1 ) Infantile  and  juvenile  which  may  be  called 
“growth  onset”  or  insulin  (islet)  deficient  dia- 
betes. 

(2)  Mature  diabetes  in  which  insulin  is  pro- 
duced but  its  action  inhibited  or  neutralized,  or 
both. 

It  is  of  interest  to  note  that  there  is  no 
hypoglycemic  effect  from  OHM  on  pancreatecto- 
mized  dogs  or  human  beings.  It  is  obvious,  there- 
fore, that  the  power  to  produce  endogenous 
insulin  is  necessary  if  the  oral  drugs  are  to  be 
successful. 

Data  in  Series  of  Forty-Seven  Cases 

This  report  covers  data  accumulated  in  the 
study  of  47  cases,  in  34  of  which  the  patient  was 
treated  with  Orinase  and  in  13,  with  Carbuta- 
mide, from  April  17,  1956  until  the  present  date. 
The  youngest  patient  in  the  series  was  40  years 
old  and  the  oldest  75.  The  earliest  age  of  onset 
of  the  diabetes  was  35  and  the  latest  69.  The 
duration  of  the  diabetes  ranged  from  two  months 
(two  cases)  to  12  years,  for  an  average  duration 
of  five  years.  Forty-four  patients  were  ambulant 
and  three  were  hospitalized. 

Nineteen  patients  were  considered  to  be 
“heavy,”  three  were  asthenic,  while  the  remain- 
ing 25  were  of  normal  body  build.  The  lightest 
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weight  was  107  pounds  and  the  heaviest  202. 
Twenty-two  were  female  patients,  25  were  male. 

The  largest  dose  of  insulin  employed  by  any 
of  these  patients  was  an  extemporaneous  mix- 
ture of  protamine  zinc  insulin  45  and  regular  50, 
a total  of  95  units.  The  smallest  single  dose  ol 
insulin  replaced  by  OHM  was  10  and  the  largest 
58  units  of  NPH. 

Seven  patients  presently  are  receiving  both 
OHM  and  insulin.  Nine  patients  were  unsatis- 
factorily managed  on  diet  alone  before  starting 
Orinase.  Only  four  patients  were  considered 
“unstable.”  Two  of  these  are  included  in  the 
group  of  seven  mentioned  above  who  take  both 
insulin  and  the  hypoglycemic  drugs. 

The  shortest  period  of  insulin  administration 
recorded  prior  to  the  administration  of  OHM 
was  one  year  and  the  longest  12  years. 

Criteria  for  Selection  of  Cases  for  Study 

(a)  The  diabetes  must  have  developed  sub- 
sequent to  patient’s  35th  birthday. 

(b)  Duration  of  diabetes  preferably  less  than 
20  years. 

(c)  Insulin  dosage  not  to  have  exceeded  50 
units.  (Exceptions  will  be  noted  later). 

Indications  for  Transfer  of  Patient  to  Oral  Therapy 

(a) “Unstable  diabetics”  requiring  large  doses 
of  insulin  to  prevent  acidosis  and  suffering  fre- 
quent hypoglycemic  reactions. 

(b)  Unsatisfactory  diabetic  control  on  diet 
alone  in  spite  of  conscientious  efforts  of  both 
patient  and  physician. 

(c)  Inability  of  elderly  patients  to  master  the 
technique  of  insulin  administration  due  to  lack 
of  assistance  or  to  impaired  vision. 

The  Technique  of  Transfer  from  Insulin  to 
Oral  Medication 

The  transfer  from  insulin  to  oral  medication 
should  not  be  attempted  by  any  physician  who 
does  not  have  free  access  to  a reliable  clinical 
laboratory.  I do  not  think  hospitalization  is  neces- 
sary in  connection  with  the  transfer  as  44  patients 
in  our  series  were  transferred,  or  started  on 
OHM,  while  pursuing  their  usual  occupations. 
All  patients  must  agree  to  return  for  observation 
each  week  or  every  two  or  three  weeks,  depend- 
ing upon  clinical  and  laboratory  developments. 

The  dosage  of  oral  medication  on  the  first  day 
is  as  follows:  1 Cm.  in  the  morning,  Vz  Gm.  at 

noon  and  1 Gm.  in  the  evening.  On  the  second 
day  Vz  Gm.  is  given  after  each  meal,  and  on  the 
third  and  all  subsequent  days,  Vz  Gm.  is  given 
after  breakfast,  and  Vz  Gm.  after  the  evening 


meal.  All  tablets  are  taken  with  a full  glass  of 
water. 

The  rate  of  reduction  of  the  insulin  dose 
usually  is  6 units  per  week  with  sometimes  a 
“no  change”  period  at  the  2/3,  Vz  and  1/3  levels 
of  the  original  dosage.  It  is  best  to  go  slowly. 
Too  fast  reduction  of  insulin  dosage  means  loss 
of  time  in  the  end.  Sometimes  quick  reduction 
may  be  accomplished  successfully,  but  not  often. 
Moreover,  the  level  of  insulin  dosage  at  which 
an  individual  may  have  to  be  stablized  may  be 
over-run,  i.  e.,  he  may  require  both  hormone  and 
drug.  Furthermore,  my  observations  suggest 
that  the  full  efficacy  of  oral  medication  in  some 
cases  is  not  attained  in  less  than  six  weeks  of 
administration.  This  would  indicate  that  a very 
gradual  decrease  in  insulin  dosage  is  called  for. 

Laboratory  Control 

At  each  visit  a 2Vz  hour  postprandial  blood 
sugar  determination  and  a complete  urinalysis 
are  performed,  either  in  the  forenoon  or  after- 
noon, or  both.  At  the  same  time  a total  leukocyte 
and  differential  count  are  made.  A quantitative 
24-hour  determination  of  urine  sugar  has  been 
employed  and  queerly  enough  often  indicates 
response  to  the  drug  before  there  is  much  modifi- 
cation of  the  blood  sugar  curve. 

Blood  concentrations  of  Carbutamide  may  be 
estimated  by  the  usual  method  of  Bratton  and 
Marshall,  but  Orinase  cannot  be  so  measured. 

Complications  Developing  from  Administration 
Of  the  Aryl  Sulfonylurea  Compounds 

We  have  not  observed  hypoglycemic  symptoms 
when  oral  medication  alone  has  been  given.  We 
have  not  observed  hematuria,  crystalluria  or 
anemia,  and  urticaria  in  one  case  only.  We  have 
noted  a sensation  of  gastric  fullness  or  nausea 
which  apparently  was  transient  and  was  relieved 
by  an  alkali.  In  only  one  case  have  I discontinued 
use  of  the  drug.  This  was  a case  in  which  leuko- 
penia (2000  leucocytes)  developed,  with  a sharp 
shift  of  the  hemogram  to  the  right.  The  patient 
originally  was  placed  on  Carbutamide  and  did 
well  on  the  drug,  both  from  the  clinical  and  the 
laboratory  standpoint,  until  the  leukopenia  de- 
veloped. After  a four-week  rest  period,  the  white 
count  returned  to  normal  and  the  patient  was 
placed  on  Orinase;  but  the  effect  on  the  leuko- 
cytes was  identical  and  immediate,  and  both 
drugs  were  permanently  discontinued. 

Doctor  Kirtley  of  the  Eli  Lilly  Research  Lab- 
oratories has  released  two  rather  alarming  com- 
munications, the  second  under  date  of  August 
27,  1956.  He  reports  that  in  6,850  cases  treated 
with  Carbutamide  the  toxic  side-effects  of  all 
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types  have  reached  5.2  per  cent.  These  include 
purpura  and  dermatitis  exfoliativa  (91  cases), 
effects  on  the  vascular  system  ( 16  cases ) , leuko- 
penia (52  cases),  anemia  (C  cases),  and  intersti- 
tial myocarditis  (?)  (1  case). 

A syndrome  including  drug  fever,  malaise, 
lethargy,  nausea  and  vomiting  has  been  noted. 
Seven  deaths  in  the  group  are  considered  to  be 
possibly  related  to  the  toxic  effects  of  the  drug 
although  the  evidence  presented  seems  rather 
flimsy. 

Doctor  Kirtley  has  asked  that  no  new  cases  be 
started  on  BZ-55,  and  that  is  why  our  total  num- 
ber of  patients  on  this  drug  remains  at  13. 

In  contrast,  Dr.  E.  L.  Burbidge,  reporting  on 
4000  cases  treated  with  Orinase,  states  that  only 
1 per  cent  of  side-reactions  has  been  noted  and 
that  these  were  minor,  unimportant,  and  did  not 
necessitate  discontinuance  of  the  drug.  It  is  to 
be  noted,  however,  that  Orinase  produced  alarm- 
ing leukopenia  in  one  of  our  cases. 

Miscellaneous  Personal  Observations 

(a)  The  amount  of  sugar  excreted  in  24  hours 
may  drop  from  over  100  Gm.  to  5 Gm.  or  none, 
although  the  blood  sugar  may  remain  between 
250  and  300  milligrams  per  cent.  There  has  been 
no  evidence  that  this  increase  in  the  renal 
threshold  is  the  result  of  renal  damage. 

(b)  The  variations  in  blood  sugar  produced 
by  variable  amounts  of  food  and  exercise  and  by 
tension  which  are  noted  in  insulin-treated  patients 
are  also  observed  when  OHM  is  given.  Some 
patients  have  wrongly  assumed  that  the  ad- 
ministration of  OHM  relieves  them  of  all  dietary 
responsibility. 

(c)  In  the  cases  of  patients  who  are  receiving 
both  hormone  and  drug,  the  most  desirable  level 
of  insulin  dosage  may  be  adjusted  with  precision 
by  the  addition  or  subtraction  of  2 or  3 units  of 
insulin. 

(d)  I have  seen  nothing  to  indicate  that  ad- 
ministration of  OHM  may  be  discontinued  for 
any  length  of  time  without  diabetic  relapse.  This 
occurs  much  more  slowly,  however,  than  in 
insulin-treated  cases.  The  blood  sugar  remained 
normal  for  six  days  in  one  such  control  period, 
then  rose  steadily  to  its  pre-treatment  levels. 

(e)  Some  patients  become  so  accustomed  to 
the  administration  of  insulin  that  they  decline  a 
change  to  oral  medication. 

(f)  Neither  the  duration  of  the  diabetes  nor 
the  duration  of  previous  administration  of  insulin 
is  as  important  as  was  at  first  supposed. 


Prior  to  the  starting  of  OHM  therapy  five 
patients  were  recorded  as  under  “excellent  con- 
trol,” 17  with  “good  control,”  13  with  “fair  con- 
trol" and  12  with  “poor  control.” 

After  administration  of  OHM,  23  patients  were 
considered  to  be  under  “excellent  control,”  11  in 
the  “good”  class,  and  1 recorded  as  “fair.”  One 
patient  who  was  receiving  prednisolone  also  was 
rated  as  “poor  or  failure.”  Nine  cases  have  been 
observed  too  short  a time  for  evaluation,  and  in 
two  cases  the  drug  has  been  withdrawn. 


Tabulation  of  Results 


Prior  to 
OHM 


Excellent  5 

Good  17 

Fair  13 

Poor  12 

Insufficient  Observation 

Drug  Discontinued  


Subsequent  to 
OHM 

23 

11 

1 

1 

9 

2 


Seven  cases  have  required  the  simultaneous 
administration  of  insulin  but  in  much  reduced 
dosage,  i.  e.,  from  40  to  60  per  cent  of  the  pre- 
vious requirement.  Of  this  group  two  were 
very  unstable,  exhibiting,  despite  our  best  efforts, 
marked  hyperglycemia  and  acidosis  alternating 
with  violent  spells  of  hypoglycemia.  The  ad- 
ministration of  OHM  has  lowered  the  insulin 
dosage  in  these  two  cases  by  50  per  cent,  with 
a “smoothing  out”  of  control  as  evidenced  by 
freedom  from  episodes  of  acidosis  or  hypo- 
glycemia, or  both. 


Further  Investigation  Required 

(a)  The  mode  of  pharmacological  action  of 
OHM  must  be  established. 

(b)  More  potent  and  possibly  safer  drugs 
must  be  developed. 

(c)  Further  investigation  of  maximal  and 
minimal  dosage  schedules  is  necessary. 


Summary 

(1)  Treatment  with  the  oral  hypoglycemic 
drugs  in  a series  of  47  cases  is  reported.  Seventy- 
two  per  cent  of  this  number  were  considered  to 
have  attained  excellent  or  good  control.  This 
rate  may  be  increased  when  the  “too  short  a 
time  for  evaluation”  cases  are  considered  at  a 
later  date. 

(2)  No  attempt  should  be  made  to  employ 
these  drugs  unless  facilities  for  the  performance 
of  blood  sugar  determinations,  microscopic  urine 
examinations,  quantitative  urine  sugar  estima- 
tions and  blood  counts  are  readily  available. 

(3)  It  is  possible  that  the  chemical  structure 
of  Orinase  is  such  as  will  provoke  fewer  side- 
reactions  and  for  this  reason  it  may  prove  to  be 
the  drug  of  choice. 


72 


The  West  Virginia  Medical  Journal 


(4)  It  must  be  emphasized  that  the  high 
percentage  of  “excellent  and  good"  results  in  this 
series  is  due  to  a rigid  selection  of  cases  for 
administration  of  OHM. 

(5)  The  employment  of  OHM  in  research  and 
clinical  medicine  is  likely  to  lead  to  the  develop- 
ment of  new  and  enlightening  concepts  regard- 
ing the  etiology  of  diabetes  and  the  actual 
locale  of  insulin  action. 


Addendum 

Since  the  submission  of  this  report,  23  addi- 
tional cases  have  been  placed  on  Orinase,  making 
a total  of  70  in  the  study  group.  No  further  un- 
favorable side-reactions  of  the  drug  have  been 
noted.  Tbe  use  of  Carbutamide  has  been  dis- 
continued. 


Mental  Health  After  Age  Sixty 

There  are  some  people  who  never  grow  old  in  mind  and  spirit.  One  great  advantage  of 
being  old  is  that  you  can  stand  for  more  and  fall  for  less.  Age  can  be  a state  of  mind 
as  well  as  of  years. 

There  are  people  who  are  old  at  41 — old  in  outlook,  aging  in  inner  drives,  and  actually 
starting  to  die  off  long  before  their  time.  On  the  other  hand,  there  are  others  who  are 
finding  that  life  can  have  unusual  value  at  40,  50,  60,  or  70  years.  In  fact,  every  day  can 
bring  forth  a fresh  beginning  as  long  as  one  retains  a zest  for  new  discoveries,  new  ideas, 
new  work,  and  renewed  quests  for  achievement,  and  happiness.  We  must  keep  young  in 
our  thinking,  young  in  imagination,  fresh  in  spirit,  heart,  and  soul. 

A great  many  people  are  interested  in  geriatrics,  as  shown  by  the  number  of  articles 
published  on  this  subject.  More  than  18,000  separate  articles  have  appeared  in  print  since 
about  1936. 

Nowhere  in  the  field  of  geriatrics  have  these  developments  been  so  evident  as  in 
psychiatry.  The  incidence  of  mental  disease  at  this  period  of  life  has  been  steadily  climbing 
for  30  years,  and  during  the  last  15  years  it  has  skyrocketed  to  a degree  totally  out  of 
proportion  to  any  of  the  other  types  of  personality  disturbances.  To  any  one  who  has 
followed  the  composition  of  mental  hospital  population  during  the  last  30  years,  this 
increase  in  the  mental  illnesses  of  the  aged  has  been  most  striking. 

In  the  state  hospitals  for  instance,  where  30  years  ago  the  bulk  of  the  population  con- 
sisted of  comparatively  young  patients  suffering  from  schizophrenia,  various  organic 
psychoses,  and  manic-depressive  psychoses,  with  only  a small  percentage  representing  the 
psychoses  of  old  age,  today  more  than  a third  of  the  patients  are  60  years  old  and  over. 
They  have  superseded  in  proportion  most  of  the  other  disease  syndromes  and  even  threaten 
to  outnumber  the  cases  of  schizophrenia,  although  the  latter  have  not  shown  any  pro- 
portional decrease  in  incidence. 

It  is  true,  of  course,  that  this  is  due  in  part  to  the  fact  that  the  number  of  people 
65  and  over  has  increased  during  recent  years.  At  the  present  time,  14  million  people  in 
this  country  are  in  that  age  bracket.  Experts  in  the  field  of  census  statistics  predict  that 
if  the  increase  continues  at  its  present  rate,  this  age  group  of  our  population  will  more 
than  double  in  the  next  40  years. — Roy  W.  Goshorn,  M.  D.,  in  Pennsylvania  Medical  Journal. 
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Self-Reduction  of  Dislocated  Shoulders 


E.  Lyle  Gage,  W.  1). 


'P’ollowing  the  dislocation  of  a shoulder  there 

is  usually  a latent  period  of  a few  minutes  be- 
fore the  muscles  of  the  shoulder  girdle  go  into 
spasm  or  before  swelling  begins.  Reduction  dur- 
ing this  time  is  much  easier  than  it  is  later  when 
the  swelling  and  muscle  spasm  are  present. 

Having  suffered  some  dislocations  of  the  left 
shoulder  which  I alone  successfully  reduced,  it 
seems  worthwhile  to  record  the  method  used  as 
it  may  aid  some  other  doctor  who  may  dislocate 
his  shoulder  while  away  from  his  colleagues. 

The  first  dislocation  was  caused  by  a heavy 
fall  while  ice  skating,  and  the  head  of  the  left 
humerus  was  pushed  to  a subglenoid  position. 
The  second  occurred  two  years  later  as  the  result 
of  being  pushed  unexpectedly  into  a swimming 
pool  by  playful  friends.  The  humerus  was  again 
left  in  a subglenoid  position.  The  third  disloca- 
tion, eighteen  months  after  the  second  and  three- 
and-a-half  years  after  the  first,  was  the  result  of 
colliding  forcefully  with  a tree  while  riding  horse- 
back. The  head  of  the  humerus  was  dislocated 
to  a subglenoid  ventral  position  under  the  pec- 
toral muscle. 

The  method  used  in  reducing  all  three  disloca- 
tions was  as  follows: 

( 1 ) Sit  down. 

(2)  Grasp  the  wrist  of  the  dislocated  arm  firm- 
ly (Fig.  1). 

(3)  Flex  the  leg  and  thigh  on  the  side  of  the 
dislocation  and  slip  the  joined  wrists  over 
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the  knee,  leaning  as  far  forward  as  possi- 
ble. 

(4)  Slowly  straighten  the  back,  the  thigh  ex- 
tended, and  push  the  knee  against  the 
wrists  exerting  a pull  on  the  arm  of  the 
dislocated  side  (Fig.  2).  As  this  move- 
ment is  carried  out  there  is  noted  a ten- 
dency for  the  shoulder  muscles  to  relax, 
then  a slight  “bump”  at  the  shoulder,  and 
the  arm  is  again  movable. 

All  of  these  dislocations  and  several  others  later 
were  reduced  within  one  or  two  minutes  of  the 
time  of  their  occurrence,  and  not  for  several 
minutes  after  their  reduction  was  there  any 
tightening  or  spasm  of  the  muscles  of  the  shoul- 
der girdle.  Less  discomfort  was  felt  than  most 
patients  indicate  who  have  had  reductions  some 
time  after  their  accident.  Although  self-reduc- 
tion in  this  manner  may  not  be  successful  in  se- 
vere cases,  it  is  worth  a trial  in  an  emergency. 

The  advantages  of  the  method  are: 

( 1 ) Reduction  may  be  carried  out  alone  be- 
fore muscle  spasm  and  swelling  occur; 


Figure  1 Figure  2 
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hence,  there  is  easier  reduction  and  less 
local  reaction. 


which  is  important  when  one  is  alone. 


( 2 ) When  successful,  a useless  arm  is  con- 
verted into  a partially  useful  one  at  once 


( 3 ) Because  of  the  self-reduction  and  absence 
of  anesthesia  there  is  little  danger  of  in- 
juring nerves  or  vessels. 


The  Chaplain  and  Medicine 


The  chaplain  in  the  hospital  has  an  assignment  that  is  unique:  to  be  clerical  and  (help  be) 
medical.  He  has  access  to  the  critically  ill  list,  emergency  room  calls,  the  surgical 
department — in  fact,  he  is  today  to  be  found  anywhere  in  the  hospital  on  call  for  his 
particular  services  to  patients  or  to  their  visiting  relatives  and  friends.  His  assignment  is 
to  help  people  of  all  races,  colors,  and  creeds,  regardless  of  his  particular  religious  denomi- 
nation. In  this  way  the  doctor  is  most  often  helped  to  shoulder  the  burden  brought  to  him 
in  the  care  of  the  seriously  ill. 

Friendliness  is  one  of  the  virtues  of  the  chaplain.  Frequently  there  are  gravely  ill 
patients  who  have  no  relatives  or  friends  to  be  contacted.  These  patients  are  lonely  and 
depressed  mentally,  conditions  that  do  not  help  recovery.  A friendly  hospital  visit  by  the 
chaplain  and  his  help  in  reaching  acquaintances  do  much  to  give  the  patient  a “lift”  and 
may  speed  his  getting  well. 

The  role  of  the  chaplain  as  a minister  would  seem  to  be  his  “mission”  in  his  relationship 
to  the  patient  and  the  doctor.  Here,  as  the  minister,  he  attempts  to  soothe  the  patient  by 
showing  him  that  regaining  his  spiritual  strength  will  help  in  the  recovery  of  his  physical 
strength.  He  may  even  resort  to  the  dogma  “There  was  never  an  atheist  in  a foxhole,” 
knowing  full  well  that  patients  became  pensive  while  ill  and  take  inventory  of  themselves. 
Even  though  they  never  professed  religious  inclinations,  they  may  feel  they  should  go 
along  with  the  idea  since  “There  might  be  a lot  to  gain  and  nothing  to  lose.” 

Then,  of  course,  there  is  the  facetious  side  to  the  chaplain’s  talk  to  the  seriously  ill 
(who  will  not  take  to  the  idea  of  religion):  the  talk  will  sometimes  take  the  patient’s  mind 
off  his  ailment  and  thus  give  him  physical  relief. 

The  chaplain  acts  further  as  a liaison  officer  between  the  patient  and  the  doctor  (and 
the  family).  On  many  occasions  the  doctor  asks  the  chaplain  to  talk  to  the  family  or  friends, 
or  even  the  patient,  on  various  pertinent  subjects  regarding  the  illness.  Quite  often  the 
procedure  is  reversed,  and  the  patient  or  the  chaplain  confers  with  the  doctor.  . . . 

Most  important  of  the  “don’ts”  for  chaplains  is:  do  not  offer  medical  advice  to  the 
patient  or  attempt  to  pass  judgment  on  the  medical  care  being  given  him  by  his  doctors, 
nurses,  and  other  hospital  personnel.  Should  he  see  the  conversation  drifting  in  this 
direction,  he  should  immediately  steer  clear  and  switch  to  other  topics,  always  being  sure, 
however,  to  avoid  argumentative  subjects,  as  politics,  stock  market,  etc. 

The  doctor  feels  more  secure  if  the  chaplain  supports  him  should  the  condition  of  the 
patient  worsen.  Also,  the  doctor  is  appreciative  if  the  chaplain  come  to  his  defense  should 
certain  wild,  unfounded  malicious  rumors  and  accusations  be  thrown  at  him  by  well- 
meaning  (?)  but  emotionally  upset  relatives  in  the  case  of  unfavorable  progress  of  the 
patient. 

Close  cooperation  of  the  chaplain  with  the  doctor  on  the  case  is  a necessity.  The 
chaplain  is  seen  to  be  the  “man-between”  in  the  making  of  contacts  of  distantly  located 
relatives  and  friends;  he  is  the  man  to  help  raise  the  mood  and  spiritual  level  of  the 
patient  in  order  to  create  a better  attitude  which  is  conducive  to  greater  and  faster  re- 
covery. 

It  must  be  reiterated  that  he  is  the  friend  of  the  doctor. — William  W.  Abrams,  M.  D., 
J.,  Kansas  Medical  Society. 
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Special  Article 


Areas  in  School  Health  Administration* 

Donald  A.  Dukelow , M.  D. 


National-Local  Relations 

'“pHERE  is  a tendency  for  people  within  a state 
to  look  up  to  the  so-called  experts.  The  ma- 
jority of  the  national  agencies  recognize  certain 
fundamental  responsibilities  to  state  people, 
while  state  people  recognize  similar  responsibili- 
ties to  the  political  subdivisions  within  the  state. 
However,  each  school,  each  community,  each 
political  subdivision  within  the  state  must  work 
out  its  own  program.  In  working  out  its  own 
program,  it  must  use  its  own  resources  and  per- 
sonnel to  meet  the  needs  of  its  own  children. 

Your  youngsters  are  no  different  from  mine. 
They  have  quite  comparable  patterns  of  living 
and  going  to  school.  There  are  variations  in  so- 
cio-economic situations  in  one  community  and 
another  but,  by  and  large,  children  are  children. 
They  live  within  the  family;  they  go  to  school 
where  there  are  competent  educators;  the  com- 
munities in  which  they  live  have  competent 
groups  serving  health  needs.  We  must  realize 
that  each  community,  with  the  guidance  of  its 
state  agency  staffs,  can  recognize  its  own  prob- 
lems and  think  through  the  programs  for  solving 
them  in  terms  of  the  facilities  and  the  personnel 
that  make  up  its  own  resources. 

Another  important  principle  in  school  health 
administration  is  that  education,  medicine,  den- 
tistry', and  the  various  public  health  professions 
must  work  closely  with  parents  who,  after  all, 
have  the  primary  responsibility  for  the  health 
of  their  children;  this  must  be  done  so  that  effi- 
cient and  effective  health  education  and  health 
service  programs  can  be  developed  within  a suit- 
able environment.  The  job  cannot  be  done  single- 
handed;  all  must  work  together. 

We  at  the  national  level  cannot  do  the  job  for 
you  nor  can  we  tell  you  how  to  do  the  job  that 
you  must  do.  There  is  a strong  possibility  that 
we  do  not  know  the  job  that  needs  to  be  done 
in  your  situation.  However,  there  is  a certain  simi- 

*Presented  before  the  Eighth  Annual  Conference  on  School 
Health  at  Jackson’s  Miil,  West  Virginia.  August  20,  1956. 
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laritv  across  the  country  of  the  needs  of  com- 
munities and  of  children,  and  some  of  the  means 
for  meeting  those  needs.  We  may  be  able  to  point 
out  areas  where  there  is  agreement  among  the 
professions,  where  they  have  a consensus,  where 
they  have  found  a common  ground  on  which  they 
can  stand  together.  In  planning  your  school 
health  program,  however,  the  practices  and 
philosophies  that  are  related  to  it,  and  its  pre- 
dominant traits,  it  is  necessary'  to  work  within 
your  own  particular  setting,  with  your  own  re- 
sources, and  using  our  advice  and  suggestions 
more  as  a directional  sign  than  as  a road  map. 

Areas  in  a School  Health  Program 

Within  the  next  few  days,  there  will  be  a great 
many  things  to  consider.  A goodly  number  of 
the  things  that  I am  going  to  mention  you  will 
talk  about  at  some  time  or  other. 

A pamphlet  called  “Suggested  School  Health 
Policies,”  published  by  the  National  Committee 
on  School  Health  Policies,  describes  school  health 
in  some  six  areas  or,  really,  five  areas  plus.  The 
areas  covered  are:  (1)  Provisions  for  healthful 

school  living;  (2)  School  health  education;  (3) 
School  health  services;  (4)  Health  aspects  of 
physical  education;  (5)  Health  program  for  the 
handicapped  and,  as  a keystone  to  hold  it  to- 
gether; (6)  Qualifications  of  school  personnel 
(those  concerned  with  health  instruction  and 
supervision  of  various  health  aspects  within  the 
school  situation). 

For  simplicity,  we  can  combine  the  five  areas 
into  three: 

( 1 ) Healthful  school  living. 

( 2 ) Health  education. 

(3)  Health  services. 
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Healthful  School  Living 

Healthful  school  living  much  too  frequently  is 
interpreted  as  the  excellence  of  the  physical  plant 
only.  We  concern  ourselves  with  such  things  as 
the  building,  heat  in  the  building,  light,  both 
natural  and  artificial,  the  quality  of  the  water 
supply,  waste  disposal,  particularly  the  disposal 
of  domestic  sewage,  to  say  nothing  of  the  gym- 
nasium, classrooms,  playgrounds,  locker  rooms 
and  food  service  facilities.  But  we  often  forget 
that  the  most  constant  factor  in  the  schoolroom 
is  the  teacher.  The  one  thing  we  have  in  every 
school  is  the  teacher.  We  must  look  upon  the 
teacher  and  his  physical  and  emotional  health  as 
a factor  that  has  a great  deal  to  do  with  the  emo- 
tional tone  of  the  classroom.  These  children 
must  spend  approximately  one-half  of  their  wak- 
ing hours  for  one-half  of  the  days  in  each  year 
over  a period  of  at  least  a dozen  years  in  the 
classroom.  We  must  consider  the  influence  that 
the  emotional  tone  in  the  classroom  has  upon  the 
emotional  tone  of  the  children. 

The  Joint  Committee  on  Health  Problems  in 
Education  is  publishing  a book  entitled,  “Health- 
ful School  Living,”  which  will  be  an  authority 
in  the  field.  By  the  time  the  Joint  Committee 
meets  in  March  or  shortly  thereafter,  this  new 
book  will  be  available  to  assist  you  in  your  think- 
ing on  healthful  school  living,  and  to  add  to  the 
books,  “Health  Education”  and  “School  Health 
Services”  already  available. 

Health  Education 

Health  education,  like  public  relations,  is  a 
continuous  process,  24  hours  a day,  seven  days  a 
week,  every  week  in  the  month,  right  down 
through  the  years.  It  doesn’t  matter  whether 
your  child  is  in  school  or  not.  It  doesn’t  matter 
what  the  class  is.  He  is  learning  about  health. 
It  is  a continuous  process— good  or  bad. 

We  must  recognize  that  we  can’t  relegate  the 
teaching  of  health  to  one  hour  a week  and  forget 
it  all  the  rest  of  the  week,  in  all  the  rest  of  the 
classes,  in  all  the  other  situations,  both  in  and  out 
of  school,  during  which  the  child  is  learning 
fundamentals  of  healthful  living.  All  of  the  learn- 
ing experiences  encountered  in  the  school  and 
the  community  influence  the  child’s  attitude  to- 
ward health  service  and  medical  care.  He  is 
informed  not  only  by  his  teacher  but  by  his  par- 
ents and  the  professional  people  who  serve  him. 

I have  often  heard  people  ask,  “What  is  the 
purpose  and  objective  of  health  education?” 
“Why  should  I stand  up  in  school  and  teach 
these  boys  and  girls  about  health?”  My  con- 
cept of  the  health  education  aspect  of  school 


health  is  that  it  should  lead  to  the  development 
of  information  and  attitude— habit  if  you  will— 
that  will  help  a child  make  discriminating  deci- 
sions regarding  health  matters  throughout  the 
rest  of  his  life.  It  is  important  that  youngsters 
be  given  a point  of  view  regarding  the  funda- 
mental relationships  with  people  as  well  as  some 
of  the  physical  and  emotional  needs  of  their  own 
particular  selves  so  that  they  will  live  more  hap- 
pily, will  have  fewer  painful  experiences  in  their 
lives,  and  will  know  how  best  to  spend  their 
money  on  medical  and  health  needs. 

You  may  ask,  “Why  is  this  necessary?”  Let  me 
give  you  a few  reasons.  Mechanical  quackery  in 
the  United  States  is  a billion  dollar  business,  a 
billion  dollars  spent  for  a lot  of  useless  quack 
gadgets.  Think  what  that  billion  dollars  now 
spent  on  quackery  could  do  if  spent  on  legiti- 
mate health  services.  There  is  another  billion 
dollar  business  in  services  by  nonmedical  cultist 
“healers.”  This  includes  cancer  quacks  and  a 
host  of  other  people  who  not  only  take  a person’s 
money  but  may  cost  him  his  life. 

The  business  of  self-prescribed  medication  is 
another  billion  dollar  business.  People  purchase 
the  things  they  hear  about  on  the  air,  read  about 
in  the  public  press  and  in  magazines  in  terms  of 
their  own  diagnosis.  The  drug  stores  are  full  of 
patent  medicines  to  be  handed  over  the  counter 
on  request.  And  besides  all  this,  there  is  the 
extreme  prevalence  of  superstitions  and  folk 
medicine  and  the  quite  obvious  failure  of  public 
support  of  approved  procedures  in  public  health 
and  preventive  medicine.  I do  want  you  to 
consider  the  importance  of  developing  a proper 
attitude  in  the  young  people  so  that  when  they 
get  into  a position  of  responsibility  they  will  be 
so  far  superior  to  us  in  their  understanding  and 
ability  that  we  will  be  looked  upon  as  “old 
fogies.” 

School  Health  Service 

School  health  service  causes  more  misunder- 
standing than  any  other  phase  of  the  school 
health  program.  School  health  service  is  not  free 
medical  care  by  a school.  It  is  a coordinated 
activity  among  parents,  physicians,  dentists,  edu- 
cators, and  the  various  professions  in  public 
health,  possibly  others,  to  discover  the  health 
needs  of  children  and  to  try  to  meet  these  needs 
with  services  in  accord  with  traditions  and  cus- 
toms, and  the  facilities  and  personnel  in  the 
community  in  which  the  school  is  located. 

I want  to  emphasize  that  last  clause— the  idea 
that  schoql  health  services  must  be  in  accord  with 
the  traditions  and  customs  that  we  find  accept- 
able in  the  neighborhood.  For  example,  I lived 
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in  Minnesota  for  a time.  On  one  side  of  the 
river  was  Minneapolis  and  on  the  other  side, 
St.  Paul.  St.  Paul  had  conducted  in  its  health 
department  over  a period  of  years  a Saturday 
morning  immunization  clinic,  and  any  person 
could  come  and  receive  any  kind  of  immuniza- 
tion whatsoever.  This  was  acceptable  to  the  local 
medical  society.  And  yet  the  medical  society  on 
the  other  side  of  the  river  refused  to  permit  the 
health  department  of  Minneapolis  to  earn-  on 
vaccination  programs.  Either  of  these  patterns 
of  practice  is  administratively  justifiable.  On  one 
side  of  the  river  vaccinations  by  the  health  de- 
partment was  an  accepted  public  health  practice 
that  met  the  customs  and  traditions  of  St.  Paul. 
On  the  other  side  of  the  river,  immunization  by 
the  practicing  physician  as  part  of  private  medi- 
cal care  was  the  accepted  practice.  The  same 
was  true  in  dentistry.  The  local  dental  society  in 
Minneapolis  objected  to  locating  in  a junior  high 
school  a dental  clinic  operated  by  a voluntary 
agency.  In  St.  Paul,  the  Auxiliary  of  the  district 
dental  society  raised  the  money  to  staff  seven 
dental  clinics  in  the  schools  of  St.  Paul  which 
were  staffed  by  the  dental  society. 

The  point  is  that  the  health  service  program 
in  our  schools  must  meet  the  health  needs  of 
children  with  services  that  are  in  accord  with 
the  traditions  and  customs  in  that  community. 
What  you  do  in  Weston  may  be  quite  different 
from  what  is  done  in  Morgantown  or  Charleston 
or  somewhere  else,  depending  upon  local  customs 
and  traditions  that  are  part  of  the  life  of  that 
community. 

Basic  School  Health  Services 

What  we  consider  to  be  the  basic  health  serv- 
ices have  been  outlined  in  the  Report  of  the 
Third  National  Conference  on  Physicians  and 
Schools.  The  five  areas  of  health  services  listed 
include: 

( 1 ) Health  appraisal. 

( 2 ) Emergency  service  for  accidents  and  sud- 
den illness. 

(3)  Health  services  in  physical  education  and 
athletics. 

(4)  Communicable  disease  control. 

(5)  Follow-up  to  meet  child  health  needs. 

There  may  be  other  things  that  you  look  upon 
as  school  health  services,  but  these  form  the 
nucleus.  Other  things  may  be  included  as  you 
discuss  services  in  your  discussion  groups.  The 
following  are  among  the  more  important  con- 
siderations. 


Health  Appraisal 

Health  appraisal  starts  with  continuous  obser- 
vation, bv  the  teacher,  of  the  appearance  and 
behavior  of  the  children  before  her.  It  is  not 
necessary  for  a teacher  to  be  a diagnostician  but 
it  is  desirable  that  she  be  a “suspectician.”  We 
should  like  all  teachers  to  be  “people  who  see 
what  they  look  at.”  It  is  possible  for  a teacher  to 
stand  before  a class  throughout  an  entire  school 
year  and  see  nothing,  even  though  she  looks  at 
the  youngsters  day  after  day.  With  a few  minutes 
of  instruction  and  an  interest  in  children  this 
teacher  will  be  able  to  recognize  that  John  has  a 
different  appearance  this  week  from  that  of  last 
week;  that  Mary  is  more  active  now  than  last 
month;  that  Susie  probably  appears  more  fa- 
tigued, more  tired,  than  she  did  a few  days  ago; 
that  Jim  is  continually  rubbing  his  eyes;  that 
Harry  doesn’t  hear  the  first  time  his  lesson  is 
explained  to  him.  And  on  and  on.  That  is,  if  a 
teacher  can  learn  “to  see  what  she  looks  at.”  She 
is  then  in  a position  to  make  referrals,  in  accord- 
ance with  the  planned  program,  to  those  capable 
of  professional  observation,  diagnosis  and  treat- 
ment. 

Screening  is  a school  responsibility  and  in- 
cludes such  procedures  as  weighing  and  measur- 
ing and  the  screening  of  hearing  and  seeing.  The 
school  has  no  business  performing  diagnostic 
procedures.  All  of  its  health  service  activities 
must  be  also  educationally  justifiable.  Weighing 
and  measuring  is  an  excellent  opportunity  for 
carrying  on  demonstrations  in  the  school  to  teach 
children  how  they  are  growing  and,  during 
pubescence,  to  help  the  boys  tide  over  until  they 
are  taller  and  do  not  have  to  look  up  to  the  girls 
anymore.  These  measurements  become  part  of 
the  cumulative  health  record.  The  teacher  who 
does  not  have  time  to  do  weighing  and  measuring 
as  part  of  his  instruction  usually  does  not  have 
time  to  teach  either.  The  same  applies  to  the 
screening  of  vision  and  the  screening  of  hear- 
ing. They  are  teaching  opportunities. 

Some  schools  use  the  school  physician  for  phy- 
sical examinations,  some  use  the  local  health 
officer.  There  is  an  increasing  tendency  for  the 
physician  who  has  been  caring  for  a child  over 
the  years  to  continue  health  appraisal.  A number 
of  the  schools  working  with  local  medical  so- 
cieties have  been  developing  simple  report  forms 
which  can  be  used  more  easily  by  physicians  in 
practice  and  which  develop  a certain  liaison  be- 
tween the  physician  and  the  schools.  As  a rule, 
the  physician  who  is  serving  the  school  as  school 
physician  is  a liaison  person  who  has  much  the 
same  relation  to  the  children  in  the  school  as  the 
health  officer  has  to  the  people  in  the  community. 
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The  more  practicing  physicians  see  their  children 
for  school  examinations  the  better  they  under- 
stand what  the  school  health  people  want  to  do. 
They  will  work  more  closely  with  others  inter- 
ested in  the  health  of  children.  They  will  under- 
stand that  the  school  can  do  many  things  that 
will  help  the  physician  supervise  the  care  of  the 
child  who  needs  some  extra  observation  service. 

How  often  should  we  do  health  appraisal?  A 
complete  health  appraisal  should  be  made  ap- 
proximately four  or  five  times  during  the  child’s 
school  experience.  It  is  customary  to  do  it  when 
he  enters  school  for  the  first  time,  and  possibly 
again  about  the  fourth  grade;  again  about  the 
time  he  enters  junior  high  school  at  the  seventh 
grade;  and  about  the  time  he  enters  senior  high 
school,  at  the  ninth  or  tenth  grade  and  then, 
largely  as  an  educational  experience,  before  he 
leaves  high  school,  in  order  that  he  may  have 
some  understanding  of  himself  before  he  goes 
away  to  college.  These  examinations  or  ap- 
praisals should  give  opportunity  not  only  for 
medical  examination  but  also  for  a conference 
with  the  physician. 

You  may  say  you  can’t  afford  to  do  that.  You 
haven’t  the  medical  manpower  and  have  a hard 
time  to  get  doctors  to  do  one  examination.  All 
right,  let  them  do  one  examination.  If  you  must 
limit  yourself  to  one  examination,  it  should  be  at 
the  time  the  child  starts  to  school.  It  means, 
however,  that  you  must  have  much  more  alert 
teachers  who  can  detect  children  needing  medi- 
cal care  and  refer  them  through  the  proper  chan- 
nels to  the  physician  who  will  then  be  able  to 
evaluate  their  needs.  It  is  important  to  bring  a 
child  before  a physician  a few  times  during  his 
life  if  for  no  other  reason  than  to  let  him  smell  a 
doctor’s  office,  have  an  opportunity  to  talk  with 
the  doctor  and  develop  a favorable  attitude  to- 
ward the  doctor.  He  may  be  afraid  of  the  doctor 
because  he  doesn’t  know  or  understand  him,  and 
that  can  cause  future  trouble. 

One  interesting  development  along  this  line 
is  the  change  in  the  attitude  of  the  National 
Congress  of  Parents  and  Teachers.  Last  Feb- 
ruary, an  Advisory  Committee  to  the  National 
Congress  of  Parents  and  Teachers  recommended 
that  the  National  Congress  encourage  all  the 
local  P.T.A.’s  “to  actively  stimulate  medical  health 
supervision  of  children  from  birth  through  their 
school  years.”  They  are  to  stimulate  an  inter- 
est in  child  health  before  the  child  gets  to  school 
and  to  give  active  support  to  the  school  health 
program  that  maintains  child  health  throughout 
the  school  year. 


Injury  or  sudden  illness  requires  a pre-planned, 
thought  through,  written-down  program.  An 
understanding  of  elementary  first  aid  by  most 
of  the  teachers  allows  immediate  emergency  care 
without  waiting  until  the  nurse  shows  up  from 
somewhere  else  to  take  the  necessary  steps  to  get 
a child  into  the  hands  of  a physician.  Pre-plan- 
ning also  allows  for  safe  prompt  transportation, 
notification  of  parents  and  even  the  handling  of 
a major  disaster. 

Physical  Education  and  Athletics 

Physical  education  and  athletics  require  con- 
siderable physician  service.  Your  athletes  are  a 
pretty  hardy  bunch  but  they  get  most  of  the 
medical  examinations.  There  is  a need  for  medi- 
cal supervision  of  injuries.  It  is  quite  important 
at  the  high  school  level,  in  sports  with  a reason- 
ably high  hazard  of  injury,  to  return  youngsters 
to  play  after  an  injury  only  on  the  advice  of  the 
physician.  This  should  not  be  a responsibility  of 
the  coaching  and  training  staff.  Likewise,  in 
physical  education  and  other  physical  activity 
the  school  must  be  sure  that  the  child  is  capable 
of  participation  without  injury. 

Communicable  Disease  Control 

Communicable  disease  control  speaks  for  it- 
self. It  is  pretty  well  controlled  now.  However, 
there  are  a few  things  to  which  we  must  be 
alerted.  We  have  no  control  for  the  common 
cold.  It  is  the  one  thing  that  gives  us  the  most 
trouble.  We  should  try  to  have  our  children 
get  through  with  German  measles  and  mumps 
before  they  become  adults,  since  these  can  pro- 
duce serious  effects  in  adulthood.  Immunization 
should  be  done  in  infancy.  Booster  doses  should 
be  the  only  role  the  school  plays  in  immunization, 
though  even  this  may  be  done  by  physicians  in 
practice. 

Follow-up  should  be  a planned  program  to 
insure  proper  care  for  children  who  need  it.  The 
nurse  serving  the  schools  should  be  working  in- 
creasingly more  with  the  parents.  She  doesn’t 
have  to  stay  around  school  waiting  for  a minor 
accident  to  happen  which,  of  course,  is  not  the 
responsibility  of  a nurse  serving  the  school.  She 
has  the  responsibility  of  counseling  with  the 
teacher  and  bringing  those  children  who  need 
care  to  the  attention  of  the  physician  or  dentist 
through  helping  parents  understand  their  child’s 
needs.  This  adult  counseling  and  adult  educa- 
tion job  that  she  is  doing  in  the  interest  of  chil- 
dren can  be  done  best  when  she  has  medical  and 
nursing  supervision  as  well  as  educational  ad- 
ministrative supervision.  So  much  for  health 
services. 
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The  Purpose  of  Conferences 

I know  that  many  of  you  are  saying,  “What 
good  is  all  this?  “Why  spend  all  this  money  and 
time  and  effort  on  workshops  and  conferences?” 
I think  this  coming  together  and  working  to- 
gether at  conferences  is  helpful.  In  the  first 
place,  we  define  the  area  of  concern— define  the 
thing  called  school  health.  We  learn  a little  bit 
about  the  total  picture  of  school  and  community 
health.  We  delineate  ways  to  find  and  evaluate 
our  needs  and  to  discover  unrecognized  needs 
that  need  evaluation.  We  learn  about  ways  to 
meet  these  discovered  needs.  That  is  often  hard 
to  do  unless  we  have  had  experience  that  allows 
us  to  see  what  we  look  at  in  our  community. 
When  we  hear  of  conditions  that  are  likely  to 
be  in  our  community  but  have  not  been  pre- 
viously noted,  we  go  back  and  actually  see  much 
that  has  been  tolerated  because  we  failed  to 
recognize  it.  After  seeing  and  recognizing,  we 
are  much  better  prepared  to  evaluate  these  con- 
ditions and  determine  what  action  may  be  needed 
to  improve  the  health  of  our  children. 

Conferences  also  acquaint  us  with  each  other. 
This  is  very  important,  if  we  are  better  ac- 
quainted with  each  other’s  professional  attain- 
ments, we  are  going  to  develop  a respect  for  these 
“other  professions”  and  a willingness  to  let  them 
do  that  which  they  are  qualified  to  do.  Frequent- 
ly we  find  physicians  who  insist  on  going  into 
the  classroom  and  teaching;  who  say  they  are 


the  only  ones  qualified  to  teach  health.  On  the 
other  hand,  some  school  administrators  insist  on 
“running"  their  school  health  services  with  edu- 
cators, and  have  no  time  for  a nurse  or  physician- 
other  than  doing  their  bidding.  You  find  all 
kinds  of  misunderstanding  as  to  what  the  other 
fellow  does  and  should  do.  Such  lack  of  mutual 
understanding  of  professional  ability  and  roles 
lets  one  barge  in  and  do  poorly  those  things  that 
would  have  been  done  better  by  someone  quali- 
fied. After  all,  the  production  of  a group  of  phy- 
sically and  emotionally  healthy  children  is  more 
important  than  credit  for  doing  a job  or  credit 
for  a good  program. 

You  are  a very  carefully  selected  group  invited 
here  for  the  purpose  of  designing  a school  health 
program  that  fits  the  needs  of  the  West  Virginia 
children  and  schools,  and  that  can  be  carried  out 
with  the  facilities  and  personnel,  and  even  the 
finances  that  you  have  in  your  state.  I know  it 
is  a tough  job,  but  I think  it  is  the  only  way 
ultimately  to  arrive  at  an  acceptable  program.  I 
wish  you  luck.  If  I can  be  helpful,  do  not  hesitate 
to  call  on  me  though  I assure  you  I can’t  tell 
you  what  to  do  nor  how  to  do  it.  Your  other 
consultants  will  agree  with  me  in  that  regard. 
But  possibly,  like  the  highway  sign,  we  can  point 
the  direction  others  have  traveled  and,  as  you 
gather  skill  and  power,  you  may  arrive  at  your 
chosen  goal  by  yourselves. 


Recruitment  of  Medical  Students 

The  supply  of  physicians,  medical  teachers,  and  scientists  is  related  to  the  recruitment 
of  medical  students.  During  recent  years  the  applications  for  admission  nationally 
have  been  declining,  due  in  large  part  to  the  many  opportunities  offered  to  recent  college 
graduates  in  industry,  government  service,  and  other  activities  which  make  it  possible  for 
a student  to  become  economically  independent  at  a much  earlier  age  than  if  he  were  to 
pursue  a long  and  expensive  professional  education. 

The  total  number  of  applicants  is  still  sufficient  to  fill  the  classes  of  most  medical 
schools  that  are  not  limited  by  geographical  regulations,  but  there  is  a nationwide  need 
for  more  candidates  of  high  quality. 

The  decline,  at  least  in  quantity,  of  medical  school  applicants  may  change  shortly  be- 
cause the  enrollment  in  schools  and  colleges  in  the  years  ahead  will  be  markedly  acceler- 
ated. For  example,  the  total  of  pupils  in  high  school  in  1950  was  6.6  millions.  By  1965  it 
will  be  12.5  millions.  The  college  population  of  approximately  2.5  million  students  at  the 
present  time  will  be  double  that  in  ten  years.  In  1930,  12  per  cent  of  the  students  of  college 
age  were  actually  attending  institutions  of  higher  learning.  This  figure  rose  to  18  per  cent 
in  1949  and  now  is  above  30  per  cent. — Willard  C.  Rappleye,  M.  D.,  in  “Medical  Education 
on  the  Move”  (Report  of  the  Dean,  Columbia  University  Faculty  of  Medicine,  1956). 
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Auxiliary  Means  Assist 

Philosophers,  poets,  playwrights  and  wisecrackers — 
not  to  overlook  males  whose  only  concern  is  that  of 
being  good  fathers,  brothers,  or  husbands — have  over 
the  ages  had  so  much  to  say  about  the  wiles,  whims 
and  character  of  women  that  the  women  themselves, 
having  obtained  the  equal  recognition  for  which  they 
so  valiantly  fought,  now  toss  off  all  unfavorable  witti- 
cisms and  criticisms  fostered  and  broadcast  by  the  pos- 
sibly insecure  male  with  a demonstrative  shrug  of  the 
shoulders,  indicating  an  equanimity  that  comes  from 
knowledge  of  their  essential  role  in  the  scheme  of 
things. 

The  Woman’s  Auxiliary  to  the  Massachusetts  Medi- 
cal Society,  being  composed,  obviously,  of  women, 
underwent  at  its  inception  back  in  1947  the  same  sort 
of  male-sponsored  witticisms  and  criticisms  to  which 
the  female  has  so  long  been  heir.  Many  of  them  persist 
even  to  this  day.  Many  will  continue  ad  infinitum,  for 
such  is  the  nature  of  masculine  profundity. 

But  the  shoulders  of  the  women  of  the  Auxiliary 
(figuratively  speaking)  are  broad.  They  have  borne  the 
brunts  well,  and  what  is  more  important,  these  help- 
meets have  borne  well  the  duties  incumbent  on  a medi- 
cal auxiliary. 

The  Woman's  Auxiliary  to  the  Massachusetts  Medical 
Society,  in  its  work  ranging  from  legislative  activities 
and  nurse  recruitment  to  health  education  and  cultiva- 
tion of  friendly  relations  among  physicians’  families, 
has  earned  a permanence  in  organized  medicine. 

A deep  debt  of  gratitude  to  the  Auxiliary  is  cheer- 
fully acknowledged  for  its  wholehearted  support  of  the 
Society’s  aims  and  projects- — and  for  its  devoted 
“assist.” — The  New  England  Journal  of  Medicine. 


Concept  of  Psychosomatic  Illness 

Physicians  are  interested  not  only  in  curing  illness, 
but  in  their  causes.  What  relevance  these  remarks  may 
have  for  the  general  practitioner  would  seem  to  lie 
primarily  in  the  latter,  although  a different  approach  to 
the  former  is  implicit.  The  administration  of  drugs  in 
functional  illnesses  is  aimed  at  influencing  the  altered 
function,  and  is  frequently  done  on  the  premise  that  the 
dysfunction  is  “the  cause"  of  the  illness,  having  come 
about  more  or  less  spontaneously. 

The  psychiatrist  offers  as  a concept  to  be  further 
tested,  the  hypothesis  that  the  altered  functioning  is 
actually  a “result,”  and  that  the  true  cause  is  to  be 
found  in  the  interaction  of  “life-stress”  and  in  the 
patient’s  particular  personality  make-up.  It  is  his  be- 
lief that  the  younger  the  patient  the  stronger  is  the 
probability  that  such  is  the  case. 

Although  few  physicians  will  ordinarily  have  the 
time  to  attempt  any  searching  investigation  of  the 
personality  make-up,  a doctor  is  nevertheless  often  in  a 
position  to  evaluate  environmental  stresses,  and,  even 
more  important,  to  help  the  patient  work  out  a satis- 
factory solution  to  the  problem  which  these  present. 
In  so  doing  he  may  be  pleased  to  find  that  he  has 
effected  a cure. — Morton  McMichael,  M.  D.,  in  Journal, 
Maine  Med.  Assn. 


Whiplash  Injuries 

A whiplash  injury  is  the  damage  sustained  by  the 
neck  structures  when  the  body,  in  propulsion,  comes  to 
a sudden  stop  or  when  the  body  is  suddenly  propelled 
forward  and  the  head  is  thrust  forcibly  forward  or 
backward  or  to  either  side.  This  often  occurs  in  auto- 
mobile accidents,  particularly  rear-end  collisions.  This 
also  occurs  in  any  type  of  accident  where  there  is  a 
sudden  jolt  of  the  body  and  the  head  swings  to  and  fro. 

One  must  remember  that  the  injury  most  commonly 
occurs  to  passengers  in  a standing  automobile  which  is 
hit  from  behind  with  force.  It  must  be  recognized  and 
treated  early  if  permanent  organic  damages  and  emo- 
tional problems  are  to  be  avoided. 

It  was  not  too  long  ago  that  insurance  companies 
were  getting  patients  who  complained  of  post-concus- 
sion syndromes,  traumatic  neuroses,  ruptured  discs  or 
sacroiliac  conditions;  however,  times  have  changed. 
With  our  turnpikes  and  highways  congested  with  pow- 
erful automobiles,  rear-end  collisions  are  frequently 
encountered.  Therefore,  we  can  readily  see  why  the 
problem  of  whiplash  injury  becomes  one  of  national 
importance  for  the  safety  of  our  population. — Louis  J. 
Gelber,  M.  D.,  L.  L.  B.,  in  Nassau  Medical  News. 


Preparation  of  the  Future  Physician 

The  University  medical  school  should  provide  its 
students  with  the  greatest  opportunity  for  self-develop- 
ment with  the  particular  medical  career  in  view  in 
which  they  will  be  active  in  the  years  ahead.  If  one 
fails  to  provide  a student  with  this  opportunity  during 
the  best  period  in  life  and  insists  upon  rigid  conformity 
in  training  and  curriculum,  and  overemphasis  on  tech- 
nical training,  one  is  apt  to  damage  the  energies  of  the 
mind  that  should  direct  this  acquired  technical  skill. 

Prolonged  routine  work  dulls  the  imagination  and 
may  stunt  the  promise  of  youth  for  years.  Technical 
skill  and  excellence,  usually  acquired  by  the  doctor 
after  graduation,  need  to  be  guided  by  lifelong  imagina- 
tion. 

The  student  who  passes  into  his  hospital  training  for 
the  period  of  intensive  technical  apprenticeship  should 
have  his  imagination  fired  by  connecting  the  essential 
details  he  has  acquired  in  the  medical  school  with  the 
general  principles  underlying  a career  in  medicine. 

The  student  must  learn  early  in  his  education  that  he 
is  being  prepared  for  an  intellectual  career,  and  a uni- 
versity should  promote  the  general  principles  under- 
lying such  a career.  In  this  way,  the  youth  can  be 
educated  and  prepared  for  his  profession. — Chester  S. 
Keefer,  M.  D.,  in  New  England  Journal  of  Medicine. 


Ten  Expressive  Words 

The  ten  most  expressive  words  in  the  English  lan- 
guage are  as  follows:  The  most  bitter  is  alone;  the 

most  revered  is  mother;  the  most  tragic  is  death.  The 
word  faith  brings  greatest  comfort;  the  saddest  is 
forgotten;  the  most  beautiful  is  love;  and  the  most  cruel 
revenge.  The  warmest  word  is  friendship,  the  coldest 
no,  and  the  most  peaceful  is  tranquillity. — The  Medico- 
van. 
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The  Captain  of  the  Team 


he  thought  came  to  me  recently  while  teaching  a class  of  nurses  aides  that  we, 


as  physicians,  in  our  busy  lives  of  doctoring,  have  come  to  neglect  the  supervision 
of  some  of  the  details  of  patient’s  care.  Some  of  us  have  been  inclined  to  leave 
certain  aspects  of  treatment,  encouragement,  and  personal  arrangements  for  our 
patients  to  our  subordinates,  the  receptionist,  head  nurses,  aides,  or  orderlies;  how- 
ever, such  delegation  of  responsibility  is  often  necessary,  and  the  therapeutic  team 
has  become  an  integral  and  important  part  of  medical  care. 

We  should  not  forget,  nor  by  our  neglect  permit  the  other  members  to  forget 
that  the  doctor  is  the  captain  of  the  team.  In  sports,  an  individual  must  be  a good 
player,  a good  leader,  a keen  sportsman  and  considerate  of  others  to  be  chosen 
captain.  If  we  are  to  be  the  captains  of  our  own  medical  and  surgical  teams,  we 
should  qualify  for  the  job. 

One  of  the  details  of  medical  care  so  often  delegated  to  the  new  orderly  is  that 
of  giving  an  enema.  Having  served  as  an  orderly  while  a medical  student,  and 
having  been  hospitalized  several  times,  I feel  capable  of  judging  enemas,  and  I am 
inclined  to  sympathize  with  the  old  fellow  who,  when  he  heard  a knock  on  his  hospital 
room  door,  inquired,  “friend  or  enema?” 

The  ordeal  called  the  enema  can  be  a not  too  unpleasant  means  of  relieving 
a distressing,  debilitating,  and  demoralizing  situation  of  constipation  for  a post- 
operative, bed-fast,  or  chronically  ill  patient.  On  the  other  hand  it  can  be  a dan- 
gerous, painful,  and  even  lethal  procedure  in  the  hands  of  a careless,  disinterested, 
or  uninstructed  person.  We,  as  doctors  who  are  captains  of  our  teams,  have  the 
responsibility,  and  owe  it  to  our  patients  to  see  that  enemas,  as  well  as  medications, 
and  injections,  administered  on  our  services,  are  given  with  care,  artistry,  and 
caution. 

In  my  own  experience  I have  known  of  rectal  bleeding,  fissures,  and  discomfort 
following  enemas,  with  at  least  two  patients  with  proven  saddle  and  iliac  thrombi 
dying  suddenly  of  a pulmonary  embolus  following  an  enema. 

Let  us  never  become  so  involved  with  the  abstraction  of  major  problems  that 
we  forget  the  important,  so-called  minor  details  which  are  so  necessary  to  the 
patient’s  comfort  and  well-being.  Let  us  not,  in  this  fast  moving,  mechanized 
world,  forget  that  our  ill  patient  wants  a close  personal  association  with  his  or  her 
doctor.  In  addition  to  our  careful  operating,  medicating,  and  laboratory  analyzing, 
let  us  stop  to  say  a comforting  word  and  to  revive  the  soothing,  quieting  custom 
of  laying  the  doctor’s  hand  on  the  fevered  brow. 

Let  us  continue  to  remind  our  students  that  in  the  study  and  practice  of  medi- 
cine we  are  dealing  with  patients  who  are  human  beings  like  ourselves.  That, 
when  people  are  sick,  they  become  different  personalities  than  when  they  are  well 
and  should  be  treated  accordingly  with  sympathy,  understanding,  admonition,  or 
scolding  as  indicated.  And  let  us  remember  that  the  practice  of  medicine  and  surgery 
is  both  a science  and  an  art. 
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EDITORIALS 


The  current  tragedy  of  Hungary  has  shocked 
the  civilized  world.  The  intrepid  Magyars  have 
cherished  their  love  of  independence  since  the 

days  of  Arpad  and  St. 
OUR  HUNGARIAN  Stephen,  and  have  often 
BRETHREN  had  to  fight  to  maintain 

even  a semblance  of 
freedom.  Frequently,  they  have  had  to  bow  to 
the  yoke  of  the  oppressor  and,  as  far  as  our 
knowledge  goes,  have  never  been  entirely  free 
and  untrammeled  since  the  days  of  Stephen  I. 

One  of  the  most  regrettable  features  of  the 
present  turmoil  in  Hungary  is  the  oppression  of 
physicians  and  ancillary  medical  personnel.  It 
has  been  reported  from  Austria  that  the  secret 
police  have  been  especially  severe  in  the  handling 
of  those  doctors  who  treated  wounded  revolu- 
tionaries and  failed  to  make  detailed  reports  of 
each  instance,  as  is  required  by  Hungarian  law. 
It  is  reasonable  to  assume  that  a large  segment  of 
the  Hungarian  medical  profession  has  been,  to 
say  the  least,  sympathetic  with  the  revolution- 
aries, and  also  that  the  number  of  casualties  was 
so  enormous  as  to  make  it  practically  impossible 
to  comply  with  the  reporting  law. 

At  any  rate,  hundreds  of  physicians,  medical 
students  and  other  ancillaries  have  fled  across 
the  border  into  Austria,  and  probably  a majority 
of  these  will  try  to  migrate  to  the  United  States; 
in  fact,  we  are  told  that  a sizeable  number  are 
already  at  Camp  Kilmer.  Practically  all  of  these 
are  penniless  and  they  pose  a complex  problem 
for  the  American  profession.  Ordinary'  hu- 


manity, not  to  say  Christianity,  demands  that 
each  be  evaluated,  and  such  as  are  found  worthy 
and  qualified,  be  integrated  into  the  American 
profession.  It  is  reported  that  most  of  these  mi- 
grants desire  to  come  to  America  because  there 
are  some  states  which  still  do  not  require  full 
citizenship  for  medical  licensure. 

The  language  barrier  is  a severe  handicap,  but 
a school  of  intensive  training  in  English  has  been 
organized  in  New  York  City,  which  suffices  to 
give  these  people  basic  spoken  English  in  weeks, 
or  at  most,  in  a few  months.  We  have  recently 
heard  the  statement  also  that  the  Hungarian 
people  learn  English  more  readily  than  any  other 
foreign  tongue,  which  we  hope  is  true. 

Some  procedure  must  be  developed  to  evaluate 
the  individual  physician  and  medical  student. 
We  have  always  felt  that  the  old  IRO  evaluation 
of  displaced  physicians,  just  after  World  War  II, 
was  reasonably  satisfactory  and  the  same  tech- 
nique might  be  tried  in  conjunction  with  the 
evaluation  organization  authorized  last  year  by 
the  Federation  of  Licensing  Boards  and  the 
American  Medical  Association.  Much  time  will 
be  required  for  the  task.  Probably  work  of  some 
type  could  be  secured  for  these  unfortunates  at 
hospitals  during  some  of  the  evaluation  period. 

The  refugee  medical  student  presents  a some- 
what different  problem.  Not  only  is  evaluation 
necessary,  but  some  way  must  be  developed  of 
securing  admission  of  those  found  worthy  and 
qualified  into  American  medical  schools  to  finish 
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their  intramural  technical  education,  and  this  in 
a manner  which  will  not  discriminate  against 
native  Americans  who  desire  to  study  medicine. 

Another  very  thorny  overall  problem  of  hand- 
ling these  refugees,  professional  and  lay  alike,  is 
that  some  system  of  triage  is  necessary  to  screen 
out  subversives— to  separate  the  sheep  of  the  free 
world  from  the  goats  of  Communism,  so  to  speak. 

The  refugee  physician  is  but  one  facet  of  the 
entil  e overall  problem  of  the  foreign  trained  phy- 
sician generally,  but  the  refugee  is  immediately 
upon  our  doorstep.  While  very  perplexing  and 
very  pressing,  we  feel  that  the  organized  medical 
profession  can  come  up  with  a reasonably  satis- 
factory answer. 


During  the  recent  Institute  on  Evaluation  of 
the  Student,  held  under  the  auspices  of  the  As- 
sociation of  American  Medical  Colleges  at  Colo- 
rado Springs,  Colorado, 
MEDICAL  SCHOOLS  in  November,  1956, 

FACE  NEED  FOR  some  interesting  data 

EXPANSION  concerning  the  number 

of  college  graduates  en- 
tering medical  practice  were  presented  by  Dael 
Wolfle  of  the  Association  for  the  Advancement  of 
Science.  He  pointed  out  that  for  the  past  ten 
years  the  number  of  all  college  graduates  who 
entered  medical  practice  was  only  two  per  cent. 

This  is  in  contrast  to  the  situation  of  150  or 
even  75  years  ago:  from  1801  to  1880  at  least  28 
per  cent  of  all  college  graduates  started  medical 
practice.  It  should  be  pointed  out  that  from 
1821  to  1840  the  percentage  rose  to  35.  After 
1881  the  percentage  commenced  to  decline  stead- 
ily until,  as  previously  mentioned,  only  two  per 
cent  of  college  graduates  since  1946  are  entering 
into  the  practice  of  medicine. 

In  studying  these  statistics  we  should  keep  in 
mind  that  in  the  last  century  most  persons  at- 
tended college  specifically  to  train  themselves 
for  the  professions  such  as  medicine,  law  and 
the  ministry.  More  recently  the  trend  has  been 
to  obtain  college  training  for  almost  any  walk  of 
life  one  chooses  to  enter.  Thus  we  should  con- 
sider these  figures  in  relation  to  the  present  day 
demand  for  college  graduates  by  the  business 
world. 

Let  us  consider  certain  data  which  concern  the 
estimates  of  the  number  of  college  graduates  in 
future  years.  It  is  predicted  that  in  1965,  only 
eight  years  from  now,  there  may  be  442,000  stu- 
dents graduated  from  college.  This  is  a most 
conservative  estimate.  Another  figure  quoted  is 
513,000.  Parenthetically  it  may  be  stated  that  it 
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is  predicted  that  in  1957  about  321,000  will  be 
graduated  from  college. 

If  we  assume  that  two  per  cent  of  the  students 
graduating  from  college  in  1985  will  enter  medi- 
cal practice  the  number  would  be  at  least  8,840. 
If  we  use  the  upper  estimate,  then  as  many  as 
10,260  persons  might  become  practicing  physi- 
cians and  surgeons.  Actually  the  assumption  that 
two  per  cent  of  the  future  college  graduates  will 
ultimately  practice  medicine  may  be  erroneous. 
It  might  be  that,  because  the  percentage  has 
decreased  steadily  since  1880,  we  should  assume 
that  the  percentage  will  go  even  lower.  But  it 
may  very  well  be  that  two  per  cent  is  a basal 
level,  and  we  shall  use  that  figure. 

In  1970,  only  13  years  from  now,  it  is  predicted 
that  at  least  540,000  students  will  be  graduated 
from  college  while  a higher  estimate  predicts 
687,000.  Assuming  that  two  per  cent  of  these 
graduates  enter  medical  practice,  we  have  in  the 
instance  of  the  conservative  figure,  10,800,  or  in 
the  case  of  the  higher  number,  13,740  new  physi- 
cians in  one  year,  or  about  double  the  present 
rate. 

These  figures  are  impressive.  If  we  may  be 
allowed  to  extrapolate  the  data  to  estimate  the 
number  of  medical  students  at  any  one  time,  it 
would  appear  that  13  years  from  now  there  may 
be  a total  of  at  least  43,200  persons  ( and  perhaps 
even  more  than  55,000 ) studying  medicine.  These 
figures  appear  staggering,  but  they  are  based 
upon  the  best  evidence  now  available. 

It  is  obvious  that  unless  either  existing  medical 
schools  substantially  increase  their  enrollment, 
which  does  not  seem  likely  or  feasible,  or  more 
medical  schools  are  established,  it  will  be  ex- 
tremely difficult  for  all  qualified  young  men  and 
women  who  wish  to  become  physicians  to  gain 
acceptance  into  medical  schools.  For  that  mat- 
ter, due  to  the  expected  increase  of  the  total 
population,  there  may  even  be  an  acute  shortage 
of  physicians.  In  view  of  these  facts  the  State 
of  West  Virginia  is  fortunate  indeed  that  it  is 
developing  its  Medical  Center. 

Members  of  the  State  Medical  Association  are 
urged  to  make  plans  now  to  attend  the  90th  an- 
nual meeting  at  the  Greenbrier  next  August.  If 
room  reservations  are  made 
RESERVATION  now,  it  is  probable  that  the 
TIME  AT  THE  type  of  accommodations  de- 
GREENBRIER  sired  will  be  ready  for  guests 
upon  their  arrival  at  this  beau- 
tiful resort.  The  convention  will  be  held  August 
22-24. 
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The  1957  Program  Committee  has  been  busy 
since  the  close  of  last  year’s  convention,  and 
plans  for  the  scientific  program  are  nearing  com- 
pletion. The  foremost  objective  of  the  committee 
is  to  arrange  programs  at  each  of  the  three  gen- 
eral sessions  which  will  be  of  interest  to  all  gen- 
eral practitioners  and  specialists,  alike. 

The  Program  Committee  is  composed  of  Dr. 
W.  H.  St.  Clair.  Jr.,  of  Bluefield,  chairman,  and 
Drs.  S.  W.  Parks  of  Fairmont,  and  W .A.  Thorn- 
hill, Jr.,  of  Charleston.  The  members  have  met 
frequently  during  the  past  few  months  to  work 
out  the  many  details  surrounding  pre-convention 
planning. 

The  Woman’s  Auxiliary  to  the  West  Virginia 
State  Medical  Association  has  also  been  busy  pre- 
paring for  its  33rd  annual  meeting,  which  will  be 
held  concurrently  with  that  of  the  State  Medical 
Association.  In  addition  to  the  business  meet- 
ings, the  members  of  the  Auxiliary  will  also  have 
charge  of  the  entertainment  features  at  the  con- 
vention. 

The  details  of  the  entire  program,  as  it  is  an- 
nounced by  the  Program  Committee,  will  be  car- 
ried in  future  issues  of  the  Journal.  All  indica- 
tions point  to  another  successful  meeting  at  the 
Greenbrier,  and  we  urge  you  to  make  your  plans 
to  attend  now. 


Approximately  three  years  ago,  a nationally 
known  artist,  Mr.  Milton  Horn  of  Chicago,  Illi- 
nois, was  commissioned  to  do  the  sculpturing  in 
marble  for  the  four  pylons 
PYLONS  DEPICT  at  the  entrance  of  the  Basic 
HEALING  ARTS  Sciences  Building  of  the 

ACHIEVEMENTS  West  Virginia  University 

Medical  Center,  in  Morgan- 
town. There  were  to  be  eight  panels  which  would 
portray  key  events  in  the  history  of  medicine, 
dentistry,  nursing  and  pharmacy. 

Mr.  Horn  spent  more  than  a year  studying  and 
consulting  the  history  of  these  health  sciences. 
Finally,  preliminary  panels  in  clay  were  com- 
pleted which  were  reviewed  in  detail  by  the 
members  of  the  building  committee  of  the  Medi- 
cal Center  and  numerous  other  individuals.  Then 
followed  a year  or  more  of  work  to  complete  the 
actual  sculpturing  on  Georgian  marble.  The  sub- 
ject matter  for  each  panel  is  as  follows: 

Panel  I:  Odontology—  18th  century  with  P.  Fou- 
chard.  Microbiology— Pasteur  inoculating  a dog 
with  rabies  virus. 

Panel  II:  Gynecology— McDowell  performing 

ovariotomy  for  ovarian  tumor.  Obstetrics— Semmel 
weis  treating  an  obstetrical  patient. 

Panel  III:  Anatomy— Renaissance  anatomy  dis- 

section and  illustration  with  Vesalius. 


Panel  IV:  Physiology— Beaumont  observing  the 

function  of  the  exposed  stomach.  Radiology— Obser- 
vation through  a fluoroscope. 

Panel  V:  Ophthalmology— 12th  century  eye  ex- 

amination by  Grassus. 

Panel  VI:  Physiology— Harvey  demonstrating  the 
flow  of  blood  in  veins.  Physiology— Hale’s  first  quan- 
titative estimate  of  blood  pressure. 

Panel  VII:  Pharmacy— The  apothecary.  Nursing- 
Social  Hygiene. 

Panel  VIII:  Medicine— Hippocrates  and  patient. 

Biology  and  Medicine— Aristotle  and  comparative 
anatomy. 

The  pylons  occupy  a commanding  position  at 
the  main  entrance  of  the  Basic  Sciences  Building 
and  fittingly  portray  some  of  the  great  historical 
achievements  in  the  healing  arts. 


Ten  years  ago  45  struggling  local  Blue  Shield 
Plans  had  a combined  enrollment  of  less  than 
two  million  people.  Today,  73  Blue  Shield  Plans 
cover  some  38  million;  and 
BLUE  SHIELD  if  their  present  rate  of 
MOVES  AHEAD  growth  is  maintained,  these 
Plans  will  pass  the  40  mil- 
lion mark  in  enrollment  during  1957. 

Several  factors  have  conspired  in  recent  years 
to  alter  and  complicate  the  basic  problems  of 
Blue  Shield  enrollment:  For  one  thing,  most  of 
the  windfall  apples  have  fallen  off  the  tree,  and 
enrollment  men  are  having  to  climb  ever  higher 
in  the  tree  to  fill  their  baskets.  Most  local  “blue 
chip”  industrial  groups  have  long  since  been 
enrolled  by  Blue  Shield  or  some  other  agency, 
and  the  remaining  local  prospects  are  predomi- 
nantly small  groups,  the  self  employed  and  rural 
dwellers. 

Another  vital  new  factor  has  been  introduced 
by  the  tremendous  growth  of  new  industrial 
giants  resulting  from  corporate  mergers,  and  the 
concomitant  tendency  of  labor  unions  to  negotiate 
welfare  benefits  on  a national  scale.  These  big 
corporations  and  unions  are  demanding  nation- 
wide hospitals  and  medical  care  programs,  offer- 
ing at  least  the  same  scope  of  benefits  for  then- 
workers  in  all  parts  of  the  country. 

Blue  Shield  is  an  association  of  strictly  autono- 
mous local  Plans,  having  similar  purposes,  but 
offering  a considerable  variety  of  specific  benefits. 
The  Constitution  of  Blue  Shield  Medical  Care 
Plans  recognizes  that  “state  and  local  medical 
care  plans  should  be  autonomous  in  their  opera- 
tions so  that  the  needs,  facilities,  resources  and 
practices  of  their  respective  areas  can  be  given 
due  consideration,  but  that  the  health  and  welfare 
of  the  public  is  advanced  by  the  coordination 
...  of  methods,  coverages,  operations  and  ac- 
tuarial data.” 
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The  Plans  have  sought,  by  voluntary  agree- 
ment, to  coordinate  their  efforts  and  to  develop 
a basic  program  which  each  local  Plan  may  offer 
the  members  of  inter-Plan  groups  within  their 
local  plan  areas. 

Without  sacrificing  an  iota  of  local  indepen- 
dence, more  than  three-fourths  of  the  Plans  have 
recently  reached  agreement  on  a standard  scope 
of  Blue  Shield  benefits,  all  or  any  of  which  each 
Plan  will  make  available  to  any  group  of  sub- 
scribers desiring  this  pattern  of  benefits.  Nearly 
all  the  other  Plans  have  promised  to  “go  along” 
in  the  near  future. 

While  this  degree  of  coordination  of  benefits 
(in  terms  of  covered  services)  has  been  found 
necessary  to  meet  Blue  Shield’s  enrollment  chal- 
lenge, each  Plan  will  still  make  payments  to 
physicians  according  to  its  locally  negotiated 
schedules,  and  will  calculate  its  own  subscription 
rates. 

This  significant  achievement  of  Blue  Shield 
shows  its  ability  to  meet  new  conditions  and 
proves  the  capacity  of  medicine’s  voluntary  pre- 
payment movement  to  solve  whatever  problems 
it  may  encounter. 


Mental  illness  is  admittedly  West  Virginia’s 
No.  1 health  problem.  With  persons  suffering 
from  maladies  of  the  mind  occupying  roughly 
half  the  hospital  beds  in 
MENTAL  ILLNESS  the  state,  there’s  no  de- 
NO.  1 PROBLEM  nying  the  fact  that  men- 
tal suffering  has  no  equal 
as  a pathological  enemy  of  our  people. 

Progress  is  being  made  in  the  alleviation  of 
mental  sickness.  Successful  research  reports  have 
come  from  several  places  in  recent  months,  one 
of  the  most  encouraging  being  that  from  Mil- 
waukee where  the  use  of  drugs  and  follow-up 
therapy  has  materially  reduced  the  rate  of  hos- 
pital admissions. 

Use  of  tranquilizing  drugs  over  a considerable 
period  of  time,  coupled  with  what  is  called  a 
“therapeutic  environment’’  program,  has  changed 
the  whole  mode  of  administration  at  Milwaukee 
County  Hospital  and  has  given  Milwaukeeans 
hope  that  diseases  of  the  mind  can  be  licked. 

For  one  thing  the  hospital  now  has  an  open- 
ward  system,  where  such  a system  was  an  opera- 
tional impossibility  a few  years  ago.  Two-thirds 
of  the  more  than  1,000  patients  are  in  unlocked 
wards  during  the  daytime,  and  the  goal  is  90 
per  cent. 

Also,  escapes  seldom  occur  now.  The  new 
treatment  program  has  brought  greater  coopera- 


tion on  the  part  of  patients,  a willingness  to  take 
medication  on  schedule,  and  a desire  to  partici- 
pate in  recreation. 

Most  indicative  of  the  improving  trend,  how- 
ever, are  the  figures  produced  by  the  hospital’s 
first  six-month  patient  “audit.”  It  shows  that  only 
12  of  the  140  persons  admitted  last  April  still  re- 
main. Encouraging,  too,  is  the  fact  that  more 
patients  come  to  the  hospital  voluntarily  for 
treatment  than  ever  did  in  history,  and,  better 
still,  they  are  arriving  before  their  illness  has 
progressed  to  a severe  stage. 

We  call  attention  to  the  Milwaukee  situation 
to  emphasize  the  need  for  further  action  on  the 
mental  health  problem  when  the  Legislature  con- 
venes in  January.  Funds  were  appropriated  last 
February  for  a pilot  study  with  tranquilizing 
drugs,  and  if  the  advance  reports  reaching  us 
are  true,  the  Legislature  will  find  that  even  more 
money  should  be  appropriated  next  year  for  drug 
therapy. 

But  drugs  alone  won’t  solve  the  mental  health 
problem  in  West  Virginia.  More  and  better-paid 
hospital  personnel  must  be  hired  to  follow  up  the 
drugs  with  other  forms  of  treatment.  If  the  job 
of  treating  our  mentally  ill  is  done  properly,  the 
Legislature  can  be  assured  by  research  done  else- 
where that  by  spending  a little  more  next  year  a 
great  deal  can  be  saved  several  years  hence.— The 
Charleston  Gazette. 

Elsewhere  in  this  issue  of  the  Journal  there 
appears  an  excellent  review  of  the  principles  and 
problems  of  the  use  of  antibiotics  in  the  treat- 
ment of  infections.  The 
ANTIBIOTICS  IN  author  stresses  that  the 
THE  TREATMENT  advent  of  these  “wonder 
OF  INFECTIONS  drugs”  has  not  wholly  re- 
placed the  use  of  certain 
time-honored  therapeutic  measures,  such  as  the 
surgical  removal  of  infected  tissue  or  drainage  of 
infected  areas.  In  fact,  they  are  as  important  as 
ever  because  it  is  essentially  impossible  for  drugs 
to  gain  access  to  the  site  of  some  localized  infec- 
tions. Secondly,  the  milieu  of  the  infected  area 
usually  does  not  provide  the  optimal  conditions 
for  the  action  of  chemotherapeutic  agents,  wheth- 
er they  be  sulfonamides  or  antibiotics. 

A problem  of  antimicrobial  therapy,  as  the 
author  points  out,  is  that  we  do  not  know  “the 
exact  mechanisms  responsible  for  the  antibac- 
terial activity  of  antibiotics.”  It  is  within  the 
province  of  basic  research  to  shed  additional  light 
on  the  precise  metabolic  processes  in  the  bac- 
teria that  are  altered  by  chemotherapeutic  agents 
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and  which  are  essential  for  bacterial  growth  and 
survival. 

The  literature  contains  many  references  to  the 
effects  of  these  drugs  on  various  enzyme  systems 
and  metabolic  reactions  in  parasites;  however, 
with  only  one  possible  exception,  we  do  not  know 
which  single  reaction  or  type  of  reaction  is  rate- 
limiting  for  multiplication  and  growth  of  patho- 
genic organisms.  This  exception  is  the  incorpora- 
tion of  p-aminobenzoic  acid  into  pteroylglutamic 
acid  (folic  acid)  by  certain  bacteria.  Only  those 
species  in  which  this  reaction  is  essential  for 
growth  are  sensitive  to  the  sulfonamides.  Thus, 
only  when  an  antibiotic  inhibits  the  reaction  or 
reaction  sequence  which  is  limiting  for  the 
growth  of  any  particular  species  will  the  multi- 
plication of  that  species  be  prevented,  and  in 
turn  an  infection  caused  by  it,  improved. 

Therefore,  further  research  on  the  fundamental 
biochemistry  and  physiology  of  micro-organisms 
is  necessary  before  the  organic  chemist  can  know 
the  structural  requirements  of  the  ideal  drugs  to 
interfere  with  the  growth  of,  or  even  to  kill, 
pathogenic  organisms. 


Five  hundred  individual  physicians  were  given 
the  opportunity  recently  to  put  themselves  in  the 
shoes  of  the  president  of  the  American  Medical 
Association.  They  were 
IF  YOU  WERE  asked  to  suggest  any 

AMA  PRESIDENT  changes  they  would  make 

in  the  Association. 

These  physicians,  questioned  in  a nationwide 
survey  authorized  by  the  American  Medical  As- 
sociation, most  often  call  for  closer  ties  with  the 
individual  physician  and  further  improvements 
in  public  relations. 

About  one  doctor  in  five  thinks  AMA  should 
get  closer  to  individual  doctors,  perhaps  pool 
their  ideas  on  important  subjects  to  get  a more 
accurate  indication  of  their  feelings.  A smaller 
percentage  thinks  there  should  be  a greater  rep- 
resentation of  young  doctors  within  the  Associa- 
tion. 

Improved  public  relations  and  public  infor- 
mation was  the  second  important  change  sug- 
gested. Concentration  upon  these  areas  was 
called  for  by  14  per  cent  of  the  doctors. 

Nine  per  cent  cite  social  security  or  pensions 
for  doctors.  One  out  of  twenty  requests  liberal- 
ized hospital  affiliation  requirements  and  about 
the  same  number  suggest  higher  standards  for 
practice.  About  five  per  cent  say  improvements 
ought  to  be  made  in  the  JAMA. 

Smaller  percentages  (three  per  cent)  say  op- 
position to  government  medicine  should  be 


strengthened  by  the  Association,  and  two  per 
cent  call  for  elimination  of  fee-splitting.  In- 
creased post-graduate  training  is  also  suggested 
by  two  per  cent. 

About  one  doctor  in  ten  says  he  thinks  the 
Association  needs  no  improvements— that  it’s 
satisfactory  as  it  is. 


A double  honor  has  recently  been  bestowed 
upon  Dr.  N.  H.  Dyer  of  Charleston,  State  Direc- 
tor of  Health.  Late  in  January,  announcement 
was  made  that  he  has  been 
DOUBLE  elected  to  fellowship  in  the 

HONOR  FOR  Amei  ican  Public  Health  As- 
DOCTOR  DYER  sociation,  and  that  he  has 
been  named  to  the  highest 
membership  in  the  Royal  Society  of  Health  in 
London. 

In  the  certificate  presented  to  Doctor  Dyer 
by  the  American  Public  Health  Association,  he 
was  lauded  for  his  professional  standing  and  ac- 
complishments in  the  field  of  public  health. 

He  has  been  notified  that  the  London  group 
will  send  to  him  a distinctive  certificate  of  selec- 
tion bearing  the  organization’s  Coat-of-Arms. 

Fellows  in  the  American  Public  Health  Asso- 
ciation are  eligible  for  election  as  officers,  either 
in  the  Association  or  any  of  its  sections. 

Several  high  honors  have  been  bestowed  upon 
Doctor  Dyer  during  his  tenure  of  office  as  State 
Director  of  Health.  We  extend  heartiest  con- 
gratulations to  him  upon  this  double  honor  that 
has  now  come  to  him  from  two  of  the  world’s 
high  ranking  health  organizations. 


What  Makes  a Good  Doctor? 

Doctors  as  a group  are  not  perhaps  considered  a 
very  religious  lot  as  judged  by  church  attendance. 
However,  many  in  their  early  youth  in  deciding  a 
career,  fluctuated  between  the  clergy  and  medicine. 
This  indicates  a basic  desire  to  serve  one’s  fellow  man. 
There  must  be  a humanistic  approach  in  this  service 
with  a true  love  of  neighbor  and  a fatherly  under- 
standing of  mankind  frailties. 

A good  doctor  has  a special  sense  that  helps  him  to 
separate  those  troubled  in  body  from  those  troubled  in 
spirit.  This  is  no  easy  task  and  often  much  effort  goes 
into  the  problem.  We  should  not  set  ourselves  up  as 
judge  or  critic,  but  as  an  impartial  source  of  help.  If 
morals  or  ethics  are  involved  we  should  counsel  our 
patients  to  see  a spiritual  adviser.  However,  we  are  not 
really  a good  doctor  if  we  miss  the  opportunity  to 
point  out  right  from  wrong,  honesty  from  dishonesty, 
evil  from  good,  and  the  value  of  applying  the  golden 
rule. — Westchester  Medical  Bulletin. 
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GENERAL  NEWS 


Dr.  Ward  Wylie  Presides  at  Opening 
Of  1957  Senate  Session 

The  Legislature  convened  in  regular  session  at  the 
Capitol  in  Charleston  on  Wednesday,  January  9,  1957. 
The  Senate  was  called  to  order  by  Dr.  Ward  Wylie  of 
Mullens,  the  oldest  member  of  that  body  in  point  of 
service,  and  he  is  now  serving  as  President  pro 
tempore.  Incidentally,  Doctor  Wylie  is  the  only  physi- 
cian serving  as  a member  of  the  53rd  Legislature. 

One  of  the  familiar  faces  of  the  House  group  was 
missing  at  the  opening  session.  Mrs.  Nell  W.  Walker 
of  Winona,  who  for  many  years  has  served  as  a mem- 
ber from  Fayette  County  was  appointed  by  former 
Governor  Marland  as  Commissioner  of  Banking,  and 
therefore  did  not  seek  reelection.  Mrs.  Walker  had 
served  for  several  terms  in  the  House  as  chairman  of 
the  Committee  on  Health. 

Ralph  J.  Bean  of  Moorefield  was  reelected  President 
of  the  Senate  and  William  E.  Flannery  of  Logan, 
was  renamed  Speaker  of  the  House. 


Ward  Wylie,  M.  D. 


Doctor  Wylie  is  a member  of  the  following  com- 
mittees: Rules,  Banks  and  Corporations,  Finance,  Medi- 
cine and  Sanitation,  Public  Buildings  and  Humane 
Institutions,  and  Veterans  Affairs. 

The  following  is  a list  of  the  chairmen  of  some  of 
the  key  committees: 

Senate 

Education,  Herbert  Traubert,  Follansbee. 

Finance,  Glenn  Jackson,  Logan. 

Insurance,  Jack  A.  Nuckols,  Beckley. 

Judiciary,  Clarence  E.  Martin,  Jr.,  Martinsburg. 

Medicine  and  Sanitation,  Walter  A.  Holden,  Salem. 

House 

Education,  Paul  J.  Vennari,  Beckley. 

Finance,  Toney  E.  Cline,  Baisden. 

Health,  Mrs.  Elizabeth  Drewry,  Northfork. 

Insurance,  J.  Paul  England,  Pineville. 

Judiciary,  Robert  M.  Richardson,  Bluefield. 

As  this  news  article  is  being  written  (January  17), 
very  few  bills  of  special  interest  to  the  medical  profes- 
sion have  been  introduced  in  either  house. 

Legislative  Bulletins  To  Be  Mailed 

The  headquarters  offices  of  the  State  Medical  As- 
sociation in  Charleston  will  prepare  and  mail  Legisla- 
tive Bulletins  to  the  entire  membership  during  the  53rd 
session  of  the  Legislature. 

It  is  probable  that  it  will  be  necessary  for  members 
of  the  Fact  Finding  and  Legislative  Committee  to  at- 
tend hearings  on  several  bills  that  will  be  introduced 
during  the  session.  Dr.  Frank  J.  Holroyd  of  Princeton 
is  the  chairman  and  the  other  members  are  Drs.  Herbert 
M.  Beddow,  Charleston;  G.  Thomas  Evans,  Fairmont; 
S.  William  Goff,  Parkersburg;  Grover  C.  Hedrick,  Jr., 
Beckley;  Charles  A.  Hoffman,  Huntington;  Thomas  G. 
Reed,  Charleston;  A.  J.  Villani,  Welch;  and  Ward  Wylie, 
Mullens. 


Doctor  Hanenson  Receives  Citation 

Dr.  Israel  Hanenson  of  Weston  recently  received  a 
certificate  of  merit  from  the  West  Virginia  Department 
of  Veterans  Affairs  “in  recognition  of  excellent  and 
understanding  efforts  in  services  to  West  Virginia  vet- 
erans.” 

The  citation,  which  was  signed  by  former  Governor 
William  C.  Marland,  concluded  with  the  following 
statement:  “The  physical  and  mental  well  being  of  our 
country’s  defenders  have  been  improved  and  enhanced 
in  an  admirable  fashion  by  such  activities.” 

Doctor  Hanenson,  a member  of  the  staff  of  the  Weston 
State  Hospital,  is  Commandant  of  the  Weston  unit  of 
the  West  Virginia  Soldiers’  Home  at  that  institution. 
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Program  Completed  for  12th  AMA 
Rural  Health  Conference 

The  program  for  the  12th  National  Conference  on 
Rural  Health,  which  will  be  held  at  the  Brown  Hotel 
in  Louisville,  Kentucky,  March  7-9,  has  been  com- 
pleted by  the  AMA  Council  on  Rural  Health,  sponsor 
of  the  meeting. 

Governor  Chandler  To  Address  Group 

The  Conference  will  open  on  Thursday  morning, 
March  7.  Addresses  of  welcome  will  be  delivered  by 
Hon.  A.  B.  Chandler,  Governor  of  Kentucky,  Hon.  J. 
Andrew  Broaddus,  Mayor  of  Louisvile,  and  Dr.  George 
F.  Lull,  Secretary-General  Manager  of  the  American 
Medical  Association. 

Other  speakers  on  the  program  at  the  first  session 
will  be  Dr.  F.  S.  Crockett  of  Lafayette,  Indiana,  chair- 
man of  the  AMA  Council  on  Rural  Health;  Dr.  Austin 
Smith,  editor  of  the  JAMA;  and  Dr.  Julius  Michaelson, 
chairman  of  the  Alabama  State  Medical  Association 
committee  on  medical  service  and  public  relations. 

Problems  of  medical  education  will  be  outlined  dur- 
ing the  afternoon  session  on  Thursday  by  Dr.  Edward 
Turner,  secretary  of  the  AMA  Council  on  Medical 
Education;  Dr.  J.  Murray  Kinsman,  dean  of  medicine 
at  the  University  of  Louisville;  Dr.  Charles  Bush,  resi- 
dent physician  planning  to  enter  rural  practice  in 
Kirkland,  Indiana;  and  Dr.  W.  Wyan  Washburn,  chair- 
man of  the  North  Carolina  State  Medical  Society  com- 
mittee on  rural  health  and  education. 

Discussion  of  Rural  Health  Problems 

The  Friday  program  will  cover  the  economics  of 
agriculture  and  medical  and  hospital  care  costs  and 
health  and  medical  care  problems  of  farm  laborers 
and  migrant  workers.  Speakers  will  be  Mr.  Carroll 
Bottom,  Purdue  University  economist.  Miss  Mary 
Schabinger,  Detwiler  Memorial  Hospital,  Wauseon, 
Ohio,  and  Dr.  Carll  S.  Mundy,  vice  chairman  of  the 
AMA  Council  on  Rural  Health. 

The  principal  speaker  at  the  banquet  on  Friday  even- 
ing will  be  Dr.  Leroy  Burney,  Surgeon  General  of  the 
United  States  Public  Health  Service. 

Other  highlights  of  the  program  which  will  be  built 
around  the  theme,  “Together  We  Build,”  will  include 
discussions  of  rural-urban  problems  and  rural  aspects 
of  the  problems  of  aging. 

The  closing  session  on  Saturday  morning  will  feature 
a brief  resume  of  the  Conference  by  Mr.  Joseph 
Ackerman,  managing  director  of  the  Farm  Founda- 
tion. Mrs.  Charles  W.  Sewell,  member  of  the  advisory 
committe  to  the  Council,  will  give  an  inspirational  talk 
entitled,  “And  Away  We  Go.” 

State  Physicians  Invited  To  Attend 

West  Virginia  physicians  and  representatives  of  other 
groups  interested  in  the  problems  of  rural  health  are 
cordially  invited  to  attend  the  Conference. 

Dr.  Charles  E.  Staats  of  Charleston  is  chairman  of 
the  Rural  Health  Committee  of  the  West  Virginia  State 
Medical  Association.  Other  members  include  Drs. 


Andrew  E.  Amick,  Lewisburg;  Jerome  C.  Arnett, 
Rowlesburg;  R.  S.  Coffindaffer,  Shinnston;  N.  H.  Dyer, 
Charleston;  Earl  L.  Fisher,  Gassaway;  J.  C.  Huffman, 
Buckhannon;  Theresa  O.  Snaith,  Weston;  E.  B.  Spang- 
ler, Jr.,  Princeton;  E.  J.  Van  Liere,  Morgantown;  and 
John  W.  Whitlock,  Beckley. 

Doctor  Staats  and  the  members  of  his  committee  are 
in  the  process  of  planning  the  10th  annual  Rural  Health 
Conference  which  will  be  held  at  Jackson’s  Mill  later 
this  year.  The  conferences  are  sponsored  by  the  State 
Medical  Association. 


Substitution  of  AMA  Publication  for  JAMA 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  AMA  may,  if  they  so  desire,  substitute 
one  of  the  following  publications  for  the  Journal  of 
the  American  Medical  Association: 

Archives  of  Internal  Medicine 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Ophthalmology 

Archives  of  Industrial  Health. 

Requests  for  substitution  of  another  publication  for 
the  JAMA  should  be  mailed  directly  by  the  member 
to  the  American  Medical  Association,  Membership  - 
Circulation  Department,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


‘Guide  for  Maternal  Death  Studies’ 

The  Council  on  Medical  Service  of  the  American 
Medical  Association  will  soon  make  available  to  coun- 
ty and  state  medical  associations  a new  “Guide  for 
Maternal  Death  Studies,”  which  will  include  a descrip- 
tion of  seven  maternal  death  study  committees  now  in 
operation,  sample  forms,  material  showing  how  the 
results  of  these  studies  are  being  used  in  postgraduate 
education,  and  a list  of  both  direct  and  indirect  causes 
of  obstetric  death. 

The  latter  information  coordinates  the  code  number- 
ing system  of  the  “Standard  Nomenclature  of  Diseases 
and  Operations”  with  the  categories  established  by  the 
Sixth  Revision  of  the  International  Lists  of  Diseases 
and  Causes  of  Death. 


PG  Course  in  Otolaryngology 

A postgraduate  course  in  Otolaryngology  will  be 
presented  by  the  Frank  E.  Bunts  Educational  Institute 
of  Cleveland,  Ohio,  February  27-28.  The  Institute, 
which  is  an  affiliate  of  The  Cleveland  Clinic  Founda- 
tion, has  designed  the  program  especially  for  general 
practitioners  and  specialists  interested  in  otorhinolaryn- 
gology. 

The  registration  fee  is  $15.  Further  information  may 
be  obtained  by  writing  to  the  Registrar,  2020  East  93rd 
Street,  Cleveland  6,  Ohio. 
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AMA  To  Sponsor  Three  Regional 
Medico-Legal  Symposiums 

A series  of  three  regional  medico-legal  symposiums, 
sponsored  by  the  American  Medical  Association,  will 
be  held  during  the  month  of  March  in  three  different 
sections  of  the  country. 

The  first  meeting  will  be  held  at  Atlanta,  Georgia  on 
March  15-16;  the  second  at  Denver,  Colorado  on  March 
22-23;  and  the  third  at  Philadelphia  on  March  29-30. 
This  will  be  the  second  of  the  AMA  sponsored  sym- 
posiums. The  first  series  was  held  during  the  fall  of 
1955. 

Subjects  to  be  discussed  include  trauma  and  disease, 
medical  expert  testimony,  and  the  medical  witness.  A 
mock  trial  demonstration  concerning  the  introduction 
in  court  of  the  results  of  chemical  tests  for  intoxica- 
tion will  be  one  of  the  features  of  the  meeting. 

Attendance  will  be  limited,  with  an  audience  of  be- 
tween 300  and  350  planned  in  each  city.  The  audience 
will  be  divided  as  evenly  as  possible  between  physi- 
cians and  attorneys.  The  registration  fee  will  be  $5, 
and  this  amount  will  cover  the  cost  of  one  luncheon 
and  any  proceedings  of  the  meeting  that  may  be  pub- 
lished. 

Physicians  interested  in  attending  any  of  the  meet- 
ings should  register  in  advance.  Further  information 
may  be  obtained  by  writing  the  AMA  Law  Department, 
535  N.  Dearborn  Street,  Chicago  10,  Illinois. 


Change  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24.  West  Virginia. 


AMA  To  Conduct  Survey 

The  American  Medical  Association  has  announced 
that  questionnaires  will  be  distributed  to  all  county 
medical  societies  to  determine  the  scope  of  activities 
being  carried  on  in  various  areas  by  local  societies, 
including  public  education,  community  service,  society 
projects,  meetings,  personnel,  and  finances. 

The  survey  is  the  fifth  in  a series  of  biennial  surveys 
conducted  by  the  Council  on  Medical  Service  and  the 
Department  of  Public  Relations  with  the  assistance  of 
other  bureaus  and  departments  of  the  AMA.  More 
than  1,200  county  societies  supplied  information  for 
the  1955  survey. 


Doctor  Cashman  Accepts  New  Post 

A former  superintendent  of  Hopemont  Sanitarium, 
Dr.  Harold  H.  Cashman,  has  been  named  medical  di- 
rector of  the  new  Southeastern  Ohio  Tuberculosis 
Sanatorium  at  Nelsonville,  in  that  state. 

Doctor  Cashman  was  superintendent  at  Hopemont 
from  1947  through  1950,  when  he  resigned  to  accept 
appointment  as  head  of  the  Belmont  Sanatorium  at 
St.  Clairsville,  Ohio. 


Medical  Profession  Given  Top  Rating 

A survey  conducted  recently  by  an  advanced  public 
relations  class  at  Ohio  University  in  Athens,  Ohio,  re- 
vealed that  the  medical  profession  ranked  highest  in 
community  prestige  in  the  minds  of  teen-agers. 

The  survey,  which  covered  a total  of  705  respondents, 
was  instigated  at  the  request  of  the  Ohio  Society  of 
Professional  Engineers.  The  young  men  and  women 
ranked  the  engineering  profession  second  to  the  medi- 
cal profession. 


National  Jewish  Hospital  Expands 
Facilities  for  Heart  Patients 

Announcement  has  been  made  that  the  National 
Jewish  Hospital  at  Denver,  a free,  non-sectarian  insti- 
tution, is  expanding  its  facilities  for  cardiovascular 
patients  with  lesions  amenable  to  surgical  interven- 
tion. Only  patients  unable  to  pay  for  private  care  are 
eligible  for  admission. 

Since  the  hospital  has  a complete  cardio-pulmonary 
physiology  laboratory,  definitive  diagnosis  by  the  re- 
ferring physician  is  not  necessary. 

Inquiries  concerning  admission  should  be  addressed 
to  Miss  Grace  Grossmann,  Director,  Social  Service  and 
Rehabilitation,  National  Jewish  Hospital,  3800  East 
Colfax  Avenue,  Denver  6,  Colorado. 


Clarence  H.  Fields  Resigns 
Farm  Bureau  Position 

Mr.  Clarence  H.  Fields  of  Morgantown,  Director  of 
Information  for  the  West  Virginia  Farm  Bureau,  and 
editor  of  the  West  Virginia  Farm  News,  has  resigned 
to  accept  an  appointment  with  the  Agricultural  Mar- 
keting Service  of  the  United  States  Department  of 
Agriculture  in  Washington,  D.  C. 

Mr.  Fields,  who  assumed  his  new  duties  late  in 
December,  is  well-known  to  many  of  the  members  of 
the  State  Medical  Association.  During  his  seven 
years  with  the  Farm  Bureau,  he  kept  in  constant  touch 
with  physicians,  particularly  those  located  in  the  rural 
areas  of  the  state. 

He  has  been  instrumental  in  the  planning  and  promo- 
tion of  the  Rural  Health  Conferences  which  are  held 
annually  at  Jackson’s  Mill  under  the  sponsorship  of 
the  West  Virginia  State  Medical  Association. 


PG  Course  in  Rheumatic  Diseases 

A course  in  “Rheumatic  Diseases:  Present-Day  Con- 
cepts and  Their  Management,”  will  be  presented  by 
the  University  of  Texas  Postgraduate  School  at  Hous- 
ton, Texas,  February  27  through  March  1.  Guest  lec- 
turers will  be  Drs.  Joseph  Bunim,  Richard  Freyberg 
and  William  P.  Holbrook.  They  will  be  assisted  by 
faculty  members  of  the  Postgraduate  School. 

The  tuition  fee  for  the  course  is  $40,  and  applications 
for  admission  should  be  mailed  before  February  18  to 
the  University  of  Texas  Postgraduate  School  of  Medi- 
cine, Texas  Medical  Center,  Houston  25,  Texas. 
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ICS  Announces  Scientific  Program 
For  Greenbrier  Meeting 

The  scientific  program  for  the  Mid -Atlantic  regional 
meeting  of  the  International  College  of  Surgeons, 
United  States  Section,  which  will  be  held  at  the  Green- 
brier in  White  Sulphur  Springs,  February  10-13,  has 
been  announced  by  Dr.  Ross  T.  Mclntire  of  Chicago, 
Executive  Director  of  the  College. 

Doctor  Mclntire  and  Dr.  Elbyme  G.  Gill  of  Roanoke, 
Virginia,  Regent  of  the  Virginia  section,  are  joint  chair- 
men of  the  program  committee.  Dr.  William  C.  D. 
McCuskey  of  Wheeling,  Regent  for  West  Virginia,  will 
preside  at  the  scientific  sessions,  with  Dr.  Francis  M. 
McGovern  of  Danville,  Virginia,  serving  as  secretary. 

The  scientific  program  for  the  three-day  meeting 
will  consist  of  panels,  the  presentation  of  individual 
papers,  and  motion  pictures.  The  participants  with 
their  subjects  are  as  follows: 

Individual  Papers 

“Surgery  of  the  Neck.”— Floyd  J.  Putney,  M.  D„ 
Philadelphia. 

“Gastrectomy  in  the  Treatment  of  Peptic  Ulcer.” 

— George  Bourne,  M.  D.,  Roanoke,  Virginia. 

“Industrial  Noise  and  Occupational  Deafness.” — 

C.  Stewart  Nash,  M.  D.,  Rochester,  New  York. 

“Management  of  Abruptio  Placenta.” — Wynne  M. 
Silbernagel,  M.  D.,  Columbus,  Ohio. 

“Surgery  for  Deafness.” — Alfred  Lieberman, 
M.  D.,  Baltimore,  Maryland. 

“Surgical  Treatment  of  Coronary  Disease  and 
Myocardial  Ischemia.” — Samuel  Thompson,  M.  D.. 
New  York  City. 

“Ligation  of  the  Internal  Iliac  Artery  for  Car- 
cinoma of  the  Cervix.” — August  F.  Daro,  M.  D., 
Chicago. 

“Chemotherapy  and  the  Clinician  in  Our  Present 
Time — Spaced  World.” — Edwin  Grace,  M.  D., 
Brooklyn,  New  York. 

“Surgical  Management  of  Strabismus.” — (with 
movies) — Elbyrne  G.  Gill,  M.  D.,  Roanoke,  Virginia. 

“Surgery  in  Many  Lands.” — Virgil  T.  DeVault, 
M.  D.,  Washington,  D.  C. 

“Intracranial  Aneurysms,  Congenital  and  Ac- 
quired.”— (with  movies) — Edgar  N.  Weaver,  M.  D., 
Roanoke,  Virginia. 

Panel  Discussions 

Panel  on  Surgical  Abdomen — Peter  Rosi,  M.  D., 
and  Raymond  McNealy,  M.  D.,  Chicago;  Moses 
Behrend,  M.  D.,  Philadelphia;  and  Alva  H.  Letton, 
M.  D.,  Atlanta,  Georgia. 

Panel  on  Management  of  Pelvic  Pain  in  Women 
— Gilbert  F.  Douglas,  M.  D.,  Birmingham;  Martin 

L.  Stone,  M.  D.,  and  John  G.  Mussin,  M.  D.,  New 
York  City. 

Panel  on  Management  of  Hyperthyroidism — 
Arnold  S.  Jackson,  M.  D.,  Madison,  Wisconsin;  Max 

M.  Simon,  M.  D.,  Poughkeepsie,  New  York;  and 
Joseph  F.  Dorsey,  M.  D.,  Boston. 

Panel  on  Whiplash  Injuries — Ross  T.  Mclntire, 
M.  D.,  Edward  L.  Compere,  M.  D„  Horace  E. 
Turner,  M.  D„  Chicago;  and  James  W.  Watts,  M.  D., 
Washington,  D.  C. 

Panel  on  Management  of  Low  Back  Pain  and 
Sciatica — Paul  W.  Shannon,  M.  D.,  Birmingham, 
Alabama;  Oscar  Fulcher,  M.  D.,  Washington,  D.  C.; 
and  Kenneth  Abbott,  M.  D„  Columbus,  Ohio. 


Panel  on  Surgical  Management  of  the  Urinary 
Tract  — Eugene  P.  Nicely,  M.  D.,  Knoxville, 
Tennessee;  William  C.  D.  McCuskey,  M.  D.,  Wheel- 
ing, West  Virginia;  and  Andrew  J.  Bowen,  M.  D., 
Louisville,  Kentucky. 

The  meeting  will  be  called  to  order  at  9 A.  M.  Mon- 
day, February  11.  Doctor  Mclntire  will  open  the  pro- 
gram with  an  address  of  welcome,  after  which  the 
meeting  will  be  turned  over  to  Doctor  McCuskey,  the 
presiding  officer. 

Guests  will  register  on  Sunday,  February  10.  The 
desk  in  the  lobby  will  be  open  from  10  A.M.  to  noon 
and  from  2 to  4 P.M.  The  registration  fee  is  $5. 
There  will  be  no  charge  for  residents,  interns  and 
members  of  the  armed  forces.  Surgeons  who  are  not 
Fellows  are  also  invited  to  attend  all  sessions. 


American  Trudeau  Society  Plans 
PG  Course  in  Boston 

The  American  Trudeau  Society  has  announced  that 
it  will  present  a postgraduate  course  on  “The  Measure- 
ment of  Pulmonary  Function  in  Health  and  Disease,” 
in  Boston,  Massachusetts,  March  25-29. 

The  course  will  be  sponsored  by  the  Medical  Schools 
of  Harvard  University,  Tufts  University  and  Boston 
University,  the  Harvard  School  of  Public  Health,  the 
Massachusetts  Tuberculosis  and  Health  League,  and 
the  Massachusetts  Trudeau  Society. 

The  five-day  course  has  been  designed  for  physi- 
cians interested  in  diseases  of  the  chest  who  wish  to 
acquaint  themselves  with  the  methods  used  in  the 
evaluation  of  pulmonary  function.  Methods  of  analysis 
of  pulmonary  function  and  related  cardiac  function  will 
be  described  and  demonstrated. 

Tuition  for  the  course  will  be  $75.  Applications  and 
further  information  may  be  obtained  by  writing  Edward 
J.  Welch,  M.  D.,  Chairman,  Regional  Committee  on 
Postgraduate  Courses,  1101  Beacon  Street,  Brookline  46, 
Massachusetts. 


Annual  Meeting,  W.  Va.  Chapter,  ACS 
At  The  Greenbrier,  Mar.  15-16 

The  West  Virginia  Chapter  of  the  American  College 
of  Surgeons  will  hold  its  annual  meeting  at  the  Green- 
brier in  White  Sulphur  Springs,  March  15-16.  Dr. 
Charles  M.  Scott  of  Bluefield,  the  president,  will  pre- 
side at  the  two-day  session. 

Dr.  Kenneth  G.  MacDonald  of  Charleston,  the  secre- 
tary, is  in  charge  of  advance  arrangements  for  the 
meeting.  He  announced  that  physicians  interested  in 
presenting  papers  should  contact  Dr.  Charles  D.  Her- 
shey  at  the  Wheeling  Clinic  in  that  city,  who  is  vice 
president  in  charge  of  the  program. 

Members  of  the  ACS  are  also  requested  to  furnish 
Doctor  Hershey  with  the  names  of  residents  in  West 
Virginia  hospitals  who  might  have  papers  they  would 
like  to  present  at  the  annual  meeting. 

One  of  the  features  of  the  program  will  be  the  pre- 
sentation of  a color  motion  picture  on  “Surgical  Ab- 
dominal Diseases.” 
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NYU  Postgraduate  Medical  School 
Offers  Special  Courses 

Two  intensive  review  courses  in  cardiology  for  gen- 
eral physicians  and  internists  are  being  offered  by  the 
New  York  University  Post-Graduate  Medical  School 
on  a full-time  and  part-time  basis. 

The  part-time  session  (5410-A)  will  consist  of  seven 
meetings,  for  2 to  5 P.  M.,  on  Thursdays,  April  11  to 
May  23.  In  this  course  emphasis  will  be  placed  on  clini- 
cal cardiology,  with  a detailed  review  of  all  the  major 
forms  of  heart  disease. 

The  full-time  course  (549- A)  will  begin  on  May  6 and 
end  May  24.  It  will  include  an  intensive  review  of  the 
basic  knowledge  and  the  recent  advances  in  the  diag- 
nosis and  treatment  of  heart  disease.  Electrocardi- 
ography is  an  integral  part  of  the  course  and  emphasis 
is  to  be  placed  on  the  modern  electrophysiology  of  the 
heart. 

A course  on  the  Orthopedic  Aspects  of  the  Treatment 
of  Rheumatic  Disorders  will  be  given  for  the  first  time 
on  three  successive  Thursdays,  from  March  19  through 
April  2. 

The  basic  orthopedic  principles  as  they  are  applied  in 
the  treatment  of  rheumatic  diseases  will  be  reviewed. 
This  course  will  include  a well-rounded  correlation  of 
the  means  of  orthopedically  preventing  and  correcting 
deformities  caused  by  rheumatic  disorders.  Office 
practice  will  be  stressed.  Extensive  clinical  material 
from  the  wards  of  Bellevue  and  University  hospitals 
will  be  demonstrated. 

Further  information  concerning  the  courses  may  be 
obtained  by  writing  The  Dean,  NYU  Post-Graduate 
Medical  School,  550  First  Avenue,  New  York  16,  N.  Y. 


Relocations 

Dr.  M.  D.  Phelps  of  Fairmont  has  accepted  appoint- 
ment as  a Senior  Fellow  in  Internal  Medicine  at  the 
Lahey  Clinic  in  Boston  for  1957.  His  address  there  is 
Lahey  Clinic.  603  Commonwealth  Avenue,  Boston  15, 
Massachusetts. 

★ * k * 

Dr.  J.  W.  Lyons  of  Holden  has  moved  to  Logan  where 
he  will  continue  in  general  practice. 

* * * * 

Dr.  Edward  L.  King,  formerly  of  Charleston,  is  now 
serving  as  chief  of  the  surgical  staff  of  Battey  State 
Hospital  in  Rome,  Georgia.  His  specialty  is  chest 
surgery. 

k k k k 

Dr.  Lyle  D.  Vincent  of  Parkersburg,  who  received 
his  M.  D.  degree  from  Jefferson  Medical  College,  Phila- 
delphia, in  1952,  has  completed  a three-year  residency 
in  internal  medicine  at  Jefferson  Medical  College 
Hospital  and  located  for  practice  in  his  home  city.  His 
offices  are  at  1044  Market  Street. 

* * * * 

Dr.  A.  M.  Benshoff,  Jr.,  formerly  a member  of  the 
Williamson  Memorial  Hospital  in  Williamson,  has  ac- 


cepted appointment  as  a member  of  the  staff  of  the 
Greenbrier  Valley  Hospital,  in  Ronceverte. 

k k k k 

Dr.  George  H.  Brown  of  Weirton,  has  moved  to 
Shaker  Heights,  Ohio,  where  he  will  continue  the  prac- 
tice of  his  specialty  of  radiology.  Hiss  address  there  is 
Shaker  Professional  Center,  3550  Warrensville  Center 
Road,  Shaker  Heights  22,  Ohio. 


Age  Alone  No  Barrier 

Old  age  is  no  longer  a deterrent  to  surgery.  We 
know  that  the  elderly  patient  is  a greater  risk  only 
insofar  as  he  has  kidney  disease,  heart  disease,  vas- 
cular disease  of  the  brain  and  liver  disease.  But,  by 
virtue  of  being  old,  he  is  not  much  more  of  a risk  than 
the  ordinary  individual  is. 

We  know  this  about  the  old  individual — he  does  not 
withstand  infections  as  well;  he  cannot  withstand 
hemorrhages  as  well;  he  cannot  withstand  hemo- 
concentration  as  well;  he  cannot  withstand  immobi- 
lization as  well.  Keeping  those  things  in  mind,  I think 
the  old  individual  can  withstand  a good  clean  opera- 
tion about  as  well  as  the  rest  of  us. — J.  T.  Kwitny, 
M.  D..  in  J.  Indiana  St.  Med.  Assn. 


There's  Nothing  Wrong  But  . . . 

All  of  us  have  been  guilty  at  one  time  or  another  of 
telling  a patient,  “There’s  nothing  wrong — but  don’t 
climb  stairs”  or  “There’s  nothing  wrong — but  take  this 
medicine.” 

Such  statements  are  ridiculous  and  confusing. 

Surveys  of  public  attitude  have  shown  that  inade- 
quate discussion  of  the  patient’s  condition  by  the  phy- 
sician is  a top-ranking  complaint. 

The  ability  to  inform  a patient  that  nothing  is  wrong 
is  one  of  the  most  satisfying  rewards  a physician  can  re- 
ceive in  the  practice  of  medicine.  Let  us  spend  more 
time  in  exercising  this  privilege:  we  will  become  better 
doctors  and  our  patients  will  be  more  appreciative. — 
Delaware  State  Medical  Journal. 


Dr.  E.  Lyle  Gage  of  Bluefield,  President  of  the  West  Vir- 
ginia State  Medical  Association,  is  shown  with  the  officers  of 
the  Logan  County  Medical  Society  during  a recent  meeting  in 
Logan.  Doctor  Gage  was  the  guest  speaker  at  the  meeting. 
Left  to  right,  Dr.  Mark  S.  Spurlock,  vice  president;  Doctor 
Gage,  Dr.  B.  D.  Smith.  Jr.,  secretary;  and  Dr.  Don  A.  West- 
over,  Jr.,  president. 
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Dr.  Howard  A.  Swart  on  ACS 
Program  in  Washington 

Dr.  Howard  A.  Swart  of  Charleston  will  be  among 
the  guest  speakers  at  a sectional  meeting  of  the 
American  College  of  Surgeons  which  will  be  held  at 
the  Sheraton-Park  Hotel  in  Washington,  D.  C.,  March 
18-21. 

Doctor  Swart  will  participate  in  a symposium  on 
trauma  at  the  opening  session  on  Monday,  March  18. 
His  subject  will  be  “Emergency  Treatment  of  Fractures 
of  the  Spine  and  Extremities.”  Dr.  W.  Ross  Morris  of 
Washington,  D.  C.,  president  of  the  Medical  Society  of 
the  District  of  Columbia,  will  preside  at  the  opening 
session,  which  will  have  as  its  theme,  “Where  to  Begin 
and  What  to  Do  for  the  Patient  with  Multiple  In- 
juries.” 

The  four-day  meeting  will  include  a program  on 
general  surgery;  a full  day’s  session  for  obstetricians- 
gynecologists;  a post-graduate  course  in  ophthalmol- 
ogy at  Walter  Reed  Army  Hospital;  a symposium  on 
“What’s  New  in  Surgery;”  and  a tour  of  medical  in- 
stallations of  the  federal  services  in  the  Washington 
area. 


Medical  Meetings,  1957 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1957: 

Feb.  4-6 — AMA  Cong,  on  Industrial  Health,  Los 
Angeles. 

Feb.  10-12 — Congress  on  Medical  Education  and  Li- 
censure, Chicago. 

Feb.  10-13 — Mid-Atlantic  Regional  Meeting,  Int.  Coll. 
Surgeons,  White  Sul.  Spgs. 

Feb.  21-22 — Institute  on  Industrial  Health,  Chapel 
Hill,  N.  C. 

Feb.  27-Mar.  5 — Centennial,  Cincinnati  Acad.  Med. 

Mar.  7-9 — AMA  Rural  Health  Conf.,  Louisville. 

Mar.  11-14 — New  Orleans  Graduate  Medical  Assem- 
bly. 

Mar.  15-16 — W.  Va.  Chap.,  ACS,  White  Sul.  Spgs. 

Mar.  23 — W.  Va.  Pediatric  Soc.,  Beckley. 

Mar.  31-Apr.  2 — W.  Va.  Trudeau  Soc.  (Tri-State  Case 
Conf.),  Roanoke,  Va. 

Apr.  8-12 — ACP,  Boston. 

Apr.  22 — Medical  Licensing  Board,  Charleston. 

May  5-10 — Int.  Cong,  of  Otol.,  Washington,  D.  C. 

May  10-11 — W.  Va.  St.  Soc.  Med.  Technologists, 
Parkersburg. 

May  31-June  1 — W.  Va.  Acad,  Oph.  and  Otol.,  White 
Sul.  Spgs. 

June  3-7 — AMA  Annual  Meeting,  New  York  City. 

Aug.  1-3 — W.  Va.  Hospital  Assn.,  White  Sul.  Spgs. 

Aug.  18-20 — W.  Va.  St.  Pharmaceutical  Assn.,  White 
Sul.  Spgs. 

Aug.  22-24 — W.  Va.  St.  Med.,  Assn.,  White  Sul.  Spgs. 

Oct.  14-18 — ACS,  Atlantic  City. 

Dec.  3-6 — AMA  Clinical  Session,  Philadelphia. 


World  Peace 

World  peace  cannot  be  attained  until  we  build  peace 
into  the  hearts  and  minds  of  men.  Since  physicians 
are  the  most  intimately  acquainted  with  the  physical 
and  mental  needs  of  their  patients,  they  are  the  most 
logical  engineers  for  this  great  moral  construction 
project. — Gunnar  Gundersen,  M.  D.,  in  World  Medical 
Journal. 


Dr,  Tom  D.  Spies  Honored 

Dr.  Tom  D.  Spies,  of  Birmingham,  Alabama,  has  been 
named  President  Elect  of  the  Interstate  Postgraduate 
Medical  Association  of  North  America.  The  Association 
is  primarily  a teaching  organization. 

Doctor  Spies,  who  has  a wide  acquaintanceship 
among  the  members  of  the  medical  profession  in  West 
Virginia,  is  Scientific  Director  of  the  Nutrition  Clinic, 
Hillman  Hospital,  Birmingham,  and  Professor  and  Head 
of  the  Department  of  Nutrition  and  Metabolism,  North- 
western University  Medical  School,  Chicago. 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


South  Dakota  Society  Plans  Unique 
Medical  Meeting  Next  Fall 

Pheasant  hunting  will  share  the  spotlight  with  the 
scientific  program  at  the  Hunter’s  Fall  Medical  Meet- 
ing, sponsored  by  the  South  Dakota  State  Medical 
Association,  which  will  be  held  at  Mitchell,  South 
Dakota,  during  the  first  five  days  of  the  pheasant 
hunting  season  in  October,  1957. 

The  program  is  designed  for  out-of-state  physicians 
and  will  feature  morning  scientific  sessions,  afternoon 
hunting,  and  evening  scientific  and  social  sessions. 

The  registration  fee  for  the  meeting  is  $100,  which 
will  cover  the  out-of-state  hunter’s  license,  hunting 
guides,  reserved  hunting  areas,  several  social  events, 
and  the  scientific  program.  Motel  and  hotel  space  has 
been  reserved,  but  registration  is  limited  to  the  avail- 
able housing. 

The  registration  fee  for  wives  of  visiting  physicians, 
if  they  participate  in  the  hunting,  is  also  set  at  $100. 
The  fee  for  the  non-hunters  is  $75. 

Physicians  may  obtain  further  information  concern- 
ing reservations  for  the  meeting  by  writing  Mr.  John  C. 
Foster,  Executive  Secretary,  South  Dakota  State  Medi- 
cal Association,  300  First  National  Bank  Bldg.,  Sioux 
Falls,  South  Dakota. 


Attention  Medical  Marksmen ! 

The  Program  Committee  arranging  the  90th 
annual  meeting  of  the  West  Virginia  State 
Medical  Association  at  the  Greenbrier,  Aug- 
ust 22-24,  1957,  has  announced  that  a new  fea- 
ture on  the  program  this  year  will  be  a Skeet 
and  Trap  Shooting  Tournament. 

Dr.  J.  L.  Patterson  of  Logan,  tournament 
chairman,  has  requested  all  physicians  inter- 
ested in  participating  to  communicate  with 
him  so  that  final  plans  may  be  completed  with 
the  management  at  the  Greenbrier. 
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Dr.  Hiram  W.  Davis  Resigns  Post 
At  Huntington  State  Hospital 

Dr.  Hiram  W.  Davis  of  Huntington,  who  has  been 
superintendent  of  Huntington  State  Hospital  for  the 
past  six  years,  has  resigned  to  become  State  Commis- 
sioner of  Mental  Hygiene  and  Hospitals  in  the  state 
of  Virginia.  Doctor  Davis  will  assume  his  new  duties 
on  February  1. 

The  appointment  of  Doctor  Davis  was  announced  last 
month  by  Governor  Thomas  B.  Stanley  of  Virginia.  He 
will  succeed  Dr.  Joseph  E.  Barrett  who  resigned  to  re- 
turn to  the  post  of  superintendent  of  Eastern  State 
Hospital  at  Williamsburg. 

Doctor  Davis  is  a native  of  Switzer,  Logan  County, 
West  Virginia.  He  graduated  from  William  and  Mary 
College  in  1937,  and  received  his  M.  D.  Degree  from 
the  Medical  College  of  Virginia  in  1942.  He  interned  at 
Stuart  Circle  Hospital  in  Richmond,  1942-43,  and 
served  a four-year  residency  in  psychiatry  at  Mc- 
Guire Veterans  Administration  Hospital  in  Richmond, 
1946-50. 

During  World  War  II,  Doctor  Davis  served  for  three 
years  in  the  medical  corps  of  the  Army,  being  released 
in  1946  with  the  rank  of  Major. 

He  was  licensed  to  practice  medicine  in  West  Virginia 
in  1950,  and  is  a member  of  the  Cabell  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association.  He  is  presi- 
dent of  the  State  Medical  Association’s  Section  on 
Neurology,  Neurosurgery  and  Psychiatry,  and  also  a 
member  of  the  Committee  on  Mental  Hygiene. 

He  is  certified  by  the  American  Board  of  Psychiatry 
and  Neurology,  and  is  also  certified  by  the  American 
Psychiatric  Association  as  a mental  hospital  adminis- 
trator. 


State  Physicians  Attend  ACS 
Meeting  in  Puerto  Rico 

More  than  250  members  of  the  American  College  of 
Surgeons,  including  five  West  Virginia  physicians, 
sailed  from  New  York  City  on  January  6 on  the  S.  S. 
Homeric  for  a meeting  of  the  group  in  Puerto  Rico. 

The  West  Virginia  delegation  was  composed  of  Drs. 
G.  G.  Irwin  and  W.  W.  Point  of  Charleston,  Dr.  and 
Mrs.  M.  M.  Ralsten  and  Dr.  and  Mrs.  L.  M.  Halloran 
of  Beckley,  and  Dr.  and  Mrs.  R.  T.  Coffman  of  Keyser. 

There  was  a medical  meeting  each  day  during  the 
voyage,  the  speakers  being  nationally  known  surgeons. 
After  the  meeting  in  San  Juan,  Puerto  Rico,  the  group 
were  members  of  a tour  that  included  several  countries 
in  Latin  America,  including  the  Panama  Canal  and 
the  Virgin  Islands.  They  returned  home  on  January  22. 


Technologists  To  Meet  May  10-11 

The  West  Virginia  State  Society  of  Medical  Tech- 
nologists will  hold  its  annual  meeting  at  the  Chancellor 
Hotel  in  Parkersburg,  May  10-11. 


Term  ‘Common  Cold’  a Catch-All 

The  term  “common  cold”  is  generally  considered  to 
be  a catch-all  designation  for  a host  of  undifferen- 
tiated respiratory  infections  which  show  clinical 
similarity  in  some  degree.  Collectively,  these  so-called 
minor  infections  constitute  a major  public  health 
problem. 

In  terms  of  absence  from  work  or  school  and  re- 
sultant lowered  productivity,  their  annual  cost  to  the 
nation  reaches  several  billion  dollars.  In  addition,  they 
frequently  precede  and  perhaps  aggravate  more  seri- 
ous illnesses,  such  as  sinusitis  and  pneumonia  and  a 
number  of  chronic  disorders  of  the  respiratory  tract. 
They  are  also  hazardous  and  may  lead  to  fatalities  in 
debilitated  patients,  as  in  cardiac  or  kidney  failure. 

By  means  of  tissue  culture  technics  employed  in  the 
study  of  common  respiratory  diseases  in  the  last  few 
years,  rapid  progress  has  been  made  in  a field  of  re- 
search that  has  long  been  a wasteland  for  investigators. 
Recent  advances  suggest  that  the  cold  type  illnesses 
are  caused  by  a host  of  agents,  bacterial  and  viral, 
with  no  indication  at  this  time  of  how  many  more  may 
eventually  prove  to  be  involved. — Abner  M.  Fuchs, 
M.  D.,  in  New  Yoik  State  Journal  of  Medicine. 


Dr.  Ralph  W.  Ryan  Guest  Speaker 
At  Los  Angeles  Meeting 

Dr.  Ralph  W.  Ryan  of  Morgantown  will  be  one  of  the 
guest  speakers  before  the  annual  meeting  of  the 
Congress  of  Industrial  Health,  in  Los  Angeles,  Cali- 
fornia on  February  5.  His  subject  will  be,  “Emergency 
Treatment  of  Chemical  Injuries  to  the  Eyes.” 

Doctor  Ryan  was  recently  appointed  a member  of 
the  Committee  on  Ophthalmology  of  the  American 
Medical  Association’s  Council  on  Industrial  Health. 


Inter-American  Medical  Convention 
At  Panama  City,  April  3-5 

The  Second  Inter-American  Medical  Convention  will 
be  held  at  the  Hotel  El  Panama,  Panama  City,  Republic 
of  Panama,  April  3-5.  The  meeting  will  be  held  under 
the  sponsorship  of  the  Medical  Society  of  the  Isthmian 
Canal  Zone,  an  affiliate  of  the  American  Medical  Asso- 
ciation since  1906. 

Colonel  Charles  O.  Bruce  (MC),  USA,  chief  health 
officer  of  the  Panama  Canal  Company  and  president  of 
the  Medical  Society,  will  be  the  keynote  speaker  at  the 
invocation  ceremonies.  There  will  also  be  addresses  by 
the  President  of  the  Republic  of  Panama  and  the  Gov- 
ernor of  the  Panama  Canal  Zone. 

The  registration  fee  is  $5.  The  registration  desk  will 
be  open  at  the  Hotel  El  Panama  at  9 A.M.  on  April  2. 
Speakers  at  the  meeting  will  be  from  North  and  South 
America,  and  all  papers  will  be  translated  into  both 
English  and  Spanish. 

Further  information  may  be  obtained  by  writing  Dr. 
William  T.  Bailey,  Convention  Chairman,  Gorgas  Hos- 
pital, Box  O,  Ancon,  Panama  Canal  Zone. 
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Hope  in  Rehabilitation* 

Donald  A.  Covalt , M.  D. 


T'Nuring  the  past  year  1 have  asked  physicians 
-•-'in  all  sections  of  the  country  engaged  in  gen- 
eral practice,  also  those  practicing  internal  medi- 
cine, just  what  per  cent  of  their  practice  is  made 
up  of  patients  with  psychosomatic  disorders  and 
the  problems  of  chronic  disease.  Invariably  they 
have  come  back  with  the  answer  that  something 
like  70  to  80  per  cent  of  their  practice  falls  in 
these  two  categories. 

We  know  that  the  problems  of  chronic  disease 
increase  as  the  population  grows  older.  Today, 
people  rarely  die  of  typhoid  fever,  diphtheria, 
malaria  or  pneumonia,  and  the  very  latest  feeling 
is  that  the  problems  of  anterior  poliomyelitis  are 
pretty  well  on  the  road  to  being  licked.  As  a re- 
sult of  all  this,  the  older  age  population  of  our 
country  is  increasing  rapidly. 

Average  Life  Span 

Two  thousand  years  ago,  the  average  length  of 
life  was  25  years;  at  the  turn  of  the  century,  in 
this  country,  it  was  47  years.  Today,  a newly 
born  baby  boy  can  expect  to  live  to  the  age  of 
69.4  years,  and  a baby  girl  to  73.5  years.  At 
present,  in  the  65-years-and-over  group,  there  are 
some  11-million  persons.  By  spot  checks  we  know 
that  of  this  number  there  are  over  three  million 
who  could  be  benefited  by  a dynamic  rehabili- 
tation program. 

Casualties  in  industry  account  for  the  tempo- 
rary disability  of  several  million  persons  each 
year,  and  for  tens  of  thousands  permanently  disa- 
bled. Many  of  those  in  the  first  group  can  be 
helped  to  become  self-sufficient,  and  many  of 
those  permanently  disabled  coidd  have  been  put 


♦Presented  before  the  89th  annual  meeting  of  the  West  Vir- 
ginia State  Medical  Association  at  the  Greenbrier,  White  Sul- 
phur Springs,  August  23,  1956. 
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back  to  work  by  a really  dynamic  rehabilitation 
program. 

Children  also  add  to  the  heavy  chronic  disease 
load.  It  has  been  estimated  that  there  are  over 
a million  persons  with  cerebral  palsy  in  this  coun- 
try. The  number  is  being  added  to  at  the  rate 
of  one  in  every  two  thousand  births.  There  are 
some  eighty  thousand  poliomyelitis  cases  in  the 
United  States,  in  many  of  which  the  patient  has 
not  had  the  benefit  of  a complete  rehabilitation 
program. 

The  Congress  has  recognized  the  immensity 
of  the  problem  by  increasing  grants  to  states  over 
a five-year  period.  These  funds  are  to  be  matched 
by  the  states  and  administered  by  the  particular 
state’s  Office  of  Vocational  Rehabilitation.  The 
Office  will  work  with  the  group  of  persons  who 
are  temporarily  disabled  but  who  should  be  able 
to  return  to  work.  By  estimate,  two  hundred 
thousand  persons  annually  fall  in  this  category. 
This  year,  approximately  fifty-five  thousand  were 
rehabilitated  by  the  forty-eight  state  vocational 
rehabilitation  agencies.  This  means  that  there  is 
a lag  of  one  hundred  fifty  thousand  persons  a 
year  who  are  in  need  of  the  benefit  to  be  gained 
by  a complete  rehabilitation  plan. 

West  Virginia  Program 

West  Virginia  has  an  excellent  vocational  reha- 
bilitation program  under  the  Directorship  of  Mr. 
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F.  Ray  Power,  in  Charleston,  but  West  Virginia, 
like  many  other  states,  must  appropriate  more 
funds  for  vocational  rehabilitation  if  it  is  to  take 
care  of  its  steadily  increasing  load.  Mr.  Power 
is  one  of  the  leaders  who  realizes  that  in  many 
cases  the  severely  handicapped  individual  can  be 
made  a useful  member  of  society  again. 

To  us,  as  physicians,  contemplation  of  the  med- 
ical problems  inherent  in  the  rehabilitation  of  so 
vast  a number  of  persons  is  staggering,  and  the 
end  is  not  in  sight.  The  number  needing  rehabili- 
tation has  not  yet  reached  a plateau.  And  as  we 
continue  our  rehabilitation  and  as  people  con- 
tinue to  live  to  an  older  age,  their  numbers  will 
continue  to  increase. 

Today,  there  are  not  enough  physicians,  physi- 
cal therapists,  occupational  therapists,  psycholo- 
gists, vocational  counselors  and  social  service 
workers  to  handle  the  load,  nor  will  there  be  in 
the  foreseeable  future.  Here  is  an  enormous  field 
and  a real  opportunity  to  serve  mankind  for 
young  physicians  who  understand  the  challenge. 
There  are  approximately  three  hundred  physi- 
cians who  are  members  of  the  Board  of  Physical 
Medicine  and  Rehabilitation.  There  is  ample 
room  for  a thousand  more.  In  trying  to  solve  this 
problem,  however,  we  cannot  wait  for  these  spe- 
cialists to  arrive.  Every  physician  must  be  reha- 
bilitation-minded if  we  are  even  to  begin  tackling 
the  job. 

It  is  my  firm  belief  that  every  community  hos- 
pital should  be  able  to  handle  95  per  cent  of  that 
community’s  rehabilitation  problems.  Only  a 
small  per  cent  need  to  be  routed  to  a rehabilita- 
tion center.  The  physician  must  consider  his  pa- 
tient in  the  terms  of  his  total  need,  i.  e.,  physical, 
mental,  economic  and  social,  as  well  as  in  those 
of  the  particular  pathology  present. 

Rehabilitation  of  the  Severely  Disabled 

The  following  is  an  account  of  the  manner  in 
which  the  problems  of  these  severely  disabled 
persons  are  handled  by  The  Institute  of  Physical 
Medicine  and  Rehabilitation  at  the  New  York 
University-Bellevue  Medical  Center. 

Every  patient  entering  the  Institute  must  have 
been  referred  by  his  physician.  The  medical  ab- 
stract is  reviewed  carefully  to  ascertain  the  feasi- 
bility of  the  case  with  regard  to  rehabilitation 
because  in  many  instances  the  patient  has  come 
a long  way;  these  patients  come  not  only  from 
other  states  but  from  other  countries  as  well.  And 
so  if  it  is  felt  that  a patient  can  be  helped,  he  is 
brought  in  here  either  as  an  inpatient  or  as  an 
outpatient.  Whichever  his  status,  he  is  given  a 
careful  physical  examination,  a complete  history 


is  obtained,  and  the  standard  laboratory  tests 
ordered.  In  addition,  there  are  three  tests  carried 
out  in  each  case:  range  of  motion  test,  manual 
muscle  test,  as  necessary,  and,  most  important 
perhaps,  the  activities-of-daily-living  test.  The 
test  sheet  for  these  activities  lists  one  hundred 
two  different  check  items,  starting  with  that  of 
moving  from  place  to  place  in  bed  and  continu- 
ing through  self-care  activities,  dressing  activi- 
ties, toilet  activities,  eating  activities,  wheelchair 
acti\  ities,  walking,  climbing  stairs,  to  activity  No. 
102,  which  is  that  of  the  patient  driving  his  own 
car. 

No  patient  is  admitted  to  the  Institute  for 
treatment,  as  such,  but  only  for  examination  and 
evaluation.  The  examination  and  evaluation  time 
may  run  anywhere  from  twenty-four  hours  to 
seven  to  ten  days,  depending  upon  the  complexity 
of  the  case.  Other  medical  specialists  may  be 
called  in  for  consultation  in  order  that  everything 
about  the  patient  may  be  known.  At  the  end  of 
the  examination  time,  the  patient  is  brought  be- 
fore the  Evaluation  Clinic.  His  referring  physi- 
cian or  physicians  are  invited  to  attend.  The 
doctor  assigned  to  the  patient  presents  the  history 
and  physical  findings,  the  physical  therapist  re- 
ports on  the  range  of  motion  and  muscle  tests, 
the  chief  of  the  activities-of-daily-living  reports 
on  his  findings,  the  nurse  is  called  upon,  and  the 
psychologist,  the  social  service  worker,  the  voca- 
tional counselor  and  all  who  have  come  into 
contact  with  the  patient  present  their  findings. 

At  the  end  of  the  discussion,  the  patient  is 
brought  before  the  entire  clinical  group  which 
includes  all  physicians,  nurses,  therapists  and 
members  of  the  Psycho-Social  Department.  If 
there  is  any  particular  rehabilitation  problem 
such  as  difficulty  in  walking,  the  patient  may  be 
asked  to  demonstrate  the  problem.  The  patient 
then  is  asked  to  leave  and  the  members  of  the 
entire  group  sit  down  and  decide  several  things. 
Is  this  patient  feasible  for  rehabilitation?  If  he 
is  not  feasible,  he  must  leave  the  Instiute.  The 
patient  is  not  told  that  he  is  not  feasible  but, 
rather,  that  he  is  not  quite  strong  enough  to  go 
on  the  program  we  have  at  the  Institute,  that  we 
will  prescribe  exercises  for  him  to  cany  out  at 
home,  and  that  when  his  strength  increases,  he 
can  return  to  the  Institute.  The  patient’s  family 
is  told  the  truth  of  the  matter. 

If  the  patient  is  feasible,  again,  there  are  sev- 
eral ways  he  can  be  managed.  He  may  be  re- 
ferred back  to  his  physician  with  our  recommen- 
dations as  to  what  we  think  his  program  should 
be,  or  he  can  remain  as  an  inpatient,  or  he  may 
come  into  the  Institute  as  an  outpatient.  Patients 
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are  put  on  a full  day  program  from  nine  in  the 
morning  until  four  in  the  afternoon,  with  hourly 
classes  changing  on  the  hour.  A typical  program 
would  be  as  follows:  9 A. M.— physical  therapy; 
10  A. M.— occupational  therapy;  11  A. M.— ambu- 
lation; 12  P.M.— lunch;  1 P.M.— gymnasium  for 
ambulation,  and  so  on  until  4 P.M. 

Each  patient,  whether  on  an  inpatient  or  out- 
patient basis,  is  reevaluated  once  a month,  or 
oftener,  if  indicated,  by  all  department  heads 
in  order  to  ascertain  that  he  is  continuing  to  make 
progress,  to  check  whether  or  not  certain  changes 
need  to  be  made  in  his  program,  and  to  deter- 
mine whether  or  not  he  has  reached  a plateau 
and  discharge  plans  should  be  initiated.  No 
patient  is  kept  at  the  Institute  unless  he  continues 
to  show  improvement. 

Program  in  Community  Hospitals 

1 should  now  like  to  talk  about  a rehabilitation 
program  for  every  community  hospital.  As  stated 
earlier,  we  believe  that  95  per  cent  of  a commu- 
nity’s rehabilitation  problems  should  be  handled 
at  the  community  hospital  and  by  the  physicians 
of  the  Community.  A small  Physical  Therapy 
Department  is  necessary  and,  many  times,  an 
Occupational  Therapy  Department.  Speech 
therapy,  psychology,  psychiatric  help  and  social 
service  can  be  utilized  on  a part-time  basis.  The 
physicians  of  the  hospital  must  have  an  awareness 
that  such  a department  is  there  to  be  utilized  for 
the  good  of  their  patients.  One  or  more  physi- 
cians who  have  an  interest  in  rehabilitation 
should  be  available  to  help  direct  the  department. 

Short  courses  in  several  medical  centers  are 
available  for  physicians  who  wish  to  learn  about 
rehabilitation.  These  can  vary  from  one  month, 
to  six  months,  to  a full  three-year  fellowship. 
With  the  help  of  such  a physician  and  a depart- 
ment as  described  above,  the  majority  of  the  com- 
munity’s rehabilitation  programs  can  be  handled 
in  the  patient’s  own  home  town. 

Let  us  discuss  the  case  of  a patient  who  has 
had  a cerebrovascular  accident  with  resultant 
hemiplegia  and  aphasia.  After  surviving  the  acute 
onset,  he  is  found  to  have  residual  paralysis  of 
the  right  upper  and  lower  extremities  and  is  un- 
able to  speak.  He  should  be  referred  to  the  De- 
partment of  Rehabilitation  through  which  he 
would  receive  not  only  range  of  motion  and  mus- 
cle reeducation  for  his  paralyzed  extremities  but 
also  one-half  to  one  hour  of  speech  training  a 
day.  He  probably  would  need  to  be  seen  by  the 
psychologist  because  these  patients  have  emo- 
tional problems  and  we  would  like  to  know  how 
much  organic  brain  damage  is  present  in  order 
to  determine  how  far  we  will  be  able  to  go  with 


his  rehabilitation.  It  may  be  necessary  to  con- 
sider changing  his  job  if  he  is  a young  man.  With 
all  of  these  disciplines  available,  the  patient  soon 
can  leave  the  hospital  and  return  as  an  outpatient 
to  complete  his  rehabilitation  training. 

In  our  experience,  a patient  with  good,  clean 
hemiplegia  with  average  disability  should  be 
trained  within  thirty  to  sixty  days.  He  should  be 
able  to  ambulate,  travel  on  a public  conveyance, 
feed  and  dress  himself  and,  in  many  cases,  begin 
to  talk  again.  Most  community  hospitals  should 
be  equipped  to  take  care  of  the  rehabilitation 
problems  of  patients  with  hemiplegia,  also  those 
patients  with  poliomyelitis,  multiple  sclerosis, 
amputations  and  cerebral  palsy.  Only  the  severe 
paraplegia  and  quadriplegia  patients  and  those 
with  complicated  neuromuscular  disability  need 
to  be  sent  to  a rehabilitation  center.  I illustrate 
with  a few  cases: 

Case  Reports 

One  of  the  most  interesting  cases  we  have  had 
from  West  Virginia  is  that  of  L.  B.,  a 40-year 
old  white  male  who  was  severely  burned  in  an 
ether-alcohol  fire  in  a big  chemical  factory.  Sev- 
enty per  cent  of  the  total  body  surface  was  in- 
volved and  the  patient  had  second  and  third  de- 
gree burns,  particularly  of  the  lower  extremities, 
perineum,  back  and  arms.  He  was  brought  to 
the  Institute  10  months  after  the  accident,  and 
he  still  had  to  have  an  enormous  number  of  skin 
grafts.  Stretching  for  range  of  motion  and  muscle 
re-education  was  started  during  the  completion 
of  surgery.  Osteomyelitis  of  the  vertebrae  T-12 
to  L-3  was  discovered;  there  were  a Colles’  frac- 
ture of  the  right  wrist  and  bony  ankylosis  of  the 
right  knee.  After  his  body  was  completely 
grafted,  he  was  brought  to  the  Institute  and  given 
progressive  resistive  exercises  of  both  hands,  fore- 
arms, arms  and  shoulders.  He  was  given  stretch- 
ing and  range  of  motion  of  both  hands,  the  right 
wrist,  the  left  knee  and  both  feet.  He  was  sent 
to  the  Occupational  TherajDy  Department  for 
strengthening  of  the  muscles  of  the  upper  ex- 
tiemities  and  for  coordination  exercises.  He  was 
seen  by  the  psychologist  and  social  service  worker 
because  he  had  many  problems.  At  first,  he  was 
convinced  that  he  never  was  going  to  get  back 
to  work  again,  and  it  was  necessary  to  reassure 
him  that  he  was  going  to  be  able  to  work  and 
that  the  Company  had  a job  ready  for  him  when 
he  was  ready  to  go  back  to  work. 

He  was  started  on  a tilt-table  to  get  him  in  an 
upright  position  in  order  to  preserve  the  calcium 
in  the  long  bones  and  to  help  prevent  urinary 
infection  and  calculi.  He  walked  in  the  thera- 
peutic pool  under  supervision  and  was  allowed 
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to  swim  in  the  pool.  This  program  was  carried 
on  and  increased  as  necessary  for  six  months,  at 
the  end  of  which,  time  he  was  sent  home  where 
he  could  carry  on  as  an  outpatient  for  the  physi- 
cal therapy  he  needed.  This  man,  ordinarily, 
that  is,  without  a complete  rehabilitation  pro- 
gram, would  have  spent  the  rest  of  his  life  in 
bed,  with  nurses  in  attendance  around  the  clock. 

Another  case  from  West  Virginia  is  that  of  J. 
R.,  a 46-year  old  white  male  with  Parkinsonism 
of  twenty-eight  years’  standing.  This  man,  twen- 
ty-three years  ago,  was  put  to  bed  because  of  in- 
ability to  walk,  and  spasm  which  was  so  severe 
that  he  could  not  hold  anything  in  his  hand.  For 
the  last  twenty-three  years,  he  has  had  to  be 
cared  for  in  bed  and  to  be  fed  by  others.  In 
April,  1954,  a left  anterior  choroidal  artery 
ligation  was  performed  and,  at  a later  date,  a 
second  chemopallidectomy  was  done  on  the  right 
side.  These  measures  reduced  the  severity  of 
tremor  and  the  patient  was  brought  to  the  Insti- 
tute for  ambulation  training  and  coordination 
of  the  upper  extremities.  He  was  taught  to  be- 
come completely  self-sufficient:  He  was  able  to 
bathe  himself,  shave,  dress  himself  and  feed  him- 
self. He  was  returned  home  self-sufficient  within 
his  own  community.  He  never  will  be  able  to 
work,  but  he  is  out  of  bed  and  on  his  own  for  the 
first  time  in  twenty-three  years. 

The  third  case,  and  one  of  the  most  outstand- 
ing cases  to  come  through  the  Institute  is  that 
of  J.  M.,  from  Red  Jacket,  West  Virginia,  who 
was  injured  in  a coal  mine  with  resultant  com- 
plete paralysis  of  the  lower  extremities.  He  was 


brought  to  the  Institute  and  fitted  with  long  leg 
braces  and  pelvic  band  and  was  taught  to  become 
self-sufficient  and  to  travel.  During  his  rehabili- 
tation treatment  at  the  Institute,  he  began  a cor- 
respondence course  in  accounting  and  business 
law  which  was  provided  by  the  Division  of  Voca- 
tional Rehabilitation  of  the  State  of  West  Vir- 
ginia. While  still  in  the  hospital,  he  was  elected 
Justice  of  the  Peace.  He  returned  home  to  his 
wife  and  three  children  and  found  a job  waiting 
for  him.  Since  then,  he  has  maintained  his  home, 
educated  his  children,  and  his  oldest  child  will 
enter  college  this  year. 

From  these  three  cases,  it  can  be  seen  that  just 
because  an  individual  is  severely  handicapped, 
it  does  not  mean  he  is  down  and  out.  Many  of 
these  persons  can  be  made  self-sufficient,  and  a 
certain  per  cent  can  be  returned  back  to  work. 

Summary 

In  conclusion,  I would  like  first  to  emphasize 
the  point  that  every  physician  must  be  aware  of 
the  need  of  a complete  rehabilitation  program 
for  his  patients  and  must  utilize  the  services 
available  in  his  community;  second,  the  above 
being  true,  the  majority  of  patients  in  need  of 
rehabilitation  can  be  taken  care  of  in  their  own 
home  towns;  third,  there  is  a great  need  and  a 
challenge  for  physicians  to  enter  the  field  of 
physical  medicine  and  rehabilitation  and,  last, 
when  every  physician  can  say  to  himself,  “I  have 
done  everything  possible  to  make  my  patient  self- 
sufficient  and  employable”.  Then  and  only  then 
can  there  be  real  hope  for  the  handicapped. 


Danger  at  the  Breakfast  Table 

Most  industrial  accidents  have  their  beginning  at  the  breakfast  table.  A well-rounded 
breakfast  helps  employees  to  move  swiftly  and  think  clearly,  and  may  mean  the 
difference  between  serious  accidents  and  a “near  miss,”  reveals  a recent  U.  S.  Department 
of  Agriculture  study  in  which  200  volunteers  ate  various  types  of  breakfasts.  Each  person’s 
blood  sugar  was  checked  before  the  meal  and  hourly  thereafter. 

Sufficient  protein  is  the  key  to  a proper  breakfast,  the  study  revealed,  since  it  regulates 
the  flow  of  blood  sugar  available  to  the  brain  and  blood  cells.  It  concluded  that  breakfast 
need  not  be  large — but  must  contain  proteins  such  as  milk,  eggs,  meat  or  fish. 

Here’s  what  happened  to  workers  who  had  the  following  “above  average”  breakfast, 
which  seems  adequate:  orange  juice,  two  strips  of  bacon,  toast,  jam,  coffee  with  cream  and 
sugar.  Blood  sugar  rose  rapidly  but  fell  below  the  pre-breakfast  level  within  an  hour  and 
remained  at  this  low  level  until  lunch — because  of  absence  of  sufficient  protein.  Resulting 
lack  of  blood  sugar  led  to  inefficiency,  fatigue  and  lack  of  coordination. 

What’s  a good  breakfast?  Simply  by  adding  eight  ounces  of  whole  milk  fortified  with 
two  and  a half  tablespoons  of  powdered  skim  milk  to  the  above  breakfast,  blood  sugar  rose 
above  normal  and  remained  normal  all  morning.  Energy  was  produced  and  unusual  well- 
being was  experienced.  By  substituting  another  protein — eggs — for  the  fortified  milk  in  the 
same  diet,  high  level  of  efficiency  is  again  maintained. — Industrial  Relations  News. 
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At  a meeting  such  as  yours,  with  specialists 
and  practitioners  from  so  many  fields  of 
medicine  in  attendance,  I should  like  to  consider 
rather  broadly  the  concept  of  rehabilitating  the 
mental  patient.  In  fact,  I have  no  hesitancy  in 
stating  that  there  is  an  emotional  component  in 
the  rehabilitation  of  practically  every  sick  pa- 
tient, irrespective  of  the  type  of  illness. 

Patients  seen  by  most  physicians  fall  into  three 
broad  categories.  The  first  group  includes  those 
who  suffer  from  acute  infections  or  those  who 
require  immediate  surgery.  Their  period  of  ill- 
ness or  disability  generally  is  of  relatively  short 
duration,  running  from  a few  days  to  two  or  three 
weeks.  Nevertheless,  many  of  these  patients 
rebel  against  being  taken  out  of  their  usual  ac- 
tive, busy  routine.  They  fret  against  what  they 
feel  to  be  prolonged  hospitalization  or  confine- 
ment and  are  eager  to  pick  up  the  threads  of  life 
again.  If  we  have  any  problem  with  them  at  all, 
it  is  because  they  fight  against  taking  the  time 
necessary  for  a satisfactory  convalescence.  The 
physician  readily  recognizes  the  emotional  back- 
ground of  this  struggle  by  the  patient  and  con- 
trol of  his  rehabilitation  presents  comparatively 
simple  problems. 

The  second  category  of  patients  includes  those 
who  have  suffered  from  more  prolonged  illness 
or  disability.  For  some  reason  or  other,  certain 
endogenous  forces  in  their  personalities  combine 
with  circumstances  to  make  them  shun  taking 
up  life’s  responsibilities  again.  They  become 
absorbed  by  and  concerned  with  body  sensations 
and  body  activity  and  their  rehabilitation  is  a 
more  difficult  mental  problem. 

Finally,  there  is  the  third  group  whose  symp- 
toms and  disability  are  entirely,  or  almost  en- 
tirely, mental  in  origin.  In  these  cases,  more 
than  in  any  of  the  others,  the  problem  of  re- 
habilitation can  be  solved  only  by  the  physician 
working  assiduously  with  the  mind  of  the  patient. 

Traditionally,  the  title  of  this  paper  certainly 
would  not  be  thought  to  include  the  first-men- 
tioned category  of  patients.  As  a matter  of  fact, 
many  would  question  whether  the  second  group 
should  be  included.  Only  those  in  the  third  cate- 

*Preser.ted before  the  89th  annual  meeting  of  the  West  Vir- 
ginia State  Medical  Association  at  the  Greenbrier,  White  Sul- 
phur Springs,  August  23,  1956. 


gory  would  be  considered  truly  to  be  problems  in 
mental  rehabilitation.  All  of  you  are  aware,  how- 
ever, of  the  effort  that  has  been  made  in  medicine 
in  the  past  few  years  to  encourage  everyone  to 
think  of  the  mind  of  the  patient  regardless  of 
what  his  medical  problem  may  be.  Every  illness 
or  disability,  of  whatever  length,  makes  its  im- 
print on  the  mind.  So  I shall  not  confront  you 
with  the  mental  case  which  merits  only  mental 
hospital  treatment  but  shall  discuss  principles 
that  pertain  to  the  ambulatory  or  general  hos- 
pital case. 

Treating  the  Patient 

It  long  has  been  held  essential  that  a patient, 
to  be  well  treated,  must  be  well  examined,  must 
be  looked  at,  and  touched.  The  physician,  so  to 
speak,  must  wrap  his  mind  around  the  affected 
organ,  be  it  lung,  heart  or  limb.  Additionally, 
the  physician  must  wrap  his  mind  arouncP-be- 
come  enmeshed  in— the  personality  of  the  patient 
he  is  treating,  if  he  is  to  do  a good  job  in  reha- 
bilitation. 

It  is  well  known  that  there  still  are  many  pa- 
tients who  are  diffident  about  being  touched 
when  examined.  They  submit  to  it  but  not  hap- 
pily. But  the  necessity  of  such  an  examination  is 
so  well  understood  that  physician  and  patient 
push  through  this  resistance  rather  rapidly.  Sim- 
ilarly the  physician  often  feels  a diffidence  or 
resistance  in  getting  too  closely  in  touch  with  the 
personality. 

Unfortunately,  the  resistance  feeling,  when 
coupled  with  the  physician’s  knowledge  of  how 
difficult  and  time-consuming  it  is  to  understand 
the  personality,  too  often  leads  him  to  ignore  or 
neglect  this  aspect  of  the  problem.  As  a result, 
understanding  the  patient  and  creating  necessary 
rapport  is  not  achieved  at  the  outset  of  treat- 
ment as  it  should  be.  Moreover,  there  are  some 
uncongenial  facts  about  personality  characteris- 
tics which  it  is  not  easy  for  a patient  to  face  or 
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to  talk  about.  A few  of  the  more  common  ones 
are  as  follows: 

1.  The  wish  to  give  up  responsibility  and  he  cared 
for  by  others. 

2.  Lack  of  motivation  for  emotionally  healthy  ac- 
tivity. 

3.  Turning  from  frustration  and  rejection  to  self- 
love  and  self-pity. 

4.  Fear  of  hostility  from  those  in  the  environment, 
and  hostility  toward  those  in  the  environment, 
which  make  illness  and  disability  a haven  of 
security. 

5.  Resentment  against  society  and  toward  authority. 

It  is  essential  for  the  physician  to  he  able  to 
see  these  factors  in  the  personality  of  the  sick 
patient,  when  they  exist,  and  for  him  to  deal  with 
them  as  etiologic  factors  of  the  illness.  It  also  is 
essential  that  he  have  skill  in  helping  the  patient 
to  see  them  and  understand,  and  to  begin  to  do 
something  about  them.  And  here  may  be  as  good 
a place  as  any  to  discuss  the  so-called  new  drugs— 
the  ataraxics  —the  tranquilizing  pills— the  “happi- 
ness” drugs.  While  I do  not  deny  that  they  have  a 
place  in  medicine,  I strongly  emphasize  the  fact 
that  they  give  little,  if  any  help  in  the  great 
problem  of  rehabilitation  of  the  type  of  mental 
patient  to  which  I refer.  At  best,  these  drugs  only 
temporarily  gloss  over  symptoms  and  postpone 
the  day  when  personality  problems  must  be  faced 
and  dealt  with. 

Cartoons  in  The  New  Yorker  magazine  often 
point  up  the  truth  extremely  well.  A recently 
published  one  showed  a man  walking  out  of 
Grand  Central  Station  with  briefcase  in  hand, 
looking  wide-eyed  at  a vending  machine  dis- 
pensing four  varieties  of  the  popular  “happi- 
ness” drugs.  At  the  top  of  the  machine  is  a cap- 
tion reading,  “Start  the  day  right  with  one  of  our 
drugs.” 

We  cannot  rehabilitate  sick  persons  with  any 
pill,  old  or  new.  As  the  vending  machine  so 
aptly  implies,  we  can  only  drug  them— mildly 
anesthetize  them  to  the  important  emotional  con- 
flicts which  are  raising  such  havoc  within  them. 
Rehabilitation  requires  personal  help  from  a wise 
and  knowing  physician. 

Fear  as  an  Important  Factor 

Another  important  factor  which  adds  to  the 
patient’s  difficulties  is  fear— the  many  and  varied 
types  of  fear  about  which  he  rarely  speaks.  They 
include: 

1.  Fear  of  failure  on  the  job. 

2.  Fear  of  criticism,  ill  will  or  indifference  on  the 
part  of  family,  colleagues  or  superiors. 

3.  Fear  of  showing  some  weakness  or  intellectual 
lack. 


These  fears  become  more  important  in  a world 
that  now  has  so  many  people  working  with  their 
heads  rather  than  with  their  hands,  and  doing  it 
in  a relation  to  each  other  that  requires  much 
flexibility. 

To  be  specific,  I cite  a case  that  illustrates  the 
points  I have  been  making  and,  I hope,  one  that 
emphasizes  some  of  the  factors  necessary  in  re- 
habilitation. 

Case  Report 

A man  of  47,  college  graduate  and  top-flight 
salesman,  came  to  the  office  complaining  of  spells 
of  weakness,  difficulty  in  sleeping,  spells  of  rapid 
heart  action  and  an  overall  feeling  of  tension, 
which  he  called  “jitteriness.”  This  had  been  going 
on  for  a year  and  a half.  Medical  check-up  at 
intervals  had  revealed  him  to  be  in  good  health, 
yet  his  attacks  of  the  jitters  increased  and  his 
preoccupation  with  his  symptoms  became  more 
intense.  He  reduced  his  social  activity  to  the 
barest  minimum  and,  finally,  was  forced  to  give 
up  work. 

The  history  revealed  that  he  was  one  of  four 
children,  brought  up  in  a conservative,  stable 
family.  There  was  none  of  the  friction  between 
parents  that  so  often  is  found  in  cases  such  as  this, 
nor  was  there  a history  of  alcoholism  or  other 
such  vicissitude  that  so  often  is  associated  with 
emotional  problems  in  patients.  However,  dis- 
cussion brought  out  that  in  this  conventional  fam- 
ily, the  mother  had  been  quietly  unaffectionate 
while  the  father  had  expected  great  things  from 
the  children  without  taking  any  hand  in  their 
growth  other  than  to  urge  them  to  exert  them- 
selves in  scholastic  and  sport  endeavors  as  a mat- 
ter of  family  pride  and  prestige.  This  man  had 
had  very  little  interest  taken  in  him  in  the  form 
of  affection,  encouragement,  or  approval.  He  had 
not  been  strengthened  by  his  parents’  satisfaction 
with  what  he  did,  but  instead  was  always  held  to 
have  come  short  of  the  mark.  Somehow,  he  al- 
ways had  been  made  to  feel  that  he  was  not  quite 
good  enough.  He  was  made  to  feel  that  probable 
failure  lay  in  whatever  endeavor  he  tried  next 
and  he  believed  that  his  family  woidd  suffer  and 
be  ashamed  if  his  activities  were  not  of  the  high- 
est order  both  in  school  and  on  the  athletic 
field.  The  result  of  this  kind  of  home  life  made  of 
him  a very  insecure  man. 

On  the  top  of  all  this,  he  had  a tremendous 
sensitivity  about  revealing  many  of  his  fears  of 
failure  or  of  being  criticized  by  anyone.  He  was 
not  close  to  his  schoolmates,  and  even  in  college 
he  never  seemed  to  become  confidential  enough 
with  anyone  to  become  aware  that  his  fears,  un- 
certainties and  insecurities  were  the  same  as 
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those  of  everyone  else.  He  went  about  as  a hand- 
some, well  poised  individual,  giving  the  appear- 
ance of  great  confidence  and  yet,  inside,  he  was 
terrified  of  showing  weakness  of  any  sort  whatso- 
ever. 

As  he  went  along  in  his  work,  he  did  well.  He 
was  advanced,  both  in  position  and  in  salary.  He 
was  taken  into  clubs  and  organizations.  He  mar- 
ried happily  and,  though  he  had  no  children,  he 
had  many  potentialities  for  inner  strength  and 
satisfaction.  None  of  them  added  up.  Each  year 
was  a struggle  to  maintain  an  emotional  equilib- 
rium—a struggle  in  which  he  began  to  lose  out. 
Now  in  his  forties,  he  felt  his  life  was  finished 
and  he  had  given  way  unconsciously  to  the  “jit- 
ters" because  he  lacked  the  conscious  knowledge 
to  get  at  the  real  cause  of  his  troubles. 

Thought  Illness  Physical  in  Origin 

This  is  a case  which  illustrates  that  rehabilita- 
tion in  any  patient  is  the  reorganization  of  men- 
tal functions  in  that  patient.  Nevertheless,  the 
patient  when  he  came  did  not  think  he  was  a 
mental  patient.  He  was  certainly  aware  that  he 
needed  rehabilitation.  But  he  felt  that  his  cure 
had  to  take  place  around  some  obscure  disorgani- 
zation in  his  physical  organism.  The  steps  taken 
in  his  rehabilitation  were  as  follows: 

(1)  First,  a medical  history  was  taken,  includ- 
ing all  previous  illnesses  and  operations.  A his- 
tory of  his  personality  development  from  child- 
hood on  had  to  be  taken  in  order  to  turn  up  the 
significant  factors  which  produced  his  disability. 
He  felt  that  he  had  come  from  a nice  family,  as 
indeed  he  had.  However,  nice  families,  i.  e., 
parents  who  function  as  good  citizens,  may  over- 
look or  be  unable  to  provide  very  important  fac- 
tors for  healthy  personality  growth.  So  when  he 
reported  that  he  considered  his  family  life  and 
his  personality  growth  quite  average  and  normal, 
he  was  asked  questions  which  would  expose  to 
view  the  fact  that  his  mother  had  failed  to  accept 
him  fully  enough  when  he  was  a child.  Addi- 
tionally, he  had  to  have  pointed  up  for  him  the 
fact  that  his  father  had  pushed  him  on  to  greater 
and  greater  endeavors  without  realizing  that  a 
child  cannot  perform  well  all  the  time  and  with- 
out sharing  with  him  the  fact  that  it  is  normal  to 
be  afraid.  It  is  normal,  to  be  in  doubt,  it  is  nor- 
mal to  feel  incapable  at  times,  and  it  is  very' 
important  to  have  approval  given  and  satisfac- 
tion expressed  when  a reasonable  amount  of  suc- 
cess has  been  achieved.  It  is  lonely  and  strenuous 
for  one  to  be  pushed  on  to  high  performance 
without  receiving  large  doses  of  acceptance  and 
satisfaction  from  older  persons.  But  no  one  had 
ever  told  him  that. 


Effect  of  Childhood  Important 

(2)  Next  in  his  rehabilitation  came  the  diffi- 
cult phase  of  making  clear  to  him  the  relation 
between  his  emotional  experiences  of  the  early 
part  of  his  life  and  the  symptoms  from  which  he 
now  was  suffering.  It  is  not  easy  to  convince  a 
man  that  the  profound  physiologic  disturbances 
that  he  is  suffering  from  come  from  a lack  in  his 
early  family  relationships.  He  can  understand  a 
deficiency  in  his  married  and  working  life,  but 
it  is  difficult  for  him  to  link  up  his  childhood  with 
his  present  difficulty.  It  seems  to  be  easy  to  ac- 
cept the  fact  that  vitamins  or  iron  will  somehow 
strengthen  the  body.  Yet  it  seems  to  be  difficult 
to  accept  the  fact  that  keeping  the  body  function- 
ing evenly  or  avoiding  pain  can  come,  also,  from 
the  strength  of  the  love  and  approval  given  in 
childhood.  Another  facet  of  this  was  the  diffi- 
culty the  patient  often  had  in  accepting  the  fact 
that  his  family  lacked  anything.  Love  of  self 
and  family  pride  came  to  the  fore  when  psy- 
chiatric rehabilitation  was  attempted.  And  it 
was  one  of  the  real  tasks  of  rehabilitation  to 
enable  the  patient  to  see  himself  and  his  whole 
life  experience  clearly,  in  perspective,  and  see  it 
specifically  as  the  cause  of  his  disability. 

As  patients  get  into  a discussion  of  their  early 
life  disappointments  and  frustrations,  they  often 
ciy,  get  angry  and  relive  some  of  the  original 
feelings.  This  is  good  both  for  relief  of  tension 
and  for  aiding  insight.  The  doctor  must  have 
excellent  empathy  with  human  affects  to  make 
it  possible  for  the  patient  to  do  this.  A quotation 
from  Dr.  George  Stephenson  in  his  foreword  to 
Lucy  Freeman’s  book,  “Fight  Against  Fears”  is 
appropriate  here:  “It  takes  a skilled  person  to 
preserve  what  is  good  and  reshape  that  which  is 
destructive,  to  know  enough  to  help  the  patient 
to  understand  and  to  be  enough  to  capture  his 
affection.” 

(3)  The  final  phase  in  the  patient’s  rehabilita- 
tion came  with  the  information  and  knowledge 
he  had  gained  of  past  experiences  and  how  they 
had  contributed  to  his  disability.  He  asked:  “If 
all  of  this  is  true  about  myself  and  my  past  life, 
then  what  do  I do  about  it?  So  I missed  a great 
deal  in  my  life.  Now  what?  If  I have  weaknesses 
in  my  personality  function,  tell  me  what  to  do 
about  it.” 

Two  things,  at  least,  had  to  be  kept  in  mind  in 
helping  the  patient  at  this  point: 

( 1 ) He  had  to  be  told  that  from  insight  comes 
a sort  of  automatic  re-integration  of  values  and  a 
re-shaping  of  one’s  orientation  toward  life.  An 
inevitable  change  in  his  behavior  for  the  better 
had  to  occur.  As  he  went  through  the  sometimes 
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distressing  period  of  discussion,  and  gained  in- 
sight, good  results  had  to  follow  without  his 
having  done  anything  about  it.  For  out  of  a good 
psychotherapeutic  interview,  there  is  a draining 
off  of  the  affect  of  painful  experience  so  that  it 
no  longer  is  there  in  the  mind  to  produce  dis- 
comfort. A certain  charge  of  energy  no  longer 
goes  out  into  the  soma  to  cause  distress.  It  be- 
came obvious  to  the  patient,  then,  that  he  would 
benefit  if  he  conducted  himself  in  a new  way  or 
assumed  a new  orientation  toward  people.  For- 
merly he  had  gone  into  all  social  groups  and  all 
business  sessions  with  the  fear  that  he  was  not 
going  to  be  respected,  that  he  was  not  measuring 
up  to  people’s  expectations  and  with  the  fear 
that  he  would  be  criticized  and  ridiculed.  As  a 
result  of  his  psychotherapeutic  sessions,  he  could 
go  forth  realizing  that  this  was  not  the  truth,  and 
some  feeling  of  greater  self-importance  went  with 
him.  He  learned  also  that  it  behooved  him  to 
watch  people’s  behavior  more  closely  and  when 
he  found  that  they  accorded  him  respect  and  ac- 
ceptance then  he  had  to  make  use  of  it.  He  did 
so  and  his  work  and  social  life  became  pleasura- 
ble, full  of  meaning,  and  a strengthening  experi- 
ence rather  than  a source  of  anxiety  and  mental 
discomfort. 

(2)  It  was  important  to  bear  in  mind  that  this 
does  not  always  take  place  entirely  automatically 
and  that  the  patient  had  to  be  told  to  watch  care- 
fully what  he  was  going  through  and  seek  posi- 


tive results  from  it.  There  is  such  a thing  as  cul- 
tivating a greater  awareness  of  life— a greater 
capacity  for  appreciating  good  human  relations 
at  work  or  in  recreation.  This  will  strengthen. 
This  is  rehabilitation. 

Patients  have  to  be  made  aware  of  their  anxi- 
ous, negative  approach  to  life  and  how  noxious 
it  is  for  them.  They  have  to  be  shown  how  to 
dispel  the  distressing  emotions  and  take  some- 
thing better  into  the  mind.  The  joy  of  work  and 
play  or  the  pleasures  of  solitary  contemplation  of 
nature,  art,  music,  must  be  re-taught  many  sick 
individuals.  It  has  been  pointed  out  many  times 
that  children  need  to  be  taught  an  appreciation 
of  art,  music  and  nature.  So,  too,  those  who  are 
in  need  of  mental  rehabilitation  have  certainly 
missed  some,  if  not  a great  deal,  of  this  and  they 
have  to  learn  it  over  again  in  order  to  be  satis- 
factorily cured.  The  physician  who  has  the  skill 
and  who  will  take  the  time  for  this  kind  of  effort 
surely  will  have  success  with  his  mental  patient 
whether  the  patient  be  a neurotic,  an  alcoholic 
a schizophrenic— or  just  a tired  business  man. 

Summary 

Mental  rehabilitation  is  a problem  of  under- 
standing the  personality  and  of  getting  the  pa- 
tient to  understand  ( 1 ) what  has  incapacitated 
him  and  (2)  how  to  re-shape  his  outlook  for 
healthier  living  emotionally. 


Beside  the  Still  Waters 

The  problems  attendant  on  the  shifting  to  the  right  of  the  average  age  of  a population 
are  not  simple  of  solution,  but  at  least  they  are  recognized  and  intelligent  efforts  are 
are  being  made  to  meet  them.  Already  there  are  over  12,000,000  persons  in  the  country 
beyond  the  arbitrary  retiring  line  of  sixty-five,  and  by  1970  the  number  is  expected  to  be 
more  than  18,000,000.  These  are  not  necessarily  persons  ready  to  be  shepherded  into  green 
pastures,  for  many — perhaps  the  majority — are  still  more  fit  for  productive  employment 
than  for  enforced  retirement  with  the  social  and  mental  hazards  that  so  often  accompany  it. 

Nevertheless,  there  is  pressure  from  below;  a younger  group  has  been  made  ready  to 
fill  the  expected  vacancies  and  many  of  the  older  workers  must  prepare  themselves  for  a 
new  life  within  their  physical,  mental  and  emotional  capacities.  These  may  be  great,  for 
the  average  person  of  sixty-five  is  today  a younger  man  than  his  grandfather  was  at  the 
same  chronologic  age.  He  is  not  ready  for  retirement  to  the  chimney  corner  with  his  pipe 
and  his  bowl,  but  he  nevertheless  needs  to  be  shown  where  his  path  lies  beside  the  still 
waters  of  a serene  and  temperate  climacteric.— The  New  England  Journal  of  Medicine. 
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Rehabilitation  of  the  Cardiac  Patient 


Bernard  J.  Walsh , M.  D. 


The  aim  of  rehabilitation  has  been  defined  by 
Rusk  as  the  retraining  of  the  individual  to 
live  within  the  limit  of  his  disabilities,  but  up 
to  the  hilt  of  his  capabilities.  How  to  further  this 
aim  is  the  subject  of  the  present  discussion.  Few 
physicians  doing  general  practice  or  that  of  in- 
ternal medicine  need  be  told  of  the  importance 
of  rehabilitating  the  cardiac  patient.  Current  sta- 
tistics indicate  that  more  than  800,000  individuals 
in  this  country  die  annually  of  cardiovascular  dis- 
ease, and  it  has  been  estimated  that  there  are  at 
least  10,000,000  with  some  cardiac  fault. 

In  the  age  group  of  20  to  39  years,  just  less 
than  1 per  cent  are  considered  to  have  heart  or 
vascular  disease  whereas  of  those  in  the  group 
of  50  to  59  years,  4.5  per  cent  are  affected.  Care- 
ful surveys  in  two  large  concerns,  Eastman  Kodak 
and  Consolidated  Edison  of  New  York  City,  have 
turned  up  a 7 per  cent  incidence  with  slightly 
more  than  half  being  disabled,  usually  tempo- 
rarily, in  a year.  As  the  average  age  of  the  popu- 
lation increases  and  until  we  know  how  to  pre- 
vent or  delay  changes  due  to  arteriosclerosis,  the 
percentage  of  those  suffering  from  heart  disease 
will  continue  to  rise.  Since  most  persons  with  a 
heart  or  vascular  fault  live  many  years  after  the 
defect  first  becomes  known,  we,  as  physicians, 
aided  by  other  community  resources,  must  help 
them  live,  not  only  as  long  as  possible  but  as 
productively  and  as  happily  as  possible. 

Role  of  the  Physician 

The  keystone  of  any  cardiac  rehabilitation  pro- 
gram is  the  physician;  he  should  have  detailed 
knowledge  of  the  patient’s  cardiovascular  fault 
and  of  the  physical  factors  likely  to  alter  it  as 
well  as  proper  knowledge  of  the  prognosis  of  such 
conditions,  if  his  responsibility  to  the  patient  is 
to  be  fully  discharged.  All  important  aspects 
of  the  patient’s  disease  should  be  made  known 
to  him  by  his  physician  in  one  or  more  detailed 
discussions.  The  manner  in  which  the  patient 
lives,  the  physical  and  emotional  aspects  of  his 
daily  life,  such  as  how  he  goes  to  work  and  how 
he  returns,  how  much  walking  he  must  do,  the 
type  of  terrain  over  which  he  walks,  all  should 
be  known  to  the  doctor.  Not  to  be  overlooked 
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is  the  general  atmosphere  in  which  the  patient 
works.  Is  there  much  tension?  What  will  be  the 
attitude  of  his  fellow  workers  and  of  his  superiors 
on  his  return  to  work?  Will  the  family  finances 
be  strained  by  his  illness? 

Before  the  patient  returns  to  work  in  an  indus- 
trial plant  or  to  any  job  that  is  physically 
strenuous  or  that  includes  operations  perhaps 
risky  to  his  life  or  the  life  of  others,  the  plant 
physician,  if  available,  or  the  employee’s  foreman 
or  superintendent  should  be  consulted.  The  plant 
nurse,  if  there  is  one,  can  be  most  helpful  in  in- 
forming the  physician  of  the  nature  of  the  pa- 
tient’s work  and  in  smoothing  the  patient’s  course 
during  the  initial  days  of  his  return  to  the  job. 
It  is  not  possible  to  over-emphasize  the  impor- 
tance of  the  mental  attitude  of  the  patient  in  any 
rehabilitation  program.  If  he  has  a desire  to 
return  to  work,  is  not  overly  anxious  about  him- 
self, and  has  a good  understanding  of  his  physical 
state,  the  biggest  hurdles  in  restoring  him  to  his 
proper  place  in  the  community  will  have  been 
overcome. 

Prolonged  bed  rest  can  be  an  evil.  A period 
of  several  months  away  from  work  may  cause  the 
patient  to  give  up  work  entirely.  Experience  in 
Work  Classification  Clinics  has  shown  that  if  a 
man  is  away  from  work  for  two  years,  his  outlook 
for  resuming  work  is  poor.  There  are  reliable 
studies  showing  that  75  per  cent  of  those  with 
myocardial  infarction,  the  chief  cardiac  problem 
in  industry,  are  able  to  return  to  then  work  if  it 
does  not  require  strenuous  manual  exertion.  The 
percentage  is  understandably  much  lower  (30 
per  cent)  if  the  work  is  physically  arduous.  Many 
patients  who  have  had  congestive  failure  can 
resume  work  under  the  therapeutic  programs 
of  today.  Some  of  the  outstanding  examples  of 
present  day  rehabilitation  are  to  be  found  among 
those  with  operable  rheumatic  or  congenital  car- 
diac defects.  The  remarkable  and  continuing  ad- 
vance in  the  surgical  treatment  of  heart  disease 
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has  brought  about  restoration  from  invalidism  to 
a happy,  gainfully  employed  state  in  many  hun- 
dreds, even  thousands  of  cases.  The  histories  of 
a few  patients  will  illustrate  some  of  these  points. 

Case  Reports 

About  a year  ago  in  the  course  of  determining 
the  reason  for  a heart  murmur  in  a 5-year  old 
child  and  finding  it  to  be  due  to  coarctation  of 
the  aorta,  1 learned  of  high  blood  pressure 
in  the  father,  known  to  be  present  before 
and  after  his  army  service.  A bricklayer  by 
trade,  33  years  of  age,  with  a wife  and  two 
children,  the  condition  was  the  cause  of  increased 
concern  to  him,  Iris  family  and  his  employer.  His 
blood  pressure  was  180  systolic  and  120  diastolic 
in  his  arms.  Having  little  formal  education,  there 
was  considerable  doubt  as  to  Iris  ability  to  sup- 
port himself  and  his  family  if  he  became  ill  be- 
cause of  his  hypertension.  Complete  examination 
showed  that  this  patient,  the  father  of  a child 
with  coarctation  of  the  aorta,  also  had  coarctation 
of  the  aorta. 

This  man  recently  was  operated  on  with  com- 
plete cure  of  his  condition  and  restoration  of  his 
blood  pressure  to  normal,  and  was  given  advice 
that  he  could  continue  to  lead  his  usual  life  as  a 
bricklayer  without  further  concern.  This  case 
illustrates  the  importance  of  recognizing  an  oper- 
able defect  before  there  is  serious,  irreversible 
organic  damage  requiring  long  term,  expensive, 
rehabilitation. 

A 45-year  old  operator  of  a card  cutting  ma- 
chine suffered  an  average  myocardial  infarct.  His 
recovery  was  satisfactory,  and  about  tbe  twelfth 
week  after  the  start  of  his  illness  he  was  consid- 
ered ready  to  resume  work. 

Early  in  his  convalescence,  the  patient  was 
asked  to  describe  his  work  in  detail,  including 
how  he  got  to  and  from  his  job,  whether  it  was 
necessary  for  him  to  park  his  car  far  from  the 
plant,  whether  or  not  there  were  grades  between 
parking  place  and  plant,  how  often  he  had  to 
climb  stairs  at  work,  the  weight  of  objects  he  had 
to  lift,  and  how  frequently  he  had  to  lift  these 
objects  per  work  day.  It  was  learned  that  twice 
an  hour  this  man  would  lift  a 65  pound  roll  of 
paper  to  a height  of  about  two  feet  in  order  to 
place  it  in  the  large  machine  that  it  was  his  re- 
sponsibility' to  run.  This  seemed  potentially  dan- 
gerous, and  the  patient  was  advised  of  the  dis- 
tinct risk  involved.  He  replied  that  hydraulic 
lifts  were  available  but  that  he  had  chosen  to 
avoid  their  use.  The  plant  nurse  was  consulted 
and  she  stated  that  it  was  against  the  rules  for 
an  employee  to  lift  the  rolls  of  paper  manually, 


adding  that  she  would  see  to  it  that  the  patient 
did  not  do  any  heavy  lifting. 

This  man  has  been  restored  to  his  usual  occu- 
pation in  an  industrial  plant  following  his  recov- 
ery from  a myocardial  infarction.  There  is  no 
reason  to  feel  that  his  work  will  jeopardize  his 
future.  Particular  effort  was  made  to  insure  his 
understanding  of  what  is  known  of  the  mechan- 
ism of  coronary  arteriosclerosis  and  myocardial 
infarction,  of  the  factors  that  influence  it,  and 
of  the  fact  that  while  there  is  no  regular  relation 
between  one's  work  and  the  development  of  myo- 
cardial infarction,  certain  stresses  and  strains 
should  be  avoided.  His  employers  have  received 
a detailed  report  of  the  man’s  physical  state  and 
of  the  conditions  under  which  he  should  continue 
to  work;  also,  the  plant  nurse  was  told  all  of 
this  in  a telephone  conversation. 

A 45-year  old  man,  employed  by  a tire  manu- 
facturing company,  noted  increasing  shortness 
of  breath  on  such  activities  as  hunting  deer  and 
birds.  In  a short  time  he  had  the  first  of  numer- 
ous episodes  of  hemoptysis.  On  two  occasions  he 
lost  so  much  blood  in  his  sputum  that  it  was 
necessary  to  transfuse  him.  Various  diagnoses 
were  considered,  and  he  was  kept  in  bed  for 
a period  of  two  months  in  the  attempt  to  re- 
lieve the  previously  described  symptoms.  At- 
tention was  focused  on  his  lungs  as  the  source 
of  his  difficulties  for  the  first  six  months  after  the 
onset  of  his  symptoms.  The  patient  was  unaware 
that  there  might  be  anything  wrong  with  his 
heart.  Ultimately  rheumatic  heart  disease  with 
mitral  stenosis  was  suspected  as  the  cause  of  all 
of  the  patient’s  difficulties.  He  was  seen  at  this 
time,  and  the  diagnosis  of  tight  mitral  stenosis 
was  confirmed.  Mitral  commissurotomy  was  rec- 
ommended and,  after  suitable  preparation,  was 
carried  out  with  but  slight  difficulty. 

The  patient  was  away  from  work  for  a total 
of  five  months  preoperatively  and  three  months 
postoperatively.  He  now  is  back  at  work,  at  full 
activity,  with  no  restrictions  except  that  of  avoid- 
ing any  effort  that  might  cause  unusual  shortness 
of  breath.  He  has  had  no  difficulty,  however,  from 
any  ordinary  activity  at  home  or  at  work.  His 
plant  physician  was  kept  abreast  of  the  develop- 
ments in  his  illness,  and  was  informed  of  the  ap- 
proximate time  he  would  be  able  to  return  to 
work;  later,  as  the  postoperative  course  stabilized 
at  a satisfactory  level,  the  physician,  the  patient, 
his  family  and  his  employer  were  informed  that  he 
could  return  to  his  usual  full  time  activity  on  a 
certain  specific  date.  This  case  history  is  another 
illustration  of  cardiac  rehabilitation  made  possi- 
ble by  present  day  surgical  therapy. 
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In  the  cases  of  cardiac  patients  who  returned 
to  work  there  is  no  adequate  evidence  to  indicate 
that  heart  or  vascular  disease  hastened  death  or 
aggravated  the  abnormality.  Goldwater  and  his 
associates,  of  New  York,  in  a study  of  580  cardiac 
clinic  cases  in  which  the  patient  was  known  to 
have  had  heart  disease  for  at  least  five  years, 
found  that  in  82  per  cent  the  patient  was  work- 
ing. In  the  cases  of  those  who  continued  to  work, 
the  functional  capacity  was  not  diminished  more 
rapidly  nor  to  a greater  degree  than  in  the  cases 
of  the  nonworking  patients.  The  results  of  this 
study  have  been  corroborated  by  Feil  and  his 
group,  of  Cleveland. 

Again,  as  physicians,  we  must  be  ever  alert  to 
the  possibility  of  increasing  the  cardiac  patient’s 
concern  about  himself  by  paying  too  much  atten- 
tion to  mild  variable  hypertension,  premature 
beats,  or  other  usually  unimportant  symptoms. 
All  of  us  must  understand  that  a blood  pressure 
of  170  systolic  and  90  diastolic  very  often  is  of 
little  or  no  importance  as  a sign  or  a cause  of 
heart  or  vascular  disease,  especially  in  persons 
of  middle  life  or  older,  yet  many  individuals  suf- 
fer great  anxiety  because  a physician  gave  em- 
phasis to  such  a blood  pressure  reading.  By  and 
large,  unless  the  diastolic  pressure  is  constantly 
110  or  above,  elevation  of  blood  pressure  has 
little  practical  significance. 

An  even  more  frequent  “doctor-caused”  source 
of  anxiety  is  misinterpretation  of  precordial  pain. 
Our  coronary  disease  patients  soon  impress  us 
with  the  fact  that  for  weeks  or  months  after  the 
occurrence  of  myocardial  infarction  they  are 
prone  to  become  extremely  fearful  of  any  type  of 
chest  or  arm  pain.  One  of  the  most  important 
aspects  in  the  proper  management  of  coronary 
disease  is  to  teach  the  patient  what  pains  are 
important  and  what  are  not,  and  to  emphasize 
the  point  that  dull,  persistent  aching  about  the 
left  nipple  or  sharp  stabbing  pains  in  the  same 
area  generally  are  functional  in  type.  Heart 
consciousness  and  the  awareness  of  premature 
beats,  especially  when  the  patient  first  goes  to 
bed,  are  frequent  complaints  among  those  re- 
covering from  a cardiac  illness  but  seldom  are 
directly  due  to  the  organic  illness,  being  instead 
usually  due  to  anxiety. 

There  is  a tendency  to  place  too  much  weight 
on  what  the  electrocardiogram  shows,  even  in 
cases  of  myocardial  infarction.  The  electrocar- 
diogram is  a poor  guide  by  which  to  determine 
the  ability  of  the  heart  to  keep  up  with  physi- 
cal work  and  the  emotional  stress  of  daily  life. 
It  tells  very  little  of  heart  muscle  strength.  In 
fact,  there  is  no  single  objective  test  which  will 


reveal  the  true  state  of  an  individual  s heart 
and  its  ability  to  withstand  any  given  work 
load.  The  true  estimate  of  cardiac  function  in  the 
case  of  any  individual  is  based  upon  the  clinical 
knowledge  of  the  examining  physician.  Not  in- 
frequently the  entire  problem  of  cardiac  disa- 
bility and  rehabilitation  revolves  about  a mis- 
taken diagnosis  of  heart  disease  in  a normal 
individual.  In  25  to  28  per  cent  of  cases  re- 
ferred to  Work  Classification  Clinics  in  New 
York  City,  the  patient  has  been  found  free  of 
heart  defects.  The  only  answer  to  this  type  of 
heart  disease— iatrogenic  heart  disease— is  a pre- 
ventive one. 

Work  Classification  Clinics 

But  what  of  the  cardiac  patient  who  has  re- 
covered partially  or  completely  from  his  illness 
and  who  is  now  able  to  resume  a gainful  occu- 
pation, but  who  previously  performed  duties  that 
now  are  more  strenuous  and  demanding  than 
would  be  suitable  for  one  with  his  organic  dis- 
ease? This  is  a difficult  aspect  of  rehabilitation, 
fortunately  occupied  with  the  minority  of  those 
struck  down  by  cardiovascular  disease.  Most 
large  cities  today  have  a Work  Classification 
Clinic  and  Handicapped  Workshop  where  such  a 
patient’s  physical  status  can  be  gauged,  his  skills 
and  interests  tested  and  where,  with  the  aid  of 
vocational  counselors,  he  can  be  placed  in  a 
shop  for  training  in  a nonstrenuous  job  and  given 
assistance  in  finding  the  proper  employment.  The 
federal  and  state  governments  and  the  voluntary 
health  agencies,  in  particular  the  American  Heart 
Association,  are  increasingly  aware  of  the  needs 
in  this  category  but  much  more  remains  to  be 
done.  The  very  timely  article  by  Mr.  Pools 
and  Doctor  Reed  in  the  current  isue  of  The  West 
Virginia  Medical  Journal  gives  emphasis  to  this. 
Changes  in  state  compensation  laws  are  needed 
so  as  to  prevent  penalization  of  the  employer  of 
handicapped  persons.  Continuation  and  expan- 
sion of  educational  programs  concerning  employ- 
ment of  the  individual  with  a cardiovascular 
handicap  must  be  carried  out  among  business 
men.  It  has  been  demonstrated  time  and  again 
that  the  well  oriented  cardiac  patient  makes  an 
excellent  employee. 

A special  group  which  taxes  all  resources  in 
the  best  organized  of  rehabilitation  programs  is 
that  of  the  difficult-to-train  or  reeducate  because 
of  the  lack  of  education  or  the  nature  and  extent 
of  the  physical  defect.  Occupational  therapy  in 
the  home  or  central  workshop  by  trained  volun- 
teers such  as  that  carried  out  in  my  home  city 
is  a partial  answer  for  these  patients.  The  need 
for  well  organized,  properly  staffed,  rehabilita- 
tion programs  in  every  sizeable  community  still 
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is  inadequately  recognized  by  all  of  the  commu- 
nity’ including  the  physicians,  but  I am  sure,  as 
our  very  presence  here  today  indicates,  that  the 
next  few  years  will  mark  an  expansion  of  these 
necessary  facilities. 

As  1 conclude  this  presentation,  I offer  a re- 
minder concerning  proper  vocational  guidance 


and  training  facilities  for  the  teen  age  boy  or 
girl  with  rheumatic  or  congenital  heart  disease 
who  has  not  reached  employment  age.  Much 
grief  and  frustration  can  be  avoided  if  these 
young  people,  before  they  seek  their  first  job,  are 
guided  toward  and  trained  for  occupations  suited 
to  their  handicap. 


The  Rise  of  Industrial  Hygiene 

Some  fine  day,  and  soon,  industrial  hygiene  in  all  its  astonishing  professional  significance 
is  going  to  be  discovered.  The  industrial  hygienists  have  been  so  busy  becoming  a sturdy 
profession  that  they  themselves  have  not  quickened  in  realization  of  the  full  role  they  well- 
nigh  have  perfected. 

About  30  years  ago  there  were  a handful  of  agile  minded  young  men  serving  as  assistants 
to  industrial  physicians  in  industrial  hygiene.  They  were  little  trained,  little  guided  and 
little  equipped  with  instruments.  Today  there  are  more  than  a thousand  industrial  hygienists 
standing  apart  in  their  own  organization,  but  not  apart  as  a member  of  the  total  occupa- 
tional health  team.  The  majority  are  well  qualified  and  experienced  and  served  by  a myriad 
of  procedures  and  devices  about  which  there  were  not  even  dreams  30  years  ago. 

The  American  Industrial  Hygiene  Association  in  its  appeal  for  recruits  for  fascinating 
careers  in  justification  uses  this  language: 

"With  the  growth  of  modern  industry,  a bewildering  array  of  new  materials  and 
processes  have  been  developed  to  assist  in  the  production  of  improved  products  in 
ever  increasing  quantities.  Many  of  these  new  developments  bring  with  them 
hazards  which  are  potential  dangers  to  the  health  of  workers.  Invariably,  however, 
when  proper  control  is  applied,  these  hazards  can  be  checked.  This  has  become  the 
the  job  of  a relatively  new  profession  . . . Industrial  Hygiene. 

“The  young  group  of  trained  practitioners  in  the  field  of  Industrial  Hygiene  has 
already  set  an  enviable  record  for  health  maintenance  in  companies  throughout  the 
nation.  But,  as  industry  continued  to  grow  and  become  more  complex,  the  list  of 
problems  with  which  the  industrial  hygienist  is  faced  increases  in  number  and  com- 
plexity. If  industrial  hygiene  is  going  to  keep  ahead  of  these  problems,  reinforce- 
ment is  needed.” 

Even  so  this  enthusiastic  language  so  characteristic  of  a youthful  profession  has  not  applied 
colors  of  sufficiently  high  illumination.  In  30  years  industrial  hygiene  has  come  to  touch, 
without  exception,  all  industry — from  the  top  down  to  the  hole-in-the-wall  cigar  store. 
If  that  last  statement  be  challenged,  let  doubt  be  dispelled  at  once  through  the  statement 
that  the  individual  cigar  wrapped  protectively  in  cellophane  derives  from  the  totality  of 
industrial  hygienic  effort  that  demands  the  hygienic  and  sanitary  best  in  all  of  industry’s 
work  places  and  products. 

It  does  not  follow  that  all  industry  now  is  served  directly.  That  time  may  never  come, 
nor  is  it  certainly  desirable.  What  is  more  important  already  has  been  achieved— the 
influence  toward  industrial  hygienic  betterment  in  all  of  industry. 

Unlike  the  maddened  Semmelweis  shouting  his  benevolent  truths  on  street  corners,  these 
youthful  industrial  hygienists  happily  are  poor  preachers  and  pronouncers.  Instead,  they 
are  characterized  to  a striking  degree  by  action  performance,  demonstration,  and  creative- 
ness. 

No  sensible  person  at  this  time  would  seek  a career  as  a buggy  manufacturer;  nor  would 
he  expect  a fortune  as  a grower  of  woad.  Those  are  dead  or  dying  occupations.  There  is 
nothing  dead  or  dying  about  the  industrial  hygienist.  May  their  kind  increase! — Industrial 
Medicine  and  Surgery. 
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A Doctor's  Relationship  to  Rehabilitation 

E.  Lyle  Gage,  M.  D.,  aiul  F.  Ray  Poiver,  M.  A. 


The  concept  of  rehabilitation  has  changed  and 
crystallized  in  this  century.  The  term  “re- 
habilitation” implies  that  there  has  been  previous 
habilitation,  and  never  before  in  history  has  the 
medical  profession  been  so  successful  in  its  part 
in  the  habilitation  of  mankind.  But  in  so  far  as 
the  general  physicians  are  concerned,  they  have 
not  been  in  the  front  ranks  in  the  fight  for  re- 
habilitation of  the  handicapped.  General  physi- 
cians have  been  accused1  of  losing  tbe  initiative 
by  default,  of  losing  their  place  of  importance  in 
this  great  field  of  endeavor. 

Doctors  Refer  Small  Number 

In  1956,  317,  or  approximately  16  per  cent 
of  the  2,078  disabled  persons  rehabilitated,  were 
referred  to  the  West  Virginia  Division  of  Reha- 
bilitation by  doctors  of  medicine.2  The  referral 
of  an  increased  number  of  patients  by  doctors 
for  rehabilitation  service  is  one  of  the  basic  pre- 
requisites for  the  improvement  and  expansion  of 
the  rehabilitation  program.  It  is  hoped  that  by 
calling  the  attention  of  doctors  of  West  Virginia 
to  the  needs  and  opportunities  in  the  field  of 
rehabilitation  there  will  be  a new  surge  of  ac- 
tivity, especially  on  tbe  part  of  the  general  phy- 
sician under  whose  direction  rehabilitation  of  the 
patient  should  be  started. 

The  doctor  of  medicine  plays  a vital  role  in  all 
steps  of  rehabilitation.  The  lame,  the  halt,  the 
sick  and  the  blind  have  been  the  wards  of  medi- 
cine for  centuries.  However,  it  is  only  recentlv 
that  a great  variety  of  diagnostic,  therapeutic 
adjustment  and  training  services  have  become 
available  through  the  State  Rehabilitation  Divi- 
sion for  the  restoration  of  eligible  disabled  per- 
sons to  useful  work.  Since  the  doctor  is  the  first 
to  know  the  type  and  extent  of  the  disability  of 
his  patients,  he  is  in  excellent  position  to  refer  to 
rehabilitation  those  who  need  service.  The  Re- 
habilitation Division  procures  from  the  doctor 
the  diagnosis  and  a work  appraisal  in  the  case  of 
each  client  accepted  for  service.  If  treatment  is 
needed,  that  also  is  procured  from  the  doctor. 

In  the  course  of  rehabilitation  the  doctor  also 
advises  the  non-medical  rehabilitation  worker  of 
the  medical  possibilities  inherent  in  the  case,  and 
if  the  rehabilitation  procedures  planned  for  the 
client  do  not  work  out  successfully  and  he  breaks 
down  physically,  he  returns  to  the  doctor  as  a 
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patient  for  additional  treatment  looking  toward 
future  rehabilitation.  Initial  referral  by  the  doc- 
tor goes  a long  way  toward  promoting  effective 
rehabilitation  service. 

Organization  of  Service 

From  the  organizational  standpoint,  what  is 
rehabilitation?  In  West  Virginia  the  public  pro- 
gram of  Vocational  Rehabilitation  provides  a 
variety  of  expert  services  for  the  handicapped  and 
is  administered  by  the  State  Board  of  Vocational 
Education,  Rehabilitation  Division,  in  accord- 
ance with  a State  Plan  approved  by  tbe  Federal 
Office  of  Vocational  Rehabilitation,  Department 
of  Health,  Education  and  Welfare.  Funds  to 
carry  on  this  program  come  from  state  appropria- 
tions matched  approximately  on  a 2 for  1 basis 
with  federal  grants-in-aid.  Federal  funds  are 
allocated  on  the  basis  of  population  and  per  ca- 
pita income,  but  must  be  earned  by  state  ap- 
propriations and  expenditures.  Currently,  West 
Virginia  is  earning  about  three-fourths  of  the 
federal  funds  allocated  and  likewise  is  providing 
three-fourths  of  the  program  authorized. 

Through  a statewide  organization  of  staff,  in- 
cluding a state  director,  advisory  council  and 
advisory  committees,  medical  and  psychiatric 
consultants,  supervisors,  psychologists,  social 
workers,  counselors,  specialists,  teachers  and 
clerical  workers,  the  Division  is  carrying  on  a 
program  of  comprehensive  services  to  all  types 
of  eligible  disabled  persons  who  are  feasible  of 
rehabilitation  into  remunerative  employment. 

In  addition  to  the  general  program  of  reha- 
bilitation services  which  operates  from  the  state 
office,  four  district  offices  and  nine  local  offices, 
the  Division  operates  a Rehabilitation  Center 
and  Workshop,  and  Homebound  Industries  Cen- 
ter at  Institute,  which  provide  special  services 
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for  severely  disabled  persons,  and  a Vending 
Stand  Program  which  gives  employment  to  blind 
persons. 

It  also  operates  a Disability  Determination 
Service  which  establishes  disability  of  applicants 
for  “disability  freezes”  and  “cash  benefits”  under 
the  amended  Social  Security  law.  A total  of  137 
persons  are  employed  by  the  Division  to  provide 
and  arrange  for  services  and  to  supervise  the 
rehabilitation  programs  of  clients  undergoing 
rehabilitation. 3 

What  Rehabilitation  Means  to  the  Patient 

From  the  patient’s  standpoint,  what  does  re- 
habilitation mean?  It  means  as  nearly  complete 
recovery  of  his  normal  life  and  activity  as  is  pos- 
sible, and  adjustment  to  such  conditions  as  are 
not  remediable.  It  means  accomplishment  of  the 
tasks  of  daily  living,  of  eating,  washing,  toilet 
care,  and  clothing  himself.  It  means  communica- 
tion with  others,  ability  to  hear  and  understand, 
and  locomotion  by  means  of  legs,  arms,  wheel- 
chairs, walkers,  braces  or  crutches.  It  means 
independence  in  personal  care  and  regaining  old 
or  acquiring  new  compensable  ability.  When- 
ever possible,  it  means  the  preparation  of  the 
individual  to  do  useful  work  and  his  placement 
in  a suitable  job  where  he  can  support  himself 
and  family.  It  always  should  mean  the  restora- 
tion of  the  disabled  person  to  the  fullest  physical, 
mental,  social,  vocational  and  economic  useful- 
ness of  which  he  is  capable  and,  finally,  it  means 
a spiritual  peace  of  mind,  a healthy  outlook,  and 
a good  adjustment  in  relation  to  other  people. 

What  are  some  of  the  thoughts  which  cross 
the  mind  of  a person  who  has  been  injured  or 
maimed  or  stricken  by  illness?  “Will  I be  a 
cripple  or  an  invalid  for  life?  Will  I get  better 
or  worse?  Will  I die?  If  not,  what  will  I be  able 
to  do?  What  of  my  wife  (or  husband  or  girl 
friend)?  Will  they  still  want  me?  Will  my  friends 
still  be  friends?”  Some  will  think,  “It  isn’t  fair, 
part  of  me  has  died,  how  can  life  be  so  cruel  to 
me?  What  have  I done  to  deserve  this?”  Others 
will  say,  “Well,  anyhow  I won’t  have  to  work 
anymore.” 

The  great  majority  of  fine,  steady  patients  will 
decide,  “Well  now  that  it  has  happened,  what 
is  the  best  way  to  meet  the  situation?”  Doctors 
must  know  how  to  handle  each  type  of  reaction 
to  best  direct  the  patient  to  as  complete  reha- 
bilitation as  possible. 

How  Services  Are  Provided 

The  State  Rehabilitation  Division  is  prepared 
to  assist  doctors  in  solving  the  rehabilitation 
problems  of  their  patients  by  arranging  for  and 


providing  such  additional  services  as  are  needed 
to  restore  them  to  useful  work.  Through  the 
assistance  of  doctors  the  Division  establishes 
eligibility  for  rehabilitation  services  according 
to  three  factors,  as  follows:  (1)  the  presence  of 
a physical  or  mental  disability  and  the  resulting 
functional  limitations  or  limitations  of  activity 
(disability  must  be  static,  i.  e.,  stationary  or 
slowly  progressive);  (2)  the  existence  of  a sub- 
stantial handicap  to  employment  caused  by  the 
limitations  resulting  from  such  a disability;  (3)  a 
reasonable  expectation  that  vocational  rehabilita- 
tion services  may  render  the  individual  fit  to  en- 
gage in  useful  work.  Eligibility  is  determined 
without  regard  to  sex,  race,  creed,  or  national 
origin  of  the  individual.  However,  the  person 
must  be  of  employable  age  and  a resident  of  the 
state. 

Nine  services  are  made  available  as  needed: 

( 1 ) medical  and  psychiatric  diagnostic  services 
to  learn  the  nature  and  degree  of  disability  to 
help  determine  eligibility  for  services,  the  need 
of  additional  medical  services  and  the  individ- 
ual’s work  capacities;  (2)  individual  counsel  and 
guidance  including  psychological  testing,  to  help 
select  the  right  job  objective;  (3)  medical,  sur- 
gical, psychiatric,  hospital,  and  rehabilitation 
center  services  to  remove  or  reduce  the  dis- 
ability; (4)  artificial  limbs,  wheelchairs,  hearing 
aids,  eye  glasses  and  other  prosthetic  appliances 
to  increase  work  ability;  (5)  training,  including 
adjustment  training  and  occupational  training; 
(6)  maintenance  and  transportation  during  treat- 
ment or  training;  (7)  tools,  equipment  or  license 
if  these  are  necessary  to  employment;  (8)  place- 
ment in  a job  commensurate  with  the  individual's 
highest  physical  and  mental  capacities;  (9) 
follow-up  to  insure  that  the  rehabilitated  person 
is  successful  and  that  both  he  and  the  employer 
are  satisfied. 

The  payment  from  public  funds  for  diagnosis, 
counseling,  training,  placement  and  follow-up  on 
the  job  is  not  conditioned  upon  economic  need 
of  the  client.  Economic  need  must  be  estab- 
lished in  order  to  pay  from  public  funds  for 
treatment,  hospitalization,  prosthetic  appliances, 
books  and  instructional  equipment,  maintenance, 
transportation,  and  placement  tools  and  equip- 
ment.3 

With  these  possibilities  in  mind,  doctors  who 
are  called  to  see  patients  who  are  eligible  and  in 
need  of  rehabilitation  services  are  urged  to  con- 
tact immediately  their  local  rehabilitation  coun- 
selor so  that  in  the  planning,  all  helpful  agents 
can  work  together.  If  there  is  not  a rehabilita- 
tion office  in  a community,  service  is  provided  by 
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a counselor  who  visits  on  a scheduled  itinerary. 
If  it  is  not  convenient  to  contact  the  counselor 
locally,  his  services  can  be  had  by  referring  the 
patient  to  the  nearest  field  office  or  to  the  state 
office.  Information  also  is  available  from  these 
sources  on  services,  fee  schedules  and  other 
matters.  Members  of  the  Rehabilitation  Divi- 
sion professional  staff  welcome  opportunities  to 
explain  rehabilitation  services  to  meetings  of 
local  medical  societies,  to  meetings  of  hospital 
staffs  and  to  other  medical  meetings. 

Teamwork  Required 

Rehabilitation  requires  well-coordinated  team- 
work. The  manpower  of  the  medical  profession 
is  not  great  enough  to  engage  in  all  the  details  of 
rehabilitation.  Hence,  our  rehabilitation  organi- 
zations in  our  state  and  all  over  the  country 
developed  for  this  purpose  must  be  used  by  us 
to  achieve  our  goals. 

On  the  rehabilitation  team  are  the  patient,  his 
family,  his  family  doctor,  his  clergyman,  his  re- 
habilitation counselor,  medical  specialists,  nurses, 
orderlies,  psychologists,  social  workers,  limb  and 
brace  makers,  therapists,  placement  specialists, 
personnel  directors,  and  others  as  are  needed. 

And  yet,  as  the  ideal  school  once  was  described 
as  “Mark  Hopkins  on  one  end  of  the  log,  and  the 
student  on  the  other,”  so  might  the  basic  rehabili- 
tation team  be  considered  as  the  patient,  his 
family  doctor  and  the  rehabilitation  counselor  in 
close  consultation,  planning  the  patient's  recov- 
ery. When  the  patient  is  ready,  other  members 
should  be  asked  to  join  the  team  and  help  in 
specialized  ways.  In  rehabilitation,  the  doctor 
has  an  opportunity  and  a responsibility  which  he 
cannot  escape.  It  is  not  easy  for  him  to  know  all 
the  rehabilitation  resources  available.  Yet  he  is 
aware  of  the  rehabilitation  potentialities  of  his 
patients  and  he  has  the  opportunity  and  responsi- 
bility to  aid  in  motivating  them  toward  rehabili- 
tation, to  help  them  plan  a program,  to  find  and 
initiate  the  services  needed,  and  to  contribute  in 
a most  substantial  way  toward  the  ultimate  goal 
of  total  recovery  and  total  rehabilitation. 

Rehabilitation  Services  in  Hospitals 

Physical  and  mental  restoration  has  been  de- 
veloped to  a high  degree  in  some  of  our  largest 
treatment  centers  in  this  country.  Vocational 
rehabilitation  has  been  expanding  in  special  cen- 
ters. In  West  Virginia,  many  of  the  larger  general 
hospitals  have  been  concerned  with  more  com- 
plete rehabilitation  of  their  patients,  and  some 
have  added  special  equipment  and  personnel  for 
rehabilitation  purposes.  It  is  too  much  to  expect 
that  every  hospital  have  a physical  medicine  and 


rehabilitation  department.  However,  it  is  not 
too  much  to  ask  that  every  hospital  and  doctor 
examine  procedures  continually  to  see  if  they 
are  contributing  most  effectively  to  the  rehabilita- 
tion of  the  patient  to  his  highest  level  of  func- 
tioning. Rehabilitation  should  be  an  essential 
part  of  treatment  and  not  an  afterthought.  Reha- 
bilitation services  need  to  be  instituted  early  in 
the  initial  hospitalization  in  such  a manner  that 
they  can  be  adapted  to  the  situation  at  home  so 
as  to  be  most  effective  in  achieving  the  maximum 
of  rehabilitation. 

Mary  E.  Switzer  tells  about  a picture  of  a 
famous  statuette  in  her  office  which  depicts  a 
little  old  man  standing  dejectedly  on  a street 
corner  alone.  In  his  hand  is  a pitiful  bag  of 
belongings.  Pie  has  just  been  discharged  from  a 
hospital  and  obviously  has  no  place  to  go.  Yet 
the  label  on  the  pediment  reads  “Discharged 
Cured.” 

She  says  “When  the  sculptor,  a physician, 
poured  out  through  this  image  his  frustrations  in 
the  modem  practice  of  medicine,  it  would  seem 
he  was  searching  for  a symbol  of  what  medicine 
was  not  accomplishing.  That,  perhaps  is  the 
most  poignant  message  of  this  statuette.”4 

The  situation  so  forcefully  dramatized  by  the 
statuette  referred  to  is  all  too  common  today. 
There  is  a real  opportunity  for  doctors  and  re- 
habilitation counselors  working  together  to  ar- 
range for  appropriate  services  which  will  bridge 
the  gap  from  treatment  of  acute  illnesses  to 
maximal  rehabilitation  for  a large  percentage  of 
the  disabled. 

West  Virginia’s  mental  hospitals  need  to  de- 
velop active  therapeutic  programs,  the  primary 
goal  of  which  is  intensive  treatment  and  reha- 
bilitation of  the  patient  and  his  prompt  return 
to  community  life  just  as  soon  as  the  need  for 
social  restraint  is  over.  Every  doctor  in  our  state 
is  deeply  concerned  with  the  inadequate  care 
and  treatment  of  the  mentally  ill.  The  present 
limited  cooperative  program  between  the  Reha- 
bilitation Division  and  the  state  mental  hospitals 
needs  to  be  expanded  to  the  point  where  ap- 
propriate vocational  rehabilitation  services  can 
be  extended  to  each  patient  in  the  hospitals  as 
soon  as  he  needs  them.  It  needs  to  be  further 
expanded  until  appropriate  rehabilitation  serv- 
ices can  be  provided  each  patient  when  he  comes 
home  from  the  hospital  and  continue  until  maxi- 
mal rehabilitation  is  achieved. 

At  present,  two  counselors  are  assigned  by  the 
Division  to  provide  rehabilitation  services  to 
patients  in  state  mental  hospitals.  Each  of  these 
counselors  divides  his  time  among  three  institu- 
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tions.  Patients  accepted  for  rehabilitation  receive 
services  from  the  hospital  counselor  if  they  live 
in  communities  near  the  hospital.  If  they  live 
in  distant  parts  of  the  state  they  are  transferred 
to  the  counselors  who  provide  rehabilitation  serv- 
ices in  the  communities  where  they  live.  Each 
mentally  handicapped  client  is  eligible  to  receive 
rehabilitation  services  on  the  same  basis  as  the 
physically  handicapped.  These  services  may  in- 
clude medical  or  psychiatric  treatment,  training 
and  job  placement.  The  Division  proposes  to 
assign  a fulltime  counselor  to  each  state  mental 
hospital  as  soon  as  funds  are  available,  and  to 
greatly  expand  rehabilitation  services  to  the  men- 
tally handicapped  who  are  not  being  treated  in 
state  hospitals. 

Bridging  the  gap  between  hospital  treatment 
and  maximal  rehabilitation  for  the  physically 
handicapped  is  important.  It  is  far  more  im- 
portant, however,  for  the  mentally  handicapped 
because  the  problems  of  adjustment  in  most 
instances  are  far  more  difficult. 

State  Rehabilitation  Center 

The  Rehabilitation  Division  started  a State 
Rehabilitation  Center  at  Institute  in  1955.  This 
facility  is  being  operated  and  developed  by  the 
Division  and  is  of  special  interest  to  each  doctor 
in  West  Virginia  because  of  its  role  in  providing 
expert  rehabilitation  services  to  severely  dis- 
abled men  and  women.  Grants  of  federal  funds, 
on  a liberal  participating  basis,  now  are  avail- 
able to  improve  and  expand  this  Center.  The 
Federal  Office  of  Vocational  Rehabilitation  gives 
the  following  working  definition  of  a rehabilita- 
tion center:  “A  rehabilitation  center  is  a facility 
in  which  there  is  a concentration  of  services,  at 
least  one  of  each  from  the  medical,  psychosocial 
and  vocational  areas,  which  are  furnished  ac- 
cording to  need,  are  intensive  and  substantial  in 
nature,  and  are  integrated  with  each  other  and 
with  other  services  in  the  community  to  provide 
a unified  evaluation  and  rehabilitation  service  to 
disabled  people.”5 

At  present,  the  State  Rehabilitation  Center  is 
providing  diagnosis,  adjustment  and  training  on  a 
limited  basis.  As  additional  funds  become  avail- 
able, present  services  will  be  expanded  and  new 
services  added.  Plans  call  for  the  establishment 
of  a full  range  of  services  in  the  three  areas,  as 
follows:  ( 1)  Medical  services  which  will  include 
physical  evaluation,  physical  therapy,  occupa- 
tional therapy,  speech  therapy  and  medical  su- 
pervision of  appropriate  activities;  (2)  psycho- 
social services  which  will  include  evaluation, 
personal  counseling,  social  service,  psychometrics 
and  psychiatric  service;  and  (3)  vocational  serv- 


ices which  will  include  work  evaluation,  voca- 
tional counseling,  pre-vocational  experience,  in- 
dustrial fitness  programs,  tryout  employment  in 
sheltered  workshops,  vocational  training,  terminal 
employment  in  sheltered  workshops  or  homes, 
and  placement  in  various  types  of  remunerative 
employment. 

There  is  an  immense  backlog  of  severely  dis- 
abled men  and  women  in  our  state  who  are  in 
need  of  rehabilitation  center  services  to  prepare 
them  for  useful  work.  The  number  includes 
paraplegics,  hemiplegics,  double  amputees,  the 
cerebral  palsied,  the  blind,  the  mentally  handi- 
capped, and  other  groups.  Most  of  these  persons 
have  received  maximal  treatment  from  local 
medical  facilities,  but  still  are  severely  disabled. 
Some  are  vegetating  in  bedfastness,  some  in  help- 
less discomfort  in  a chair,  and  others  are  on  their 
feet  but  totally  incapable  of  working.  None  has 
had  the  benefit  of  modern,  effective  rehabilita- 
tion procedures. 

It  is  far  better  for  the  state  to  develop  a Center 
where  a large  per  cent  of  these  persons  can  be 
made  self-supporting  at  a reasonable  cost,  than 
to  rely  on  sending  a few  to  centers  in  other  states 
at  a high  cost  and  continuing  to  support  the 
great  majority  at  public  expense  through  public 
assistance  and  institutional  care.  Doctors  are 
referring  patients  in  increasing  numbers  to  the 
State  Rehabilitation  Center.  If  this  trend  con- 
tinues, the  Center  will  play  a greater  part  in  the 
rehabilitation  of  the  severely  disabled. 

Accomplishments  and  Needs 

One  of  our  great  needs  is  a consciousness  on 
the  part  of  the  people  at  large  of  the  accomplish- 
ments in  rehabilitation  which  already  have  been 
made  in  our  state  and  the  great  need  still  unfilled 
for  this  work  in  West  Virginia.  Although  operat- 
ing on  an  extremely  limited  budget,  the  State 


Psychological  testing  at  the  Center  is  conducted  by  a trained 
counselor-psychologist,  who  is  shown  above  giving  a test  to  a 
patient  to  evaluate  her  capabilities  and  determine  in  which 
vocational  training  program  she  would  be  best  qualified. 
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Division  of  Rehabilitation  has  an  active  pro- 
gram. 

Over  a period  of  35  years  it  has  rehabilitated 
22,212  disabled  men  and  women  into  jobs.  Phy- 
sical restoration  is  one  of  the  major  services  pro- 
vided by  the  Division.  During  the  1956  fiscal 
year,  $407,940.56  of  the  total  case  service  expendi- 
ture of  $731,274.43  was  spent  for  physical 
restoration.  As  more  funds  are  made  available  it 
is  likely  that  the  expenditures  will  increase  for 
this  purpose.  Sendees  are  now  being  retarded 
because  of  a scarcity  of  money.  Professional  fee 
schedules  and  hospitalization  rates  should  be 
increased  in  line  with  current  costs.  Additional 
funds  would  permit  this  adjustment  which  is 
badly  needed. 

It  is  estimated  that  there  is  a backlog  of  25,000 
West  Virginians  in  need  of  rehabilitation,  and 
that  an  increment  of  3,000  become  eligible  and 
in  need  of  rehabilitation  each  year.  We  need  an 
increased  budget  to  do  this  job  and  additional 
facilities  for  training  personnel,  with  a teaching 
center  staffed  by  qualified,  enthusiastic  and  dedi- 
cated young  people.  It  is  encouraging  in  this 
connection  that  our  four-year  School  of  Medicine 
at  the  University  plans  to  establish  a rehabilita- 
tion center  as  a part  of  its  teaching  program. 

Careers  in  Rehabilitation 

Persons  seeking  a future  occupation  would  do 
well  to  choose  a life-work  in  rehabilitation.  There 
is  an  urgent  need  for  rehabilitation  trained  phy- 
sicians, psychiatrists,  nurses,  therapists,  psycholo- 
gists and  social  workers.  There  continues  to  be  a 


large  number  of  unfilled  positions  for  counselors 
and  rehabilitation  specialists  on  the  Rehabilita- 
tion Division  staff.  Our  universities  and  colleges 
will  need  to  graduate  an  increased  number  of 
qualified  rehabilitation  workers  annually  to  staff 
this  expanding  program.  With  the  greater  life 
expectancy  which  has  come  about  in  the  past 
half  century,  geriatric  rehabilitation  and  occupa- 
tional therapy  and  maintenance  have  become  an 
ever  expanding  field.  The  physician  no  longer 
makes  his  sole  contribution  to  the  health  of  indi- 
viduals and  the  nation  by  treating  diseases.  He 
helps  in  the  promotion  of  health,  the  prevention 
of  disease,  the  direction  of  family  life,  and  recrea- 
tion and  rehabilitation. 

The  need  for  physiotherapists,  occupational, 
and  mechanotherapists,  directors  of  recreation, 
counselors,  and  rehabilitation  personnel  in  gen- 
eral, has  grown  to  such  an  extent  that  this  field 
should  be  considered  by  young  people  in  plan- 
ning their  life  work.  Rehabilitation  work  done 
by  carefully  trained  dedicated  individuals  with- 
out extensive  equipment  oftentimes  has  produced 
better  results  in  rehabilitation  than  extensive 
equipment  manned  by  uninspired  lackadaisical 
persons.  Let  us  resolve  that  we  will  try  the  new 
concept  of  caring  for  the  entire  individual  who 
becomes  our  charge  or  patient.  Let  us  determine 
that  in  our  dealings  we  will  try  to  live  by  the 
golden  rule.  For  to  quote  Ruth  Smeltzer,  we 
have  not  lived  a perfect  day  even  though  we 
have  earned  our  money  unless  we  have  done 
something  for  someone  who  will  never  be  able 
to  repay  us. 


Patients  at  the  State  Rehabilitation  Center  at  Institute,  West  Virginia,  ascend  from  the  first  to  the  second  floor  via  a 
specially  constructed  ramp,  above  left,  which  enables  wheel-chair  and  non-ambulatory  cases  to  move  from  floor  to  floor  with- 
out assistance.  The  shoe  repair  shop,  right,  provides  practical  training  for  patients  who  have  been  found  best  qualified  for 
work  in  this  particular  trade.  The  shoe  repair  shop  is  one  of  five  training  shops  included  in  the  vocational  training  program 
at  Institute.  The  Center  was  opened  in  1955. 
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Women  Really  Do  Live  Longer 

In  almost  every  community,  there  are  more  widows  than  widowers.  And  the  gap  is 
getting  wider.  According  to  Dr.  Moriyama's  figures  (National  Office  of  Vital  Statistics) 
the  difference  in  life  expectancy  was  3 years  during  the  1930s;  in  1940  the  figure  was  W/i 
years;  in  1950  women  survived  men  by  5 V2  years.  Now  the  difference  is  6 years.  Of  course 
all  life  expectancies  are  slowly  moving  upward;  but  longevity  among  women  is  moving 
up  faster. 

It  looks  as  if  women  are  benefiting  more  than  men  from  the  advances  in  medical 
science.  Or  maybe  they  are  more  sensible  in  exploiting  those  advances.  Diabetes  and 
cancer  of  the  breast  and  genitalia  cause  more  deaths  among  women  than  among  men.  But 
for  all  other  causes,  the  death  rate  is  higher  among  men. 

Accidents,  murder,  suicide,  tuberculosis,  cancer  of  the  lung,  cancer  of  the  gastro- 
intestinal tract,  and,  above  all,  arteriosclerotic  heart  disease,  account  for  the  fact  that 
males  lose  their  grim  sweepstakes. 

Among  infants,  the  death  rate  (per  1000  population  under  one  year  of  age)  is  37  for 
boy  babies  and  28  for  baby  girls. 

According  to  the  National  Safety  Council,  there  is  now  one  accidental  death  every 
six  minutes — automobiles  and  industrial  accidents  together  accounting  for  half  of  these. 
Although  home  is  a dangerous  place,  with  an  accident  every  7 seconds  somewhere  in  some 
home,  few  home  accidents  are  fatal. 

The  sex  difference  in  death  rates  is  not  built-in  biologically,  but  seems  to  be  due  to 
cultural  differences.  In  our  country,  men  do  more  hazardous  work  in  industry  and  trans- 
portation than  women  do.  Similarly  with  exposure  to  weather.  Also,  women  are  more 
sensible  about  diet  and  clothes  than  men.  If  the  present  trend  continues,  there  will  soon 
be  140  over-age-65-women  for  every  100  men  in  that  age  bracket  . . . 

One  way  of  reducing  the  gap  would  be  to  increase  the  death  rate  among  women.  A 
better  way  would  be  to  bring  the  male  death  rate  in  line  with  the  female  rate.  If  you  know 
of  any  life  insurance  company  willing  to  invest  fluids  in  a project  that  will,  in  the  long 
run,  cut  its  losses,  you  might  suggest  this.  Do  a little  research — statistical,  clinical,  epi- 
demiologic— to  find  out  what  habits,  practices,  or  restraints  women  have  that  makes  them 
live  longer.  Women  really  do  live  longer.  It  doesn’t,  as  so  many  widows  complain,  just 
seem  that  way. — Journal,  Medical  Society  of  New  Jersey. 
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Special  Article 


Medical  Aspects  of  Social  Security  Disability  Provisions 

Paul  L.  Jefferson 


'T'he  social  security  law  was  changed  in  1954 
to  permit  an  individual  to  “freeze’  his  social 
security  rights  if  he  becomes  totally  disabled  for 
any  substantial  gainful  work.  Further  amend- 
ments to  the  law  in  1956  provide  for  the  payment 
of  disability  insurance  benefits  beginning  July, 
1957,  to  totally  disabled  workers  50  to  65  years 
of  age.  These  benefits  are  figured  from  the  indi- 
vidual’s social  security  account,  the  record  of 
earnings  upon  which  he  and  his  employer  have 
paid  social  security  taxes.  The  1958  amend- 
ments also  make  provision  for  the  continuation 
of  a disabled  child’s  benefits. 

Physicians  in  West  Virginia  will  be  interested 
in  general  information  about  these  rights  of  the 
disabled,  not  only  to  help  advise  their  disabled 
patients  who  have  had  social  security  coverage, 
but  because  they  also  will  be  asked  to  supply 
medical  evidence  for  determining  whether  an 
individual’s  condition  is  serious  enough  to  qualify 
him  as  “disabled”  under  the  social  security  law. 

Applications  of  Disabled 

Applications  of  disabled  persons  for  benefits, 
or  for  the  “freeze”  are  received  by  local  Social 
Security  offices.  These  offices  will  give  a dis- 
abled applicant  information  about  his  rights  and 
obligations  and  will  help  him  to  file  an  applica- 
tion and  secure  whatever  evidence  and  docu- 
ments he  may  need  to  support  his  application. 
These  offices  will  not,  however,  make  any  evalua- 
tion of  an  applicant’s  disability. 

Determinations  of  disability  in  West  Virginia 
are  being  made  by  the  West  Virginia  Division 
of  Vocational  Rehabilitation  under  an  agreement 
between  the  state  and  the  Secretary  of  Health, 
Education,  and  Welfare.  This  arrangement  means 
that  the  skills,  the  established  organization  of 
the  Division  of  Vocational  Rehabilitation,  and  the 
existing  relationship  between  that  agency  and  the 
medical  profession  are  utilized. 

Vocational  Rehabilitation 

One  of  the  significant  features  of  the  social 
security  disability  provisions  is  the  requirement 
that  all  applicants,  whether  for  benefits  or  the 
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“freeze,”  be  referred  promptly  to  the  State  Divi- 
sion of  Vocational  Rehabilitation  to  be  considered 
for  possible  vocational  rehabilitation  services. 
The  Vocational  Rehabilitation  agency  will  thus 
be  in  a position  to  provide  these  handicapped 
people  with  appropriate  medical  and  vocational 
counsel  which  may  prevent  more  serious  disa- 
bility or  restore  working  capacity. 

Applicants  may  not  be  paid  disability  benefits 
if  they  are  offered  Vocational  Rehabilitation 
services  and  refuse  those  services  without  good 
cause. 

Disability  Under  the  Social  Security  Law 

Not  all  disabled  persons  who  have  been  in 
work  covered  by  social  security  for  the  required 
length  of  time  are  eligible  to  receive  disability 
insurance  benefits  or  to  have  their  social  security 
records  frozen.  To  be  eligible  under  either  pro- 
vision, a person  must  have  been  disabled  for  six 
months  or  more  at  the  time  he  applies.  In  addi- 
tion, there  must  be  medical  evidence  to  show 
that  he  has  a physical  or  mental  impairment  so 
severe  that  it  prevents  him  from  doing  any  gain- 
ful work,  and  that  the  disability  is  expected  to 
continue  indefinitely  or  end  in  his  death.  An 
individual  who  is  totally  blind  as  that  term  is 
defined  in  the  law  is  considered  disabled  for  the 
purpose  of  having  his  social  security  record 
frozen.  To  be  found  eligible  for  disability  insur- 
ance benefits,  the  blind  person  must  establish 
that  he  is  unable  to  engage  in  substantial  gainful 
activity. 

The  fact  that  an  individual  may  be  receiving 
disability  payments  for  “total  disability”  from 
another  government  agency,  from  a private  in- 
surance company,  or  under  a company  disability 
retirement  system,  does  not  necessarily  mean  he 
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will  meet  the  definition  of  disability  in  the  social 
security'  law. 

Medical  Evidence  from  Physician 

Ordinarily,  a person  so  severely  disabled  as  to 
qualify  under  the  disability  provisions  in  the 
social  security  law  will  be  under  the  medical 
care  of  a physician  or  will  have  had  a medical 
examination  for  his  condition.  He  will  take  to 
his  physician  the  medical  report  form  obtained 
from  his  social  security  office.  Normally,  the 
medical  report  when  completed  by  the  physician 
is  submitted  directly  to  the  Social  Security  Ad- 
ministration for  transmittal  to  the  state  agency 
making  the  disability  determination.  This  pro- 
cedure avoids  disclosure  to  the  patient  and  pro- 
tects the  doctor-patient  relationship. 

Reporting  physicians  are  not  asked  to  decide 
whether  an  individual  is  under  a disability.  They 
are  asked  to  provide  a brief  history  of  the  pa- 
tient’s impairment  and  to  relate  the  clinical  facts 
found  during  treatment  or  examination.  This 
will,  for  the  most  part,  provide  the  state  agency 
with  medical  facts  and  findings  sufficient  for  its 
physician  to  reach  a conclusion  as  to  diagnosis 
and  the  severity'  of  the  impairment.  Any  costs 


involved  are  the  responsibility  of  the  disabled 
individual. 

Determination  of  Disability 

Determinations  of  disability  are  made  with  a 
“team"  approach,  that  is,  by  a physician  and  a 
qualified  counselor  or  lay  person  skilled  in  evalu- 
ating the  effect  of  impairment  or  ability  to  work 
and  versed  in  other  requirements  of  the  social 
security  law.  In  West  Virginia  the  physician 
member  of  the  “review  team”  is  in  private  prac- 
tice and  serves  as  a consultant  to  the  Division 
of  Vocational  Rehabilitation  for  the  purpose  of 
making  disability  determinations. 

The  role  of  the  attending  or  examining  physi- 
cian in  submitting  the  medical  report  is  of  para- 
mount importance  to  the  program,  for  it  is  on 
the  basis  of  the  clinical  findings  ( clinical  findings 
on  which  diagnoses  are  based  as  opposed  to  diag- 
nostic or  disability  conclusions  based  on  specific 
findings)  and  other  medical  evidence  in  the  re- 
port that  a determination  of  the  severity  of  the 
impairment  is  made.  Rendition  of  accurate  spe- 
cific reports  will  help  disabled  applicants  and  at 
the  same  time  facilitate  fair  and  proper  disposi- 
tion of  benefit  claims  and  applications  to  preserve 
social  security  rights. 


Preventive  Rehabilitation 

Actually,  to  plan  and  think  of  rehabilitation  is  one  of  the  most  important  phases  of  pre- 
ventive medicine.  It  is  not  good  medicine  to  save  a patient’s  life,  even  in  a dramatic 
fashion,  and  then  send  him  to  his  own  home,  a nursing  home,  or  to  the  county  infirmary 
or  poor  farm,  there  to  live  out  a “normal”  or  at  least  prolonged  life  span,  as  a helpless, 
frustrated,  useless,  unhappy,  individual — a vegetable. 

Preventive  medicine  is  always  the  best  medicine,  and  it  is  important  in  every  field  of 
medicine.  Epidemiologic  and  other  public  health  measures  have  been  stressed  as  has  the 
development  of  more  and  more  specific  drugs  to  combat  disease. 

Of  equal  importance  are  the  following  preventive  measures:  (1)  prevention  of  deformi- 
ties; (2)  prevention  of  helplessness;  (3)  prevention  of  fear;  (4)  acceptance  of  disability; 
and  (5)  overall  planning  for  a patient  to  return  to  his  own  community  as  a useful,  self- 
respecting  citizen.  These  five  measures  are  the  basis  of  preventive  rehabilitation. 

The  patient’s  acceptance  of  his  disability  may  not  be  accomplished  for  many  months.  The 
ultimate  goals  of  full  development  of  his  maximum  physical  capabilities,  psychologic  re- 
action, and  skills  qualifying  him  for  employment  may  take  even  longer.  Nevertheless, 
early  attention  to  these  problems  is  equally  important  in  the  overall  preventive  program. — 
Nila  Kirkpatrick  Covalt,  M.  D.,  in  Journal,  American  Medical  Women’s  Association. 
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Nocturnal  scene  at  the  main  entrance  to  the  Greenbrier  where  the  90th  annual  meeting  of 
the  West  Virginia  State  Medical  Association  will  be  held  August  22-24,  1957. 
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The  President's  Page 

Rehabilitation 

A number  of  thought  provoking  facts  concerning  the  rehabilitation  of  the 
handicapped  are  presented  in  this  issue  of  the  Journal.  I hope  that  my 
fellow  members  of  the  State  Medical  Association  will  read  thoughtfully, 
consider  carefully,  and  then  decide  wisely  what  our  responsibility  is  toward 
the  complete  rehabilitation  of  our  patients. 

In  my  opinion,  we  must  increasingly  expand  our  medical  services  to 
care  for  the  entire  individual,  and  these  services  will,  of  necessity,  include 
the  help  of  specialists  in  many  fields.  The  doctor,  however,  should  continue 
as  the  captain  of  the  team. 

The  need  for  rehabilitation  implies  previous  dehabilitation,  and  since 
prevention  and  prophylaxis  are  by-words  of  our  profession,  it  is  proper  that 
we  include  in  this  page  a plea  for  full  scale  Salk  anti-polio  vaccination  of  all 
people.  At  a recent  Symposium  in  Chicago,  sponsored  by  the  American 
Medical  Association,  it  was  reported  that  the  inoculations  have  been  proven 
safe  and  are  effective  against  paralytic  polio.  There  are  ample  supplies  of 
vaccine  available  to  carry  out  this  job,  and  we  must  not  allow  apathy  and 
disinterest  to  prevent  the  full  and  complete  vaccination  of  our  patients, 
which  we  hope  will  bring  about  the  eradication  of  this  disease.  The  dis- 
appearance of  paralytic  polio  depends  upon  us  for  its  accomplishment. 

Another  great  rehabilitative  measure  which  should  have  our  support 
is  the  American  Medical  Education  Foundation  (AMEF).  Through  our  gifts 
to  this  Foundation,  we  are  able  to  maintain  and  rehabilitate  teaching  institu- 
tions which  are  providing  our  refresher  courses,  the  training  of  future  doctors, 
and  the  research  which  produces  new  knowledge  in  medicine  and  surgery. 
Through  this  Foundation,  by  designated  gifts,  each  of  us  can  help  our  Alma 
Mater.  We  can  do  our  part  to  help  perpetuate  the  healing  art. 

As  we  accept  the  challenge  and  the  opportunity  provided  by  the  AMEF 
we  will  be  able  to  feel  a just  pride  in  ourselves  when  the  members  of  the 
profession  in  our  State  can  say:  “We  have  all  brought  our  gifts  to  the  altar 
of  Aesculapius.  We  have  kept  our  Hippocratic  Oath.  We  have  carried  high 
the  torch  and  now  we  have  contributed  both  of  our  skill  and  our  worldly 
substance  in  order  that  the  flame  of  knowledge  shall  not  dim  but  shall  burn 
ever  brighter  in  the  years  to  come.” 
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EDITORIALS 


One  of  the  really  stupendous  problems  con- 
fronting America,  and  especially  medical  Ameri- 
ca, is  rehabilitation.  Much  has,  of  course,  been 
accomplished,  but  much 
REHABILITATION  more  remains  to  be  done. 
NUMBER  This  issue  of  the  Journal 

presents  some  facets  of  the 
measures  now  available  and  in  use,  and  a brief 
view  of  the  problem  as  it  pertains  to  West  Vir- 
ginia. We  present  this  rehabilitation  number 
because  rehabilitation  in  some  form  touches  the 
professional  life  of  every  physician. 


It  is  becoming  more  evident  all  the  time  that 
the  use  of  Salk  polio  vaccine  is  being  neglected 
seriously.  Just  where  the  blame  for  this  situation 
lies  is  a question.  The  news 
POLIO  media,  and  especially  the  press, 

VACCINE  have  given  wide  coverage,  and 

PROGRAM  the  medical  profession  generally 

has  stressed  the  necessity  for  im- 
munization and  its  value  in  the  prevention  of 
the  disease,  particularly  the  paralytic  form.  The 
drug  industry  has  produced  a stock  pile  ample 
for  the  inoculation  of  all  below  the  age  of  forty, 
and  yet  immunization  lags. 

Everything  considered,  we  are  driven  to  the 
conclusion  that  apathy  of  the  lay  population  is 
primarily  responsible.  The  unfortunate  outbreak 
of  cases  following  inoculation  in  the  early  days 
of  the  procedure  may  have  had  some  weight,  but 


the  vaccine  of  today  has  been  shown  to  be  abso- 
lutely safe. 

We  congratulate  the  Council  of  the  West  Vir- 
ginia State  Medical  Association  upon  their  recent 
action  urging  complete  vaccination  throughout 
the  state.  Each  local  society  has  been  requested 
to  develop  within  its  territory  a program  for  com- 
plete inoculation.  The  programs  may  vary  with 
the  locality,  but  the  long  range  objective  in  each 
area  is  the  same— complete  preventive  inoculation 
of  the  non-immune  segment  of  the  populace. 

This  is  progressive  medicine. 


The  West  Virginia  State  Medical  Association 
is  to  be  commended  for  its  stand  in  endorsing  a 
proposed  national  program  of  polio  shots  for  all 
persons  under  age  40. 

A BOOST  FOR  ^ in  voting  to  give  “all- 
SALK  FOR  ALL  out  SUpp0rt”  to  the  plan, 
the  association  urged  its 
1,500  members  to  take  three  steps:  (1)  urge 
patients  to  have  their  children  and  themselves 
inoculated:  (2)  set  up  clinics  to  give  shots  to 
persons  at  schools,  colleges  and  industrial  plants, 
and,  (3)  establish  “mass  free  clinics”  in  hospitals 
or  other  public  buildings  where  persons  may  re- 
ceive the  vaccine  without  cost. 

This  program  makes  sense,  both  economically 
and  from  the  standpoint  of  public  health. 

As  a reader  of  The  Gazette  wrote  recently,  in 
urging  that  Salk  vaccine  be  released  to  public 
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health  departments  tor  tree  distribution  to  the 
public  up  to  age  40: 

“The  vaccine  was  made  possible  from  contribu- 
tions by  the  public  . . . and  it  is  unreasonable 
to  let  it  waste,  rather  than  let  the  public  benefit 
from  it,  free  of  charge.”— The  Charleston  Gazette. 


The  unfortunate  ruckus  between  the  Iowa  State 
Medical  Society  and  the  Iowa  Hospital  Associa- 
tion has  been  settled  by  negotiation  and  the 
issuance  of  a joint  declaration 
THE  IOWA  which  has  been  ratified  by  the 
SETTLEMENT  governing  bodies  of  both  organ- 
izations. 

The  declaration  conforms  fairly  closely  to  the 
district  court  decree  resulting  from  the  suit  be- 
tween the  hospitals  and  the  doctors  which  sus- 
tained the  doctors'  position.  The  settlement 
incorporates  the  three  goals  sought  and  won  by 
the  doctors  in  court: 

1.  Clear  delineation  of  radiology  and  pathology  as 
the  practice  of  medicine; 

2.  Transfer  of  radiology  and  pathology  from  Bine 
Cross  to  Blue  Shield;  and 

3.  Rendering  of  bills  for  radiologic  and  pathologic 
services  in  the  name  of  the  physician  responsible. 

The  joint  declaration  is  a landmark  in  hospital- 
physician  relationships,  and  is  of  so  much  interest 
to  both  callings  that  we  quote  pertinent  excerpts: 

“The  ownership  and  maintenance  of  the  labora- 
tory and  x-ray  facilities  and  the  operation  of  same 
under  this  joint  declaration  is  a proper  function 
of  a hospital. 

“Pathology  and  radiology  services  performed  in 
hospitals  are  the  product  of  the  joint  contribu- 
tion of  hospitals,  doctors  and  technicians  but 
these  services  constitute  medical  services  which 
must  be  performed  by  or  under  the  direction  and 
supervision  of  a doctor,  and  no  hospital  shall  have 
the  right,  directly  or  indirectly,  to  direct,  control 
or  interfere  with  the  professional  medical  acts 
and  duties  of  the  doctor  in  charge  of  the  pathol- 
ogy or  radiology  facilities  or  of  the  technicians 
under  his  supervision. 

% Jjs  Jfc 

“Each  hospital  should  arrange  for  such  serv- 
ices and  for  the  direction  and  supervision  of  its 
pathology  or  radiology  department  by  entering 
into  either  an  oral  or  written  agreement  with  a 
doctor  who  is  a member  of  or  acceptable  to  the 
hospital  medical  staff.  Such  doctor  may  or  may 
not  be  a specialist.  The  laboratory  may  be  super- 
vised and  directed  by  a qualified  member  of  the 
staff  and  specific  services  may  be  referred  to  a 


specialist,  or  the  specialist  may  also  direct  and 
supervise  the  laboratory  as  may  be  desired.  Any 
contract  so  entered  into  shall  be  in  accordance 
with  the  principles  stated  herein. 

^ * % 

“Technicians  and  other  personnel  (not  includ- 
ing doctors)  in  pathology  or  radiology  depart- 
ments, shall  (unless  the  department  is  leased  or 
unless  the  hospital  and  doctor  mutually  agree 
otherwise)  be  employees  of  the  hospital,  subject 
to  the  rules  and  regulations  of  the  hospital  ap- 
plicable to  employees  generally,  but  under  the 
direction  and  supervision  of  the  doctor  in  charge 
of  the  Department  as  set  forth  elsewhere  in  this 
Declaration. 

Hj  sfc  H* 

The  doctors  and  hospitals  shall  mutually  agree 
upon  the  employment  of  any  technicians  neces- 
sary for  the  proper  operation  of  said  Department 
and  no  technicians  shall  be  dismissed  from  said 
employment  without  the  mutual  consent  of  the 
parties,  provided,  however,  that  in  the  event  the 
hospital  and  doctor  are  unable  to  mutually  agree 
upon  the  hiring  or  discharge  or  disciplining  of  any 
employee  of  said  Departments,  the  matter  shall 
be  promptly  submitted  to  the  Joint  Conference 
Committee. 

“The  contract  between  the  hospital  and  doctor 
in  charge  of  the  laboratory  or  x-ray  facilities  may 
contain  any  provision  for  compensation  of  each 
upon  which  they  mutually  agree,  provided,  how- 
ever, that  no  contract  shall  be  entered  into  which 
in  any  way  creates  the  relationship  of  employer 
and  employee  between  the  hospital  and  the  doc- 
tor, and  a percentage  arrangement  is  not  and 
shall  not  be  construed  to  be  unprofessional  con- 
duct on  the  part  of  the  physician  or  in  violation 
of  the  statutes  of  the  State  of  Iowa  upon  the 
part  of  the  hospitals. 

“The  hospital  admission  agreement  signed  by 
the  patient  or  his  legal  representative  shall  con- 
tain the  following  statement: 

'Pathology  and  radiology  services  are  medical  serv- 
ices performed  or  supervised  by  physicians,  and  the 
personnel  and  facilities  are  furnished  by  the  hospital 
for  said  services.  Charges  for  such  services  are  col- 
lected, however,  by  the  hospital  on  behalf  of  said 
doctors  pursuant  to  an  agreement  between  said  phy- 
sicians and  the  hospital,  and  from  said  charges  I 
consent  that  an  agreed  sum  will  be  retained  by  the 
hospital  in  accordance  with  an  existing  agreement 
between  the  doctor  and  the  hospital.’ 

“The  hospital  bill  shall  properly  include  the 
charges  for  pathology  and  radiology  services  as 
long  as  the  name  of  the  doctor  is  stated  and  it 
fairly  appears  that  the  charge  is  for  medical 
services. 
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“The  said  hospital  bill  shall  also  contain  a 
statement  substantially  in  the  following  form: 

‘The  pathology  and  radiology'  charges  are  for  medi- 
cal services  rendered  by  or  under  the  direction  of 
the  doctor  listed  above  and  are  collected  by  the 
hospital  on  behalf  of  the  doctor,  from  which  charges 
an  agreed  sum  will  be  retained  by  the  hospital  in 
accordance  with  an  existing  agreement  to  which  re- 
tention you  consented  at  the  time  of  your  admission 
to  the  hospital.’ 

“All  fees  to  be  charged  by  the  physicians  for 
pathology  and  radiology  services  shall  be  mu- 
tually agreed  upon  by  the  hospital  and  the  doc- 
tor. In  the  event  dispute  shall  arise  between  the 
parties  the  matter  shall  be  submitted  for  judg- 
ment to  the  Joint  Conference  Committee. 

❖ ❖ ❖ 

“Fees  for  radiology  and  pathology  services 
must  be  paid  for  as  medical  and  not  hospital 
services.  In  all  cases  this  requires  payment  by 
“Blue  Shield”  (Iowa  Medical  Service)  and  not  by 
“Blue  Cross”  (Hospital  Service  of  Iowa). 

ifi  Sfi 

“ ‘Technician  shall  mean  either  technician  or 
technologists.  ‘Joint  Conference  Committee’  shall 
mean  the  ‘Joint  Conference  Committee’  as  re- 
quired by  the  Joint  Commission  on  Accredita- 
tion of  Hospitals.” 


One  frequently  hears  doctors  ask,  “Isn’t  Blue 
Shield  just  another  insurance  company’?”  This 
question  usually  comes  from  a member  of  the 
generation  of  new  doctors 
WHAT  MAKES  who  have  come  into  practice 
BLUE  SHIELD  since  the  early  '40’s,  and  who 
DIFFERENT?  know  little  of  the  desperate 
challenge  that  gave  rise  to 
the  Blue  Shield  idea  and  the  hard  work  with 
which  its  accoucheurs  gave  it  birth. 

Blue  Shield  represents  a vast  and  triumphant 
effort  on  the  part  of  American  medicine  to  prove 
to  the  people  of  the  United  States  that,  with  their 
help,  their  doctors  can  solve  urgent  problems 
of  medical  economics  without  governmental  in- 
terference or  dictation.  Blue  Shield  was  created 
at  a time  when  the  insurance  industry  questioned 
the  actuarial  feasibility  of  voluntary  medical  care 
insurance  on  any  large  scale,  and  even  many  doc- 
tors feared  that  a voluntary  program  would  in- 
evitably lead  to  a compulsory'  health  insurance 
system  under  government  auspices. 

Blue  Shield  has  little  in  common  with  com- 
mercial accident  and  health  insurance  beyond 
the  fact  that  it  utilizes  actuarial  principles.  Where 
the  insurance  company  underwrites  selected 
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groups  to  produce  a profit.  Blue  Shield,  reflecting 
the  service  ideals  of  the  medical  profession, 
makes  its  services  available  to  the  entire  commu- 
nity, at  rates  based  on  the  needs  and  experience 
of  the  community  — including  most  particularly 
those  people  in  the  low  income  groups  who  most 
need  medical  prepayment  protection. 

Where  commercial  insurance  companies  offer 
cash  allowances  which  may  or  may  not  have  any 
relation  to  the  doctor’s  normal  charge  for  his 
services.  Blue  Shield’s  schedules  of  payment  are 
negotiated  and  approved  by  the  local  medical 
profession.  In  most  areas  Blue  Shield  benefits 
take  the  form  of  fully  paid  professional  services, 
through  the  cooperation  of  the  “participating 
physicians.”  Even  where  “service  benefits”  are 
not  provided  by  formal  agreement  of  the  doctors. 
Plan  schedules  generally  attempt  to  approximate 
the  normal  charges  of  the  local  physicians  for 
services  rendered  people  in  the  lower  income 
brackets,  and  the  local  physicians  frequently  ac- 
cept these  fees  as  full  payment. 

Blue  Shield  Plans  are  distinguished  by  non- 
profit operation,  which  means  that  their  only  pur- 
pose is  service  to  the  people  and  their  doctors. 
Non-profit  operation  also  means  that  all  the  funds 
contributed  by  the  subscribers  are  available  for 
payment  of  benefits,  with  a minimum  retained 
for  actual  operating  costs  and  reserves  for  future 
claims. 

Over  and  above  all  requirements  of  state  law. 
Blue  Shield  Plans  are  required  to  maintain  strict 
“membership  standards”  in  order  to  use  the  name 
and  symbol  “Blue  Shield.”  These  standards  pro- 
vide that  the  Plan  must  have  the  continuous  ap- 
proval of  the  local  medical  society;  must  render 
an  annual  report  to  the  society;  and  must  secure 
the  formal  participation  of  at  least  51  per  cent 
of  all  the  physicians  in  the  Plan  area. 

Blue  Shield  utilizes  insurance  principles,  but, 
because  of  the  participation  of  the  great  majority 
of  American  physicians,  it  is  able  to  transcend  the 
limits  of  insurance— to  become  a true  commu- 
nity service  on  behalf  of  America’s  physicians. 


At  its  meeting  in  Colorado  Springs,  Colorado, 
on  November  12-14,  1956,  the  Association  of 
American  Medical  Colleges  presented  a “State- 
ment on  the  Future  Need 
FUTURE  NEED  for  Physicians.”  Inasmuch 
FOR  PHYSICIANS  as  West  Virginia  is  ex- 
panding its  medical  edu- 
cation program,  this  declaration  is  of  special  in- 
terest to  both  the  medical  profession  and  the  laity 
of  our  state. 
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The  Statement  is  as  follows: 

“The  changing  nature  of  our  industrial  civilization, 
the  increasing  population,  and  the  expanding  knowl- 
edge revealed  by  research  have  and  will  continue  to 
have  a profound  effect  on  our  educational  programs. 

It  is  a responsibility  of  the  universities  and  of  the 
professions  to  recognize  and  meet  the  needs  of  so- 
ciety. There  is  no  area  in  which  this  obligation  is 
greater  than  in  the  field  of  the  health  sciences. 

“Within  the  next  decade,  the  health  care  of  the 
American  people  based  on  greater  knowledge  through 
research  will  require  increasing  numbers  of  all  types 
of  personnel  including  physicians.  Further,  many 
more  young  men  and  women  will  be  seeking  higher 
education  and  training  in  one  of  the  health  profes- 
sions. 

“In  the  ten-year  period  ( 1945-46  to  1955-56)  since 
the  end  of  World  War  II  the  number  of  medical 
schools  has  increased  from  77  to  82,  the  number  of 
entering  freshmen  from  6,060  to  7,686,  and  the 
number  of  graduates  from  5,655  to  6,485.  Two  new 
medical  schools  admitted  a freshman  class  for  the 
first  time  in  the  Fall  of  1956.  At  least  one  other 
school  is  in  process  of  formation  and  will  admit  its 
first  class  in  1959. 

“Although  the  Association  of  American  Medical 
Colleges  is  proud  of  this  record  of  the  medical 
schools  in  responding  to  the  needs  of  the  postwar 
world,  it  also  believes  that  more  remains  to  be  done. 
Medical  education  should  be  expanded  further  with- 
out impairment  in  the  high  quality  which  has  been 
carefully  built  up  in  the  United  States  since  1910. 

It  is  possible  that  some  existing  schools  can,  with 
new  facilities  and  larger  facilities,  accept  additional 
students,  but  the  need  will  not  be  met  completely 
in  this  matter.  The  larger  contribution  in  number  of 
students  will  come,  as  it  has  in  the  past,  by  the 
establishment  of  new  schools. 

“On  the  other  hand  many  schools  have  already 
expanded  their  enrollment  without  increase  or  im- 
provement of  physical  plant.  The  84th  Congress 
authorized  construction  of  research  facilities,  but  as 
was  pointed  out  by  the  President,  this  met  only  a 
part  of  the  need  to  maintain  the  present  quality  of 
teaching  for  the  present  number  of  students. 

“The  Association  of  American  Medical  Colleges 
urges  its  member  institutions  to  survey  their  poten- 
tialities and  capacities  in  the  light  of  the  future  need 
for  health  personnel,  and  urges  universities  in  large 
urban  centers,  now  without  a medical  school  to  give 
serious  consideration  to  the  establishment  of  one. 

“The  latent  period  between  the  determination  to 
form  a medical  school  and  service  of  the  graduates 
to  the  people  is  8 to  14  years;  2 to  4 years  to  plan 
the  program,  construct  the  buildings,  and  secure  a 
faculty;  4 years  for  medical  education  and  2 to  6 
years  for  hospital  training  as  an  intern  and  resident. 
Hence,  if  we  are  to  meet  the  problem,  it  should  be 
borne  in  mind  that  plans  made  in  1956  are  not  for 
next  year  or  the  year  after,  but  for  the  needs  of  the 
nation  in  1964  to  1970. 

“A  program  of  expansion  will  require  large  sums 
of  money,  both  for  capital  expenditures  and  for  oper- 
ating expense.  The  Association  of  American  Medical 
Colleges  is  dedicated  to  the  preservation  of  joint  and 
coordinated  support  of  medical  education  from  pri- 
vate and  government  sources  and  believes  the  Ameri- 
can people  are  willing  and  able  to  back  ventures 
which  will  mean  better  health  and  a happier  life.” 

The  Association  of  American  Medical  Colleges 
is  made  up  of  all  the  medical  schools  of  the  Unit- 
ed States  and  its  possessions  and  the  medical 
schools  of  Canada.  Therefore,  the  above  repre- 
sents the  thoughtful  consideration  of  a group  of 
able  and  experienced  educators. 


In  view  of  the  future  needs  for  physicians  it 
is  comforting  to  realize  that  West  Virginia  Uni- 
versity is  in  the  process  of  developing  its  Medical 
Center.  It  is  a tribute  to  the  citizens  of  the  state 
that  they  are  willing  to  back  such  an  important 
venture.  Surely  in  the  final  analysis  it  “will  mean 
better  health  and  a happier  life''  for  our  people. 

We  salute  again  the  1951  legislature  which 
made  this  program  possible. 


Welcome  to  the  Young  Physician 

Hardly  a week  goes  by  at  this  season  of  the  year 
without  the  appearance  in  the  daily  press  of  an  an- 
nouncement that  a new  physician  is  about  to  open 
his  office.  The  new  hopeful  is  not  necessarily  young, 
for  he  has  finished  college,  medical  school,  two  to  five 
years’  internship,  and  usually  two  or  more  years  of 
military  service. 

Filled  to  the  ears  with  the  latest  in  scientific  knowl- 
edge, enthusiastic,  and  slightly  scared  of  the  prospect 
of  leaving  the  protection  of  hospital  life  for  the  future 
of  public  life,  he  is  about  to  begin  his  active  practice. 

To  us  who  have  some  years  of  practical  experience 
in  the  diagnosis  and  treatment  of  the  average  citizen 
as  a private  patient,  the  new  man  looks  for  guidance 
and  encouragement.  We  may  have  forgotten  the 
anxieties  and  worries  of  our  first  house  call  and  the 
sending  of  the  first  monthly  bills,  but  these  anxieties 
and  worries  are  real  and  trying. 

What  fee  to  charge?  How  to  handle  the  chronic 
complainer?  How  to  plan  an  office  and  where  to  locate 
it?  What  bank  to  do  business  with?  How  to  make 
a savings  plan?  How  to  arrange  office  appointments? 
These  and  many  more  questions  are  of  great  impor- 
tance to  the  youngster  in  the  profession. 

In  fact  it  might  be  a good  idea  for  each  local  society 
to  have  a special  committee  to  meet  at  certain  times 
with  the  beginning  physicians  to  advise  and  encourage 
them  and  to  answer  their  questions  honestly.  It  is  not 
enough  to  say,  “Oh,  just  start  out  and  get  going  and 
in  six  months  your  waiting  room  will  be  filled.”  The 
truth  is  that  the  new  doctor  in  the  first  few  months 
can  be  as  lost  as  any  displaced  person.  Let  us,  therefore, 
welcome  the  young  physician  and  show  him  that  we 
are  really  a friendly  profession. — Rhode  Island  Med. 
Journal. 

Tranquilizing  Drugs 

Tranquilizing  drugs  are  more  popular  today  than  the 
barbiturates  of  a decade  ago.  These  drugs  are  of  value 
in  a wide  range  of  disorders  of  the  mind  and  body 
which  is  a tribute  to  their  successful  therapeutic 
usefulness.  In  a little  over  three  years,  the  use  of 
these  “mental  biotics  or  mental  penicillins”  has  changed 
the  entire  practice  of  neuro-psychiatry,  bringing  the 
psychiatrist  even  closer  to  the  internist  or  general 
practitioner  and  thus  to  a larger  number  of  patients 
requiring  care. — Laurence  A.  Senseman,  M.  D.,  in 
Rhode  Island  Medical  Journal. 
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GENERAL  NEWS 


Council  Votes  All-Out  Support 
For  Salk  Vaccine  Program 

A program  that  might  well  result  in  the  inoculation 
against  polio  of  most  everybody  in  West  Virginia  40 
years  of  age  and  under  has  been  agreed  upon  by  the 
Council  of  the  West  Virginia  State  Medical  Association, 
and  referred  to  each  of  the  28  component  societies  for 
implementation. 

The  fact  that  the  campaign  for  the  use  of  Salk  vac- 
cine, especially  among  children  and  those  under  20 
years  of  age,  has  been  lagging  over  the  nation  was 
assigned  as  the  reason  for  an  AMA-sponsored  meeting 
held  in  Chicago  on  January  26,  1957.  The  meeting  was 
attended  by  representatives  from  all  states  and  ter- 
ritories, as  well  as  the  USPHS,  the  National  Founda- 
tion for  Infantile  Paralysis  and  other  health  groups 
interested  in  the  success  of  the  undertaking  which  now 
has  for  its  object  the  inoculation  of  all  persons  40 
years  of  age  and  under. 

Sharp  Drop  in  Incidence  of  Polio 

At  the  Chicago  meeting,  which  was  attended  by  Dr. 
E.  Lyle  Gage  of  Bluefield,  President  of  the  West  Vir- 
ginia State  Medical  Association,  it  was  reported  that 
polio  cases  in  1956  totaled  about  15,000,  just  a little 
more  than  one-half  the  number  of  cases  reported  in 
1955,  and  a nine-year  low  for  the  disease  in  this  coun- 


try. The  figures  were  compiled  and  released  by  the 
United  States  Public  Health  Service. 

At  the  meeting  of  the  Council  held  in  Charleston  on 
February  10,  a full  report  of  the  Chicago  meeting  was 
made  by  Doctor  Gage,  and  his  remarks  were  supple- 
mented by  a statistical  report  submitted  by  T.  Sterling 
Evans  of  Charleston,  state  representative  of  the  Na- 
tional Foundation  for  Infantile  Paralysis.  He  discussed 
the  use  of  the  Salk  vaccine  in  West  Virginia  during  the 
past,  including  the  matter  of  cost,  distribution  and 
results,  and  reported  that  he  would  attend  a nation- 
wide meeting  in  New  York  City  the  middle  of  Febru- 
ary, designed  to  map  the  part  the  National  Foundation 
is  to  play  in  the  campaign  for  overall  inoculation  of 
our  population  during  the  month  of  March. 

Council  Votes  All-Out  Support 

Doctor  Gage  said  that  it  was  agreed  at  the  meeting 
in  Chicago  that  each  state  is  to  be  requested  to  conduct 
the  program  in  such  manner  as  may  be  agreed  upon 
by  organized  medicine.  The  State  Medical  Associations 
and  component  societies  will  work  in  close  cooperation 
with  the  AMA,  the  National  Foundation,  the  State 
Department  of  Health,  city  and  public  health  depart- 
ments, schools  and  other  agencies  interested  in  the 
program. 

Several  members  of  the  Council  joined  in  the  dis- 
cussion of  methods  thought  best  to  get  the  campaign 


The  Fact  Finding  and  Legislative  Committee  of  the  West  Virginia  State  Medical  Association  met  at  the  Daniel  Boone  Hotel 
in  Charleston  on  January  30  to  consider  bills  introduced  in  the  Legislature.  Included  on  the  agenda  was  a discussion  of  all 
hills  of  interest  to  the  medical  profession  and  related  organizations.  Seated  around  the  table,  left  to  right,  Drs.  Walter  E. 
Vest,  Huntington;  T.  Kerr  Laird,  Montgomery;  N.  H.  Dyer,  State  Director  of  Health;  Ward  Wylie,  Mullens;  Mr.  Charles  Lively, 
Executive  Secretary;  Drs.  Frank  J.  Holroyd,  chairman,  Princeton,  Thomas  G.  Reed,  Charleston,  G.  C.  Hedrick,  Jr.,  Beekley, 
S.  William  Goff,  Parkersburg,  Herbert  M.  Beddow,  Charleston,  and  G.  Thomas  Evans,  Fairmont.  Dr.  Boyd  K.  Black  of  Parkers- 
burg, not  in  the  picture,  also  attended  the  meeting. 
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under  way  in  West  Virginia.  It  is  significant  that  the 
members  voted  unanimously  for  all-out  support  of  the 
national  program. 

Adequate  Supply  of  Salk  Vaccine 

It  was  ordered  that  the  secretary  of  each  component 
society  be  requested  to  contact  the  other  officers  with- 
out delay  and  set  in  motion  a program  under  which  all 
physicians  will  be  asked  to  urge  their  patients  to  have 
their  children  and  themselves  inoculated  with  the  Salk 
vaccine,  which  is  now  in  abundant  supply.  It  was 
agreed  that  in  such  cases  the  physician’s  patients  would 
be  expected  to  pay  the  normal  fee  for  the  polio  shots. 

Establishment  of  Clinics 

In  the  program  outlined  by  the  Council,  members  of 
the  State  Medical  Association  will  be  requested  to  sup- 
port the  establishment  of  clinics  for  students  in  schools 
and  colleges  and  to  administer  the  vaccine  to  employees 
of  industrial  plants. 

The  Council  also  went  on  record  unanimously  as 
urging  component  societies  to  make  provision  for  “mass 
free  clinics”  to  be  set  up  in  hospitals  and  other  public 
buildings  where  persons  may  receive  the  vaccine  with- 
out charge. 

The  procedure  for  inaugurating  a program  in 
multiple-county  societies  is  to  be  decided  upon  by  the 
officers  and  members  of  the  group,  but  the  Council  sug- 
gested that  an  organized  effort  be  made  in  such  societies 
to  set  up  a program  that  may  be  waged  successfully 
in  each  county. 

Cooperation  of  All  Groups  Urged 

As  copy  for  this  issue  of  the  Journal  goes  to  the 
printer  (February  18),  plans  are  being  made  by  several 
of  the  local  groups  for  a program  aimed  to  wipe  out 
polio  in  this  state.  The  AMA  has  made  it  plain  that,  to 
achieve  success  in  the  campaign,  it  will  be  necessary 
for  organized  medical  and  health  groups  to  join  hands 
with  all  other  interested  groups  in  every  state  to  com- 
plete a program  of  inoculation  before  the  beginning  of 
the  “polio  season.”  No  deadline  was  set  by  the  Council, 
but  the  hope  was  expressed  at  the  meeting  in  Charles- 
ton on  February  10  that  programs  may  be  under  way 
in  many  of  the  counties  early  in  March. 

Council  Discusses  Legislation 
At  Winter  Meeting 

The  regular  winter  meeting  of  the  Council  was  held 
at  the  Daniel  Boone  Hotel  in  Charleston  on  Sunday, 
February  10  and  the  greater  part  of  the  morning  session 
was  devoted  to  a discussion  of  a Salk  vaccine  program 
for  West  Virginia. 

A full  report  of  the  action  taken  by  the  Council  on 
this  important  subject  is  carried  elsewhere  in  this 
issue  of  the  Journal. 

Several  other  important  matters  were  considered  and 
disposed  of  during  the  afternoon  session. 

DPA  Hospital  Program 

The  contents  of  a letter,  with  a statistical  report 
concerning  DPA-sponsored  hospital  services  during  the 
remainder  of  the  fiscal  year,  were  discussed  by  several 


members  of  the  Council.  The  letter  was  written  by 
Mr.  L.  L.  Vincent  of  Fairmont,  assistant  DPA  director, 
Medical  Care  and  Surgical  Service,  and  he  explained 
that  insufficient  funds  on  hand  made  it  necessary  for 
the  department  to  continue  to  decline  to  obligate  itself 
for  hospital  services  for  the  full  year  at  the  rate  that 
has  been  paid  during  the  first  half. 

In  his  letter,  Mr.  Vincent  said  that  it  is  apparent  that 
the  department  “must  have  the  help  of  the  physician 
in  seeing  that  patients  are  not  hospitalized  unless  it  is 
imperative  and  that  the  patient  is  discharged  at  the 
earliest  possible  moment.” 

The  letter,  with  the  statistical  report,  was  ordered 
referred  to  the  Marion  County  Medical  Society  for  con- 
sideration and  action  after  consultation  with  the  state 
DPA  advisory  committee,  which  is  composed  of  Dr. 
John  E.  Lenox  of  Philippi,  chairman,  and  Drs.  W.  Fred 
Richmond  of  Beckley,  and  Hugh  A.  Bailey  and  Henry 
M.  Hills,  Jr.,  of  Charleston. 

AMEF  Program 

The  president,  Dr.  E.  Lyle  Gage,  reported  concerning 
a meeting  of  the  American  Medical  Education  Founda- 
tion, which  was  held  in  Chicago  on  January  27.  He 
furnished  the  Council  with  a statistical  report  with 
reference  to  receipts  and  allocations  under  the  program. 

He  said  that  a grant  of  $11,335  had  been  made  to 
West  Virginia  University  School  of  Medicine  by  the 
National  Fund  for  Medical  Education  which  is  a pari 
of  the  sum  of  $3,067,100  awarded  by  the  Fund  to  82 
medical  schools  during  1956. 

The  AMEF  reported  that  the  grant  to  West  Virginia, 
broken  down  by  amounts,  shows  $7500  having  been 
awarded  to  West  Virginia  University  by  the  National 
Fund  for  Medical  Education  in  addition  to  $3825  repre- 
senting contributions  by  individual  donors. 

The  Council  unanimously  agreed  that  the  State  Med- 
ical Association  will  continue  to  participate  in  the  pro- 
gram of  the  AMEF,  which  is  planning  an  accelerated 


More  than  150  physicians  and  their  wives  attended  a recent 
joint  meeting  of  the  Academy  of  Medicine  of  Parkersburg  and 
Auxiliary  in  that  city,  with  Dr.  E.  Lyle  Gage  of  Bluefleld, 
president  of  the  West  Virginia  State  Medical  Association,  as 
the  guest  speaker.  Shown  conferring  prior  to  the  meeting 
are,  left  to  right,  Dr.  Athey  R.  Lutz,  a past  president  of  the 
State  Medical  Association,  Doctor  Gage,  Dr.  Randall  Connolly, 
president  of  the  Academy,  and  Dr.  Oliver  H.  Brundage. 
(Photo  courtesy  of  The  Parkersburg  News). 
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campaign  in  1957  to  obtain  funds  for  distribution  to 
medical  schools  over  the  country. 

Mosaic  for  WVU  Medical  Center 

Dr.  Ray  H.  Wharton  exhibited  a color  drawing  of  a 
mosaic  that  will  be  installed  in  the  entrance  leading  to 
the  student  auditorium  of  the  Basic  Sciences  Building 
of  the  new  Medical  Center  at  West  Virginia  University 
in  Morgantown.  The  mosaic  will  represent  Asclepius 
and  his  family  receiving  patients. 

The  drawing  was  exhibited  at  the  request  of  Dr. 
Thomas  L.  Harris  of  Parkersburg,  a member  of  the 
Board  of  Governors  of  West  Virginia  University,  in 
the  thought  that  the  State  Medical  Association  might 
desire  to  undertake  the  installation  of  the  mosaic  which 
is  to  be  imported  from  Italy.  It  was  explained  that  the 
mosaic  will  be  12  feet  in  length  and  7 feet  in  height  and 
a tablet  will  be  placed  under  the  same  telling  the 
legend  and  commemorating  the  name  of  the  donor. 

It  was  ordered  that  the  entire  matter  be  referred  to 
the  WVU  Liaison  Committee  for  consideration  and 
proper  action. 

Honorary  Life  Members  Elected 

The  following  physicians  were  elected  to  honorary 
life  membership  in  the  West  Virginia  State  Medical 
Association: 

Society  Name,  Address 

Cabell  Fritz  Levy,  Silver  Springs,  Md. 

Eastern  Panhandle  Roger  E.  Clapham,  Martinsburg 

Harrison  John  C.  Kerr,  Clarksburg 

Medical  Examiner’s  Bill  Delayed 

Dr.  Frank  J.  Holroyd  of  Princeton,  chairman  of  the 
fact  finding  and  legislative  committee,  reported  that  at 
a meeting  of  the  committee  held  in  Charleston  on 
January  30,  the  matter  of  the  preparation  and  introduc- 
tion of  a Medical  Examiner’s  Bill  was  given  mature 
consideration.  The  draft  of  a bill  submitted  by  Dr. 
Boyd  K.  Black  of  Parkersburg,  was  presented  to  the 
committee  for  consideration  and  action,  but  Doctor 
Holroyd  said  that  it  was  the  consensus  of  the  commit- 
tee that  there  is  not  sufficient  time  remaining  at  this 
session  of  the  Legislature  to  obtain  proper  consideration 
of  this  proposed  statute  which  has  been  under  con- 
sideration of  groups  within  the  State  Medical  Associa- 
tion for  the  past  six  years. 

He  said  that  experienced  legal  help  might  be  obtained 
in  drafting  the  bill  in  proper  legislative  form  if  a 
measure  providing  for  the  creation  of  a legislative 
committee  to  draft  bills  for  members  of  the  Legisla- 
ture is  passed  at  this  session. 

If  it  is  found  that  such  legal  aid  is  not  available 
through  legislative  channels,  then  the  committee  voted 
to  recommend  to  the  Council  that  the  bill  be  drafted  in 
proper  form  for  consideration  by  all  interested  groups 
over  the  state,  including  the  legal  profession,  well  in 
advance  of  the  regular  session  of  the  Legislature  in  1959. 

The  Council  unanimously  accepted  this  part  of  Doctor 
Holroyd’s  report  and  approved  the  recommendations 
made  by  his  committee. 

Report  of  several  other  bills  pending  in  the  Legisla- 
ture was  made  by  Doctor  Holroyd  and  action  taken 
by  the  Council  as  follows: 


Health  Department  Budget 

The  budget  of  the  State  Department  of  Health,  car- 
rying a total  of  $810,000,  which  will  include  an  increase 
of  $75,000.00  for  departmental  expenses,  including  in- 
creases in  salary,  was  given  approval. 

The  Appointment  of  State  Director  of  Health 

The  enactment  of  the  Senate  bill  which  changes  the 
method  of  the  appointment  of  the  state  director  of 
health  so  as  to  give  the  power  of  appointment  to  the 
Governor  instead  of  the  state  board  of  health,  was 
disapproved  and  the  legislative  committee  directed  to 
oppose  the  same  in  the  Legislature. 

Chiropodists  and  Chiropractors 

The  House  bill  providing  for  participation  by  chirop- 
odists in  medical  service  plans  was  discussed  fully  by 
the  Council  and  it  was  unanimously  agreed  that  the 
State  Medical  Association  is  to  oppose  the  bill  in  the 
event  it  is  taken  up  for  consideration  and  a hearing 
called  before  the  committee  on  the  judiciary  to  which 
it  was  referred. 

Doctor  Holroyd  reported  that  the  two  chiropractic 
bills  introduced  in  the  House  had  been  passed  and  sent 
to  the  Senate.  One  bill  provides  for  the  creation  of  a 
separate  chiropractic  board  of  examiners,  and  the  other 
would  amend  the  statute  by  omitting  the  names  of  two 
physicians  practicing  chiropractic  from  the  list  of  the 
members  of  the  Medical  Licensing  Board. 

The  legislative  committee  was  directed  to  continue 
to  oppose  the  bills  before  the  Senate  committee  to 
which  they  have  been  referred  as  well  as  in  the  Senate 
itself  in  the  event  the  bills  are  reported  out  favorably. 

Department  of  Mental  Health 

It  was  further  reported  by  Doctor  Holroyd  that  five 
bills  pertaining  to  the  creation  of  a new  department  of 
mental  health  are  pending  in  the  Legislature.  He  said 
that  it  seems  to  be  the  general  understanding  that  a 
legislative  committee  has  under  consideration  the  draft- 
ing of  a committee  substitute  embodying  the  principles 
of  some  of  the  bills  that  have  been  introduced.  (Ed: 
No  committee  substitute  has  been  reported  out  as  copy 
for  this  issue  of  the  Journal  goes  to  the  printer) . 

Large  Attendance  at  Meeting 

The  meeting  of  the  Council  wa,s  attended  by  the 
following: 

Dr.  Athey  R.  Lutz,  Parkersburg,  chairman;  Dr.  E. 
Lyle  Gage,  Bluefield,  president;  Dr.  T.  M.  Barber, 
Charleston,  treasurer;  Dr.  J.  P.  McMullen,  Wellsburg, 
councillor-at-large;  Drs.  D.  E.  Greeneltch,  Wheeling, 
Seigle  W.  Parks,  Fairmont,  Charles  L.  Leonard,  Elkins, 
Carl  E.  Johnson,  Morgantown,  J.  C.  Huffman,  Buck- 
hannon,  L.  E.  Neal,  Clarksburg,  Ray  H.  Wharton, 
Parkersburg,  Francis  L.  Coffey,  Huntington,  L.  J.  Pace, 
Princeton,  and  Philip  W.  Oden,  Ronceverte;  and  Mr. 
William  H.  Lively,  assistant  executive  secretary,  and 
Mr.  Charles  Lively,  secretary  ex  officio. 

The  meeting  was  also  attended  by  Dr.  Frank  J.  Hol- 
royd, of  Princeton,  AMA  Delegate;  Dr.  Thomas  G.  Reed, 
of  Charleston,  AMA  alternate;  and  Dr.  Ward  Wylie,  of 
Mullens  and  Mr.  T.  Sterling  Evans,  of  Charleston,  State 
Director,  National  Foundation  for  Infantile  Paralysis, 
who  were  present  at  the  invitation  of  the  chairman. 
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Medico-Legal  Workshop  at  MCY 
In  Richmond,  March  29 

The  Department  of  Legal  Medicine  of  the  Medical 
College  of  Virginia,  the  Chief  Medical  Examiner’s  Of- 
fice, and  the  Virginia  Society  of  Pathology  and  Labora- 
tory Medicine  are  sponsoring  a Medico-Legal  Work- 
shop for  medical  examiners,  pathologists  and  other 
interested  physicians,  on  Friday,  March  29,  1957  from 
8: 00  A.  M.  to  4: 30  P.  M.,  in  the  Amphitheatre  and  Baruch 
Auditorium  of  the  Medical  College  of  Virginia,  Rich- 
mond. 

The  medical  examiners  will  have  an  opportunity  to 
make  investigations  with  special  reference  to  general 
examinations  of  bodies,  photographic  techniques  and 
the  use  of  body  fluids  in  medico-legal  investigations. 
They  will  have  a joint  session  with  the  pathologists 
wherein  gunshot  wounds  and  special  techniques  with 
reference  to  this  subject  will  be  discussed. 

The  pathologists  will  see  practical  demonstrations  of 
the  medico-legal  autopsy  techniques  to  be  employed  in 
deaths,  involving  stab  wounds,  gunshot  wounds  and 
motor  vehicle  pedestrian  injuries.  Stab  wounds  and 
gunshot  wounds  will  be  inflicted  and  demonstrated. 

The  registration  fee  is  $25.00,  and  registration  is  lim- 
ited. Further  information  may  be  obtained  by  writing 
to  Geoffrey  T.  Mann,  M.  D.,  LL.B.,  Chairman,  Depart- 
ment of  Legal  Medicine,  Medical  College  of  Virginia, 
Richmond,  Virginia. 


The  Appeal  of  Medicine 

A recent  report  announced  by  the  American  Medical 
Association  clearly  illustrates  that  medicine  as  a pro- 
fession still  has  a strong  appeal  among  young  people. 

The  report  showed  that  7,686  students,  a record  num- 
ber, entered  medical  schools  in  the  1955-56  academic 
year.  Of  this  number  5,753,  or  75  per  cent,  had  four 
years  of  college  education. 


Doctors  in  the  Service 

Dr.  Frank  A.  Reda,  Jr.,  of  Terra  Alta,  who  was  re- 
leased from  the  Army  Medical  Corps  last  year,  is 
presently  on  the  obstetrical-gynecological  service  at 
the  Medical  College  of  Virginia  Hospital  in  Richmond. 
He  has  accepted  appointment  as  resident  physician 
there  effective  July  1,  1957.  Prior  to  his  release  from  the 
Armed  Forces,  Doctor  Reda  was  on  the  ob.-gyn.  service 
at  Brooke  Army  Hospital,  Fort  Sam  Houston,  Texas. 


Dr.  C.  Leonard  Brown  of  Pt.  Pleasant,  who  has  been 
serving  a residency  in  surgery  at  the  Veterans  Hospital 
in  Louisville,  Kentucky  since  November  1952,  has  been 
commissioned  Major  in  the  Army  Medical  Corps  and 
assigned  to  Brooks  Army  Hospital,  Fort  Sam  Houston, 
Texas.  He  assumed  his  new  duties  there  February  20, 
1957. 

* * * * 

Dr.  John  K.  Kramer,  who  has  been  engaged  in  general 
practice  at  Shinnston,  has  accepted  a commission  in  the 
Medical  Corps  of  the  Army  and  has  begun  a two  years' 
tour  of  active  duty.  He  is  now  stationed  at  Fort  Sam 
Houston,  Texas. 


State  Doctors  Attend  Diabetes  Meeting 

The  following  West  Virginia  doctors  were  registered 
for  the  Fifth  Postgraduate  Course  on  Diabetes  and 
Basic  Metabolic  Problems,  sponsored  by  the  American 
Diabetes  Association  and  held  in  Columbus,  Ohio, 
January  30  - February  1,  1957: 

Oliver  H.  Brundage,  Parkersburg,  Frank  E.  Dunlap, 
Charleston,  John  H.  Gile,  Parkersburg,  George  P. 
Heffner,  Charleston,  William  M.  Sheppe,  Wheeling,  and 
Charles  E.  Smith,  Terra  Alta. 


The  four  oldest  living  past  presidents  of  the  Cabell  County  Medical  Society  are  shown  together  at  a recent  meeting  in  Hun- 
tington. Left  to  right,  Drs.  Thomas  W.  Moore,  Walter  E.  Vest,  both  of  Huntington,  J.  W.  Rife  of  Kenova,  and  Henry  D.  Hatfield 
of  Huntington.  Drs.  Moore  and  Vest  are  also  past  presidents  of  both  the  State  Medical  Association  and  the  Southern  Medical 
Association.  Doctor  Vest  is  currently  editor  of  The  West  Virginia  Medical  Journal.  Doctor  Hatfield  is  a former  governor  of 
West  Virginia,  serving  from  1913-17.  He  also  served  a term  as  United  States  Senator  from  West  Virginia.  (Photo  courtesy  of  the 
Huntington  Publishing  Company.) 
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Medical  Meetings,  1957 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1957: 

Mar.  7-9 — AMA  Rural  Health  Conf.,  Louisville. 

Mar.  11-14 — New  Orleans  Graduate  Medical  Assem- 
bly. 

Mar.  15-16 — W.  Va.  Chap.,  ACS,  White  Sul.  Spgs. 

Mar.  20-22 — National  Health  Forum,  Cincinnati. 

Mar.  23 — W.  Va.  Pediatric  Soc.,  Beckley. 

Mar.  25-28 — AAGP,  St.  Louis. 

Mar.  31-Apr.  2 — W.  Va.  Trudeau  Soc.  (Tri-State  Case 
Conf.),  Roanoke.  Va. 

Apr.  8-12 — ACP,  Boston. 

Apr.  20-26 — Industrial  Health  Conf.,  St.  Louis. 

Apr.  22 — Medical  Licensing  Board,  Charleston. 

Apr.  22-24 — Int.  Fertility  Assn.,  White  Sul.  Spgs. 

May  5-10 — Int.  Cong,  of  Otol.,  Washington,  D.  C. 

May  10-11 — W.  Va.  St.  Soc.  Med.  Technologists. 
Parkersburg. 

May  31-June  1 — W.  Va.  Acad.,  Oph.  and  Otol.,  White 
Sul.  Spgs. 

June  3-7 — AMA  Annual  Meeting,  New  York  City. 
Aug.  1-3 — W.  Va.  Hospital  Assn.,  White  Sul.  Spgs. 
Aug.  18-20 — W.  Va.  St.  Pharmaceutical  Assn.,  White 
Sul.  Spgs. 

Aug.  22-24— W.  Va.  St.  Med.,  Assn.,  White  Sul.  Spgs. 
Sept.  28 — Regional  ACP  Meeting,  Wheeling. 

Oct.  14-18 — ACS,  Atlantic  City. 

Dec.  3-6 — AMA  Clinical  Session,  Philadelphia. 


Relocations 

Dr.  John  E.  Schwab,  a member  of  the  staff  of  the 
Bluefield  Sanitarium,  in  Bluefield,  has  moved  to  West 
Palm  Beach,  Florida,  where  he  will  continue  the  prac- 
tice of  his  specialty  of  neurosurgery.  His  address  there 
is  246  Seville  Road. 

* * * * 

Dr.  Robert  C.  Buehrig  of  Parkersburg  has  moved  to 
Clarkston,  Michigan,  where  he  will  continue  in  general 
practice. 

* * * * 

Dr.  Donald  E.  Cunningham  of  Montgomery  has 
moved  to  St.  Albans,  where  he  will  continue  in  general 
practice,  with  offices  at  55  Main  Street  in  that  city. 

* ★ * * 

Dr.  John  J.  Madonna,  formerly  of  Welch,  who  moved 
to  Wescoesville,  Pennsylvania,  in  August  1956,  has 
transferred  his  membership  from  the  McDowell  County 
Medical  Society  to  the  Lehigh  County  Medical  Society. 
He  is  engaged  in  the  practice  of  his  specialty  of  surgery 
at  Wescoesville. 

* * * * 

Dr.  Harry  F.  Coffman,  formerly  of  Keyser,  who  has 
been  engaged  in  general  practice  at  Pomona,  California 
since  the  spring  of  1954,  has  returned  to  his  home 
community,  where  he  will  resume  general  practice 
within  the  next  few  weeks. 


Int.  Fertility  Assn,  at  the  Greenbrier 

The  United  States  Section  of  the  International  Fer- 
tility Association  has  announced  that  a meeting  of  that 
group  will  be  held  at  the  Greenbrier  in  White  Sulphur 
Springs,  April  22-24. 

Further  information  may  be  obtained  by  writing  Paul 
L.  Getzoff,  M.  D.,  400  Medical  Arts  Building,  New 
Orleans  15,  Louisiana. 


USPHS  Grant  for  Study  of  Use 
Of  Drugs  in  Heart  Disease 

The  United  States  Public  Health  Service  recently 
announced  a grant  of  $575,000  to  evaluate  the  effec- 
tiveness of  drugs  in  treating  heart  disease.  This  is  the 
largest  research  grant  of  its  kind  ever  made  by  the 
National  Heart  Institute. 

The  grant  was  made  to  Dr.  Alan  E.  Treloar,  Director 
of  Research  of  the  American  Hospital  Association,  to 
carry  on  a nationwide  program  that  will  coordinate  the 
activities  of  a number  of  research  teams.  The  initial 
study  will  be  concerned  with  the  problem  of  hyper- 
tension. 

“A  large  scale  clinical  study  such  as  this,”  said 
Surgeon  General  Leroy  E.  Burney  in  making  the  an- 
nouncement, “is  needed  to  evaluate  as  rapidly  as  pos- 
sible new  forms  of  treatment  developing  in  the  heart 
field.  The  many  new  drugs  for  high  blood  pressure,  for 
example,  offer  great  promise  for  control  of  this  con- 
dition, which  afflicts  some  4,500,000  people.  The  Ameri- 
can Hospital  Association  will  provide  a testing  program 
for  these  drugs  and  others  as  they  are  developed  on  a 
scale  not  heretofore  possible.  Its  result  will  be  of  wide 
interest  and  will  help  provide  information  that  we  do 
not  now  have  as  to  the  most  effective  drugs  or  combi- 
nations of  drugs,  dosages,  and  so  on.” 

As  presently  envisioned  by  Doctor  Treloar  and  the 
American  Hospital  Association,  an  advisory  board  of 
eminent  medical  research  workers  and  clinicians  will 
be  responsible  for  establishing  guiding  principles  of 
the  program  and  making  broad  policy  decisions. 

It  is  expected  that  the  advisory  board  will  include  a 
representative  of  the  American  Heart  Association  and 
the  Committee  on  Research  of  the  Council  of  Pharmacy 
and  Chemistry  of  the  American  Medical  Association. 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


ACP  Regional  Meeting,  Sept.  28,  1957 

The  annual  Regional  Meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Physicians  will  be 
held  at  Wheeling,  September  28,  1957.  The  one-day 
session  will  be  under  the  direction  of  Dr.  Paul  H. 
Revercomb  of  Charleston,  who  is  the  Governor  for 
West  Virginia. 

The  Wheeling  Clinic  will  be  host  at  the  meeting, 
and  Dr.  William  M.  Sheppe  is  chairman  of  the  com- 
mittee arranging  the  affair. 

Members  desiring  to  present  papers  are  requested 
to  submit  titles,  with  abstracts,  just  as  soon  as  possible. 
Speakers  will  be  limited  to  thirty  minutes,  discussion 
included.  All  correspondence  should  be  addressed  to 
Doctor  Sheppe  at  the  Wheeling  Clinic.  The  deadline 
for  submission  of  all  titles  is  August  1,  1957. 
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Miarion  County  Woman’s  Auxiliary 
Sponsors  Heart  Forum 

More  than  300  persons  attended  the  first  annual  Heart 
Forum  held  in  Fairmont  on  January  31.  The  Forum 
was  sponsored  by  the  Woman’s  Auxiliary  to  the  Marion 
County  Medical  Society  and  the  Marion  County  Chap- 
ter of  the  West  Virginia  Heart  Association. 

The  two  guest  speakers  on  the  program  were  Dr. 
James  H.  Walker  of  Charleston,  chief  of  thoracic  sur- 
gery at  Charleston  Memorial  Hospital,  and  Dr.  Frank 
J.  Gregg  of  Pittsburgh,  clinical  associate  professor  of 
medicine  at  the  University  of  Pittsburgh  School  of 
Medicine. 

Doctor  Walker  projected  and  explained  12  colored 
slides  on  methods  and  procedures  used  by  modem  day 
surgeons  in  correcting  certain  heart  conditions  sur- 
gically. 

Doctor  Gregg  discussed  the  five  major  causes  of  heart 
disease,  as  follows:  (1)  the  heart  incorrectly  formed  at 
birth,  (2)  heart  disease  due  to  rheumatic  fever,  (3) 
heart  disease  due  to  syphilis,  (4)  heart  effects  resulting 
from  continuous  and  sustained  high  blood  pressure,  and 
(5)  the  much  publicized  and  more  spectacular  type, 
coronary  occlusion,  or  the  so-called  “heart  attack.” 

Dr.  J.  J.  Jenkins  of  Fairmont  served  as  the  moder- 
ator. Other  members  of  the  Marion  County  Medical 
Society  who  participated  in  the  discussion  were  Drs. 
John  P.  Helmick,  L.  Rush  Lambert  and  Franklin  W. 
Mallamo. 


Two  State  Physicians  on  Program 
At  S.  E.  Surgical  Meeting 

Two  West  Virginia  physicians  will  be  among  the 
guest  speakers  at  the  25th  annual  assembly  of  the 
Southeastern  Surgical  Congress,  which  will  be  held  at 
the  Vinoy  Park  Hotel  in  St.  Petersburg,  Florida,  April 
1-4. 

Dr.  A.  Kyle  Bush  of  Philippi  will  present  a paper  on 
“Surgical  Transplantation  of  Tumors,”  and  Dr.  B.  B. 
Richmond  of  Beckley  will  discuss  “Urology  in  the 
Coal  Fields.” 

In  addition  to  the  presentation  of  individual  papers, 
there  will  also  be  four  panel  discussions  during  the 
meeting.  The  first  panel  will  be  devoted  to  “Problems 
in  Anesthesia,”  with  Dr.  Walter  Jones  of  Miami,  Flor- 
ida, serving  as  the  moderator.  Dr.  Champ  Lyons  of 
Birmingham,  Alabama,  will  be  the  moderator  for  a 
panel  on  Electrolyte  and  Fluid  Balance.” 

Dr.  Howard  Mahorner  of  New  Orleans  will  be  the 
moderator  at  a panel  discussion  on  “Pancreatitis,”  and 
Dr.  A.  H.  Letton  of  Atlanta,  Georgia,  will  lead  a dis- 
cussion on  "The  Impact  of  Religion  on  the  Surgeon.” 

Reservations  should  be  made  with  the  manager  of 
the  Vinoy  Park  Hotel,  St.  Petersburg,  Florida.  Further 
information  may  be  obtained  by  writing  B.  T.  Beasley, 
M.  D.,  Secretary-Director  General,  The  Southeastern 
Surgical  Congress,  701  Hurt  Building,  Atlanta  3, 
Georgia. 


1958  Gastroenterology  Congress 
In  Washington,  D.  C. 

The  1958  meeting  of  the  World  Congress  of 
Gastroenterology  will  be  held  at  the  Sheraton  Park 
Hotel  in  Washington,  D.  C.,  May  25-31,  1958.  The 
Congress  is  sponsored  by  the  International  Society  of 
Gastroenterology  and  the  host  organization  in  this 
country  will  be  the  American  Gastroenterological  As- 
sociation. 

The  general  chairman  of  the  meeting  is  Dr.  Harry 
L.  Bockus.  The  major  subjects  to  be  considered  in- 
clude: peptic  ulcer,  malabsorption  and  sprue-like 

syndromes,  nutrition  and  its  effects  on  the  liver  and 
pancreas,  intestinal  infection  and  infestation,  and  cancer 
of  the  stomach. 

All  physicians  interested  in  gastroenterology  are 
cordially  invited  to  attend.  Further  information  re- 
garding the  program  and  hotel  reservations  may  be 
obtained  by  writing  H.  M.  Pollard,  M.  D.,  Secretary- 
General,  University  Hospital,  Ann  Arbor,  Michigan. 


ACCP  Plans  Postgraduate  Course 
In  Philadelphia,  April  1-5 

The  10th  annual  Postgraduate  Course  on  Diseases  of 
the  Chest,  sponsored  by  the  Council  on  Postgraduate 
Medical  Education  of  the  American  College  of  Chest 
Physicians,  will  be  held  at  the  Bellevue-Stratford 
Hotel  in  Philadelphia,  April  1-5. 

In  addition  to  a full  schedule  of  scientific  programs 
which  will  be  presented  during  the  five-day  meeting, 
five  round  table  luncheon  meetings  and  a dinner  meet- 
ing will  be  held.  There  will  also  be  Fireside  Con- 
ferences, which  will  cover  a number  of  timely  sub- 
jects in  the  field  of  diseases  of  the  chest. 

Dr.  Chevalier  L.  Jackson  of  Philadelphia,  chairman 
of  the  program  committee,  has  announced  that  the 
course  has  been  approved  by  the  Academy  of  General 
Practice,  and  that  42  hours  of  informal  credit  toward 
postgraduate  education  requirements  of  the  Academy 
will  be  given. 

The  tuition  fee  is  $75,  and  registration  is  limited. 
Applications  should  be  mailed  to  the  American  Col- 
lege of  Chest  Physicians,  112  East  Chestnut  Street, 
Chicago  11,  Illinois. 


Cincinnati  Sanitarium  Name  Changed 

The  official  name  of  The  Cincinnati  Sanitarium  has 
been  changed  to  The  Emerson  A.  North  Hospital,  Inc., 
in  honor  of  a physician  who  was  once  a member  of  the 
hospital  staff.  The  announcement  was  made  by  Mr. 
Elliott  Otte,  president  of  the  hospital,  which  is  located 
on  College  Hill  in  Cincinnati,  Ohio. 

Doctor  North,  who  died  in  1953,  served  from  1913-17 
as  resident  psychiatrist  at  the  hospital  that  now  bears 
his  name.  At  the  time  of  his  death,  Doctor  North  held 
the  honorary  title  of  Professor  Emeritus  of  Psychiatry 
at  the  University  of  Cincinnati  College  of  Medicine, 
where  he  was  associated  with  the  Department  of  Psy- 
chiatry for  many  years. 
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Medical  Students  Face  Military  Service 

A large  percentage  of  the  students  enrolled  in  medi- 
cal schools  are  subject  to  military  service.  A recent 
report  by  the  American  Medical  Association  disclosed 
that  81.5  per  cent  of  all  male  students  enrolled  in  the 
country’s  76  approved  four-year  medical  schools  dur- 
ing 1955-56  are  eligible  for  military  service. 

The  number  cited  as  liable  for  service  makes  no 
allowance  for  physical  disabilities  and  other  factors 
that  would  render  an  unknown  percentage  ineligible  for 
service. 

During  the  1955-56  year,  male  students  with  military 
liability  constituted  81  per  cent  of  the  first  year  class, 
82  per  cent  of  the  second  year,  82.5  of  the  third  year, 
and  80  per  cent  of  the  fourth  year  group. 


TV  Program  on  Blood  Circulation 

“Hemo  the  Magnificent,”  a new  one-hour  television 
program  on  the  circulation  of  blood,  will  be  telecast 
over  the  CBS  network  on  Wednesday  night,  March  20. 
The  production  is  the  second  in  a series  of  programs 
designed  to  present  authentic  information  about  various 
fields  of  science. 

The  Bell  System  will  produce  the  program,  and  it  has 
been  announced  that  individual  companies  of  the  Bell 
System  will  make  the  film  available  on  request  for 
16-mm  color  film  showings  to  interested  organizations 
after  the  March  20  telecast. 


PG  Course  in  Ob.  and  Gyn.  Care 

The  Frank  E.  Bunts  Educational  Institute  of  Cleve- 
land, Ohio,  will  present  a two-day  postgraduate  con- 
tinuation course  on  ‘‘Advances  in  Obstetric  Care  and 
Gynecologic  Bleeding,”  March  21-22.  The  Institute  is 
an  affiliate  of  the  Cleveland  Clinic  Foundation. 

The  sessions  on  March  21  will  be  devoted  to  ‘‘Ad- 
vances in  Obstetric  Care,”  and  those  on  March  22  to 
“Gynecologic  Bleeding.”  The  faculty  of  the  Bunts 
Institute  will  be  assisted  in  the  presentation  of  this 
course  by  guest  lecturers  from  the  University  of 
Michigan  Medical  School,  Western  Reserve  University 
School  of  Medicine,  and  the  Chicago  Medical  School. 

The  registration  fee  is  $15,  except  for  interns,  resi- 
dents and  members  of  the  Armed  Forces  in  uniform, 
who  will  be  admitted  without  charge. 

Further  information  may  be  obtained  by  writing  to 
the  Registrar,  Frank  E.  Bunts  Educational  Institute, 
2020  East  93rd  Street,  Cleveland  6,  Ohio. 


Accidents  Take  Heavy  Toll  in  Childhood 

Probably  the  biggest  and  most  neglected  field  in 
pediatrics  is  that  of  accidents.  Accidents  are  the  leading 
cause  of  death  in  childhood  and  as  such  should  receive 
our  attention  toward  lowering  the  high  mortality  now 
existing  due  to  such  causes.  Part  of  our  advise  to 
parents  should  be,  to  present  this  fact  to  them  and  to 
make  suggestions  as  to  how  accidents  could  be  avoided. 


Plans  Completed  for  ACS  Meeting 
At  White  Sulphur  Springs 

The  scientific  program  for  the  annual  meeting  of  the 
West  Virginia  Chapter  of  the  American  College  of 
Surgeons,  which  will  be  held  at  the  Greenbrier  in 
White  Sulphur  Springs,  March  15-16,  has  been  an- 
nounced by  the  chairman  of  the  program  committee, 
Dr.  Charles  D.  Hershey  of  Wheeling. 

Scientific  sessions  at  the  meeting  will  be  held  during 
the  morning  and  afternoon  on  Friday,  March  15,  and  on 
Saturday  morning.  A business  meeting  will  be  con- 
ducted following  the  session  on  Saturday.  Dr.  Charles 
M.  Scott  of  Bluefield,  the  president,  will  preside. 

Doctor  Hershey  has  announced  that  color  motion  pic- 
tures on  surgery  will  be  shown  prior  to  the  opening 
of  the  session  each  morning.  The  scientific  program, 
with  the  names  of  the  speakers  and  their  subjects, 
is  as  follows: 

Friday,  March  15 

‘‘Clinical  Significance  of  Gas  Shadows  in  the 
Abdominal  Area.” — W.  E.  King,  M.  D.,  Morgan- 
town. 

“Significance  of  Serum  Alkaline  Phosphatase  in 
Carcinoma  of  the  Liver.” — M.  V.  Kalaycioglu, 
M.  D.,  Chief  Resident  in  Surgery,  Broaddus  Hos- 
pital, Philippi. 

“Complications  of  Hernia.” — Samir  Shabb,  M.  D.. 
Charleston  (by  invitation)  and  Bert  Bradford,  Jr., 
M.  D.,  Charleston. 

“Selection  of  Cases  for  Arterial  Grafting.” — Wil- 
liam Pochereva,  M.  D.,  Wheeling  (by  invitation) 
and  Charles  D.  Hershey,  M.  D.,  Wheeling. 

“Arterial  Homografts  in  Vascular  Diseases.” — 
Robert  T.  Linger,  M.  D.,  Charleston. 

“Cancer  of  the  Stomach.” — Stanley  O.  Hoerr, 
M.  D.,  Department  of  Surgery,  Cleveland  Clinic. 

Afternoon  Session 

“Sliding  Hernia.” — Charles  E.  Staats,  M.  D.. 
Charleston. 

“Treatment  of  Nodular  Goiter.” — W.  Carl  Kap- 
pes,  M.  D.,  Huntington. 

“Technical  Considerations  in  Performing  Gas- 
tric Resections.”- — Stanley  O.  Hoerr,  M.  D.,  Depart- 
ment of  Surgery.  Cleveland  Clinic. 

Saturday,  March  16 

“Spinal  Cord  Tumors.” — E.  Lyle  Gage,  M.  D., 
Bluefield. 

“Selected  Neurosurgical  Problems  of  Infancy  and 
Childhood.” — James  Speed  Rogers,  M.  D.,  Wheeling. 

“Surgical  Treatment  of  Carcinoma  of  the 
Parotid.”— Frank  W.  Masters,  M.  D.,  Charleston. 

“Helpful  Hints  in  Radical  Ilio-inguinal  Lymph 
Node  Dissection.” — David  B.  Gray,  M.  D.,  and  Hugh 
Bailey,  M.  D.,  Charleston. 

Panel  Discussion 

The  final  portion  of  the  program  on  Saturday  will 
be  devoted  to  a panel  discussion  on  “Post-Cholecystec- 
tomy Syndrome.”  The  moderator  will  be  Dr.  Charles 
D.  Hershey,  and  the  panelists  will  be  Dr.  I.  Ewen 
Taylor  of  Huntington,  Dr.  Stanley  O.  Hoerr  of  Cleve- 
land, Ohio,  and  Dr.  Charles  H.  Hiles  of  Wheeling. 
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Annual  Stoneburner  Lecture  Series 
At  MCV,  March  20-22 

The  10th  annual  Stoneburner  Lecture  Series  and 
Symposium  on  Therapy  will  be  held  at  the  Baruch 
Auditorium  of  the  Medical  College  of  Virginia,  in 
Richmond,  March  20-22. 

The  Stoneburner  Lecturer  will  be  Selman  A.  Waks- 
man,  Ph.D.,  Professor  of  Microbiology  and  Director  of 
the  Institute  of  Microbiology,  Rutgers  University,  New 
Brunswick,  New  Jersey. 

Doctor  Waksman  will  deliver  two  lectures  during  the 
series.  His  subject  at  the  first  lecture  on  Wednesday 
evening,  March  20,  will  be  “Antibiotics — Their  Socio- 
logical and  Economic  Implications.”  His  subject  the 
following  evening  will  be  “The  Role  of  Antibiotics  in 
Natural  Processes.” 

Registration  for  the  three-day  meeting  will  be  from 
8:30  to  10  A.  M.  on  Thursday,  March  21.  Mornings  and 
afternoons  during  the  meeting  will  be  devoted  to  a 
Symposium  on  Therapy,  with  several  guest  speakers  on 
the  program. 

Dr.  Kinloch  Nelson,  Director  of  Continuation  Educa- 
tion at  MCV,  has  announced  that  there  will  be  no 
charge  for  the  evening  lectures.  A registration  fee  of 
$5  a day  will  be  charged  for  each  day  of  the  lectures 
in  connection  with  the  Symposium  on  Therapy. 


W.  Va.  Pediatric  Society  Meeting 
In  Berkley,  March  23 

The  annual  spring  meeting  of  the  West  Virginia 
Pediatric  Society  will  be  held  at  the  Beckley  Hotel, 
in  Beckley,  on  Saturday,  March  23,  1957. 

Dr.  G.  C.  Hedrick,  Jr.,  of  Beckley,  is  chairman  of 
the  program  committee,  and  on  behalf  of  the  group,  he 
has  extended  a general  invitation  to  members  of  the 
Society  and  all  interested  physicians  to  attend  the  all- 
day  session. 

A clinical  case  presentation  at  the  Miner's  Memorial 
Hospital  in  Beckley  has  been  arranged  for  the  morning 
of  the  meeting. 

Dr.  John  A.  Kirkpatrick,  Jr.,  of  Temple  University 
Hospital,  Philadelphia,  will  show  and  discuss  pediatric 
x-rays  in  the  Beckley  Hotel  dining  room  beginning  at 
one-thirty  o’clock.  There  will  be  a luncheon  meeting 
of  the  advisory  committee  at  12:30  P.  M. 

The  second  speaker  on  the  program  will  be  Dr.  James 
B.  Arey,  of  Philadelphia,  whose  address  on  the  subject 
of  “Pediatric  and  Pathological  Misdiagnosis”  is  sched- 
uled for  three-thirty  o'clock.  Doctor  Arey  is  a member 
of  the  staff  of  St.  Christopher’s  Hospital  for  Children, 
Philadelphia. 

At  five-thirty  o'clock,  there  will  be  a cocktail  party, 
which  will  be  followed  by  a buffet  supper,  both  through 
the  courtesy  of  Mead  Johnson  and  Company. 

A program  has  been  arranged  for  the  wives  of  physi- 
cians who  will  be  present  at  the  meeting,  and  they  are 
invited  to  attend  the  cocktail  party  and  dinner.  In  addi- 
tion, there  will  be  a subscription  luncheon  at  one 


o’clock  followed  by  a tour  of  the  Miner’s  Memorial 
Hospital,  where  tea  will  be  served. 

Dues  in  the  West  Virginia  Pediatric  Society  are  $10.00 
per  annum.  Dr.  Marcus  E.  Farrell,  of  Parkersburg,  is 
the  president,  and  Dr.  Theresa  O.  Snaith,  of  Weston, 
vice  president.  The  secretary-treasurer,  Dr.  Helen  B. 
Fraser,  formerly  of  Charleston,  is  now  located  at  Louis- 
ville, Kentucky.  This  office  is  now  held  by  Dr.  W.  W. 
Currence,  of  Charleston,  who  is  serving  in  an  acting 
capacity. 


Applications  for  Sears-Roebuck 
Grants  Being  Received 

The  Sears-Roebuck  Foundation  has  announced  that 
applications  for  financial  assistance  to  physicians  de- 
siring to  enter  private  practice  are  currently  being 
processed  for  the  first  half  of  1957.  The  deadline  for 
receiving  applications  is  April  1,  with  final  deter- 
mination on  who  will  receive  assistance  no  later  than 
June  15. 

All  applications  are  reviewed  by  a 17-member  Medi- 
cal Advisory  Board  who  use  as  the  sole  criteria  for 
loan  evaluation  the  medical  need  of  the  community 
and  the  financial  need  of  the  physician. 

The  Foundation  makes  an  annual  grant  of  $125,000 
to  a revolving  assistance  fund  for  the  purpose  of  mak- 
ing supplemental,  10-year,  unsecured  loans  to  phy- 
sicians interested  in  establishing  or  improving  facilities 
in  suburban,  rural  or  small  town  communities.  These 
loans  can  be  used  for  new  building  construction,  re- 
modeling, purchase  of  equipment,  and  for  supple- 
mental expenses  connected  with  establishing  a practice. 
The  interest  rate  of  these  loans  ranges  from  zero  to 
six  per  cent  depending  on  the  rapidity  of  repayment. 

The  Foundation  has  urged  graduating  internes  and 
residents  who  are  interested  in  entering  private  prac- 
tice, but  lack  the  necessary  funds,  to  apply  since,  if 
chosen,  the  funds  will  be  available  upon  graduation  in 
July.  Physicians  should  apply  immediately  to  insure 
proper  processing  of  applications.  Application  blanks 
may  be  obtained  from  county  or  state  medical  societies, 
the  AMA  Council  on  Medical  Service,  or  from  the 
Sears-Roebuck  Foundation,  3333  W.  Arthington,  Chi- 
cago. Illinois. 


An  Urgent  Challenge 

Traffic  safety  has  become  one  of  the  most  urgent 
challenges  to  the  American  public.  Last  year’s  toll: 
38.300  killed,  1,350,000  injured,  and  an  economic  loss  of 
nearly  five  billion  dollars.  This  is  the  worst  record  in 
14  years. — Wm.  B.  McCunniff,  M.  D.,  in  Missouri  Medi- 
cine. 


Change  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 
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Tri-State  TB  Case  Conferenee 
Planned  for  Roanoke,  \ a. 

Several  West  Virginia  physicians  will  appear  as 
speakers  on  the  program  arranged  for  the  Fifth  Tri- 
State  Tuberculosis  Case  Conference  which  will  be  held 
at  the  Hotel  Roanoke  in  Roanoke,  Virginia,  March  31 
to  April  2.  The  Conference  is  being  sponsored  by  the 
Trudeau  Societies  of  North  Carolina,  Virginia  and  West 
Virginia,  in  cooperation  with  the  Division  of  Tuber- 
culosis Control  of  the  Virginia  Department  of  Health. 

Two  West  Virginia  physicians,  Drs.  Joel  Allen  of 
Charleston  and  V.  L.  Kelly  of  Bluefield  are  members  of 
the  committee  arranging  the  program. 

The  Case  Conference  will  begin  on  Sunday  evening. 
March  31,  with  a paper  by  Dr.  David  T.  Smith  of  Dur- 
ham, North  Carolina.  His  subject  will  be  “Bacterial 
Resistance  and  Tissue  Reactions  to  the  Tubercle  Bacil- 
lus.” 

The  program  on  Monday,  April  1,  will  be  devoted  to 
reports  of  consecutive  cases  of  tuberculosis  in  three 
hospitals  in  the  tri-state  area  as  of  July  1,  1955.  Dr. 
H.  S.  Edwards  of  Beckley,  superintendent  of  Pinecrest 
Sanitarium,  will  present  the  report  for  that  institution. 
Dr.  Roy  G.  Klepser  of  Washington,  D.  C.,  wil  serve  as 
moderator  during  the  day. 

Dr.  William  L.  Cooke  of  Charleston  will  serve  as 
moderator  at  the  session  on  Tuesday,  April  2.  The 
discussion  will  center  around  diagnostic  problems  at  the 
hospitals  of  the  University  of  Virginia  Medical  School 
and  the  Medical  College  of  Virginia.  A summary  of  the 
Conference  will  be  presented  by  Dr.  H.  S.  Willis  of 
Chapel  Hill,  North  Carolina.  The  meeting  will  adjourn 
at  noon  on  April  2. 

The  Conference  is  on  an  invitation  basis,  limited  to  90 
physicians  exclusive  of  guests  and  moderators.  Dr. 
Morris  H.  O'Dell  of  Charleston,  secretary-treasurer  of 
the  West  Virginia  Trudeau  Society,  is  in  charge  of  in- 
vitations for  West  Virginia  physicians. 

Physicians  interested  in  attending  the  Case  Confer- 
ence should  contact  Doctor  O’Dell.  His  address  is  1205 
Quarrier  St.,  Charleston. 


Ninth  AAGP  Scientific  Assembly 
In  St.  Louis,  March  25-28 

More  than  5,000  physicians  are  expected  to  attend  the 
Ninth  Annual  Scientific  Assembly  of  the  American 
Academy  of  General  Practice  which  will  be  held  in 
St.  Louis,  March  25-28. 

Headquarters  for  the  convention  will  be  at  the 
Sheraton-Jefferson  Hotel.  The  Academy’s  policy-mak- 
ing Congress  of  Delegates  will  hold  its  first  session  at 
the  hotel  on  Saturday,  March  23.  The  scientific  sessions 
will  be  held  in  the  Kiel  Auditorium,  and  the  73  scien- 
tific and  260  technical  exhibits  will  also  be  housed 
there. 

Registration  desks  will  open  at  8:30  A.  M.  on  Mon- 
day, March  25,  and  the  opening  ceremonies  will  begin 
at  1 P.  M.  Dr.  John  S.  DeTar  of  Milan,  Michigan,  presi- 
dent of  the  AAGP,  will  call  the  meeting  to  order  and 
the  invocation  and  addresses  of  welcome  will  follow. 

More  than  25  prominent  physicians  will  appear  on 
the  four-day  scientific  program,  which  will  feature 
papers  on  many  subjects  of  the  family  doctor  as  well 
as  the  specialist. 

The  President’s  reception  and  dance  will  be  held  on 
Wednesday  evening,  March  27,  in  the  Gold  Room  of 
the  Sheraton  Jefferson  Hotel.  Academy  officers  and 
their  wives  will  be  in  the  receiving  line  to  greet  guests. 
An  orchestra  will  provide  music  for  dancing. 

Preceding  the  reception,  the  Academy’s  president 
elect,  Dr.  Malcolm  E.  Phelps  of  El  Reno,  Oklahoma, 
will  receive  the  president's  gavel  from  Doctor  DeTar. 
the  retiring  president. 

One  of  the  highlights  of  the  meeting  will  be  the 
presentation  of  ten  $1,000  general  practice  residency 
awards.  These  will  be  awarded  to  interns  or  young 
physicians  who  have  completed  their  military  training. 
The  Academy’s  residency  awards  program  was  estab- 
lished six  years  ago  with  a grant  from  Mead  Johnson 
and  Company  of  Evansville,  Indiana. 

Two  aditional  $1,000  awards  by  Ross  Laboratories 
of  Columbus,  Ohio,  will  be  presented  to  the  two  Acad- 
emy members  who  contributed  the  most  significant 
articles  published  in  GP,  the  Academy’s  official  monthly 
publication,  during  1956.  The  winners  will  be  selected 
by  three  medical  school  deans. 


Am.  Board  Oh.  and  Gyn.  Exams 

The  American  Board  of  Obstetrics  and  Gynecology 
has  announced  that  the  next  scheduled  examinations 
(Part  II)  oral  and  clinical  for  all  candidates  will  be 
conducted  at  the  Edgewater  Beach  Hotel,  Chicago, 
Illinois,  by  the  entire  Board,  May  16-25,  1957.  Formal 
notice  of  the  exact  time  of  each  candidate’s  examina- 
tion will  be  sent  him  in  advance  of  the  examination 
dates. 

Candidates  who  participated  in  the  Part  I examina- 
tions will  be  notified  of  their  eligibility  for  the  Part  II 
examinations  as  soon  as  possible. 

Full  information  concerning  the  examinations  may  be 
obtained  by  writing  Dr.  Robert  L.  Faulkner,  Secretary, 
American  Board  of  Obstetrics  and  Gynecology,  2105 
Adelbert  Road,  Cleveland  6,  Ohio. 


Income  Tax  Booklet  Available 

A new  booklet,  “Federal  Income  Tax  Liability  of 
Physicians,”  is  now  available  upon  request  from  the 
Law  Department  of  the  American  Medical  Association. 
The  38-page  booklet  contains  many  helpful  guides  to 
aid  physicians  in  preparing  their  1957  income  tax  re- 
turns. 

The  booklet  is  available  to  physicians  in  single  copies 
without  charge.  Small  quantities  are  also  available  to 
county  medical  societies  desiring  to  make  distribution 
directly  to  members  upon  request. 

Requests  should  be  mailed  to  AMA  Law  Department, 
535  N.  Dearborn  Street,  Chicago  10,  Illinois. 
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MLB  Licenses  17  Physicians 
At  Winter  Meeting 

At  the  winter  meeting  of  the  Medical  Licensing 
Board,  held  January  7-9,  1957,  at  the  New  State  Office 
Building  in  Charleston,  17  physicians  were  licensed 
to  practice  medicine  in  West  Virginia,  12  by  reciprocity 
with  other  states,  and  5 by  examination. 

The  following  is  a list  of  the  physicians  which  were 
licensed  by  reciprocity: 

Barger,  Andrew  Jackson,  II,  Wheeling 
Davis,  Merle  Burton,  Fairmont 
Eddy,  Howard  Jay,  Jr.,  Charleston 
Goald,  Harold  Jerome,  Gary 

Jones,  Edmund  Lee,  Jr.,  Wheeling 
Ledbetter,  Rene  Brown,  Roanoke,  Va. 

Lee,  Stephen  To  June,  Man 
McKibben,  Joe  Tony,  Logan 

Robinson,  Leon  DeVale,  Jr.,  Cairo 
Schmoyer,  Maurice  Ray,  Jr.,  Charleston 
Swain,  Juan  Robert,  Huntington 
Vance,  Vernon  Keith,  Beckley 

The  following  physicians  were  licensed  by  examina- 
tion: 

Cserny,  Edith,  Huntington 
Dolgovskij,  Michail,  Glendale 
Frey,  Gunther  Hugo,  Bluefield 
Garofoli,  Caesar  Augustus,  Salem,  Ohio 
Green,  James  Preston,  Lakin 

The  spring  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  New  State  Office  Building  in 
Charleston  on  Monday,  April  22,  1957,  for  the  purpose 
of  examining  applicants  for  license  to  practice  in  West 
Virginia. 

Too  Busy  or  Too  Indifferent? 

The  noticeable  drop  in  the  incidence  of  polio  in  1956 
is  scientific  proof  of  the  value  of  the  immunizations. 
There  has  been  relatively  little  decrease  in  incidence 
among  adults,  however,  because  youngsters  had  prior- 
ity when  the  supply  was  limited.  Recent  press  reports 
indicate  that  enough  vaccine  is  available  now  for 
17,000,000  inoculations. 

The  best  way  to  forestall  further  encroachment  by 
federal  agencies  in  the  field  of  free  vaccinations  to  indi- 
viduals who  are  perfectly  able  to  pay  for  services  by 
their  private  physicians  is  for  every  doctor  to  take  the 
lead  in  preventive  medicine  in  his  own  community. 
This  means  using  the  polio  vaccine  on  himself  and  his 
family,  and  then  advising  all  his  patients  and  friends, 
old  and  young  alike,  to  avail  themselves  of  the  protec- 
tion offered  by  the  Salk  preparation.  The  physician  also 
has  a responsibility  to  remind  his  patients  to  carry 
through  with  the  full  series  of  three  inoculations. 

Here  lies  a wonderful  opportunity  for  constructive 
work  by  public  health  committees  of  county  societies. 
Most  effective  work  will  be  done  when  such  a commit- 
tee outlines  a program  of  health  education,  using  the 
local  press,  radio,  and  television  as  well  as  various 
ethical  ways  of  individual  reminders.  Lay  organizations 
will  not  be  encroaching  in  a community  where  the 
county  medical  society  accepts  its  responsibility  prop- 
erly.— Milford  O.  Rouse,  M.  D.,  in  Texas  State  Journal 
of  Medicine. 
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State  Groups  to  Join  in  Observance 
Of  Medical  Education  Week 

Medical  Education  Week  will  be  observed  nationwide 
this  year,  April  21-27,  under  the  sponsorship  of  the 
Association  of  American  Medical  Colleges,  the  AMA, 
Student  AMA,  AMA  Auxiliary,  AMEF,  and  the  Na- 
tional Fund  for  Medical  Education. 

Component  societies  of  all  state  medical  associations 
are  being  asked  to  participate  in  the  activities  of  the 
Week,  principally  through  their  public  relations  com- 
mittees. Kits,  containing  promotional  ideas,  suggestions 
and  aids  for  community  observances  will  be  mailed 
shortly  to  local  PR  chairmen  or  secretaries.  The 
material  is  being  assembled  by  the  Public  Relations 
Department  of  the  American  Medical  Association. 

A nationwide  publicity  campaign  is  being  planned 
for  practically  all  newspapers,  and  national,  state  and 
local  groups  are  being  asked  to  take  such  action  as  may 
be  necessary  to  make  the  observance  successful. 

Medical  Education  Week  has  the  personal  endorse- 
ment of  President  Eisenhower.  In  a statement  recently 
released,  he  said  that  "While  the  benefits  of  health  and 
medical  education  are  daily  with  us,  it  is  fitting  to  de- 
vote a special  week  to  the  consideration  of  the  wider 
training  of  physicians.  Each  American  has  a personal 
stake  in  our  country’s  medical  schools.  The  schools 
which  train  the  physicians  required  by  our  growing 
population  are  a vital  resource  for  the  health  of  our 
people  and  the  strength  of  the  Nation.” 

Dean  E.  J.  Van  Liere  and  members  of  the  faculty  of 
West  Virginia  University  School  of  Medicine  will  take 
an  active  part  in  the  campaign.  The  object  of  the 
observance  will  be  to  spotlight  the  achievement  of 
medical  schools  over  the  country. 


Unprecedented  Population  Gain 

Breaking  all  previous  records,  the  population  of  the 
United  States  increased  by  2,900,000  duriqg  1956,  bring- 
ing the  total,  including  the  Armed  Forces  overseas,  to 
169,670,000  at  the  end  of  the  year.  In  the  11  1-3  years 
since  the  close  of  World  War  II,  almost  29V2  million 
people  have  been  added  to  our  population — more  than 
the  total  gain  during  the  23  years  between  the  two 
world  conflicts. 

The  unprecedented  population  growth  in  1956  re- 
flects an  increase  in  births  to  the  highest  level  in  our 
history.  There  were  about  4,200,000  births  during  the 
year,  compared  with  4,091,000  in  1955  and  4,078,000 
the  year  before.  The  births  in  1956  correspond  to  a 
rate  of  25.1  per  1,000  population  residing  in  the  United 
States.  For  11  years  now  the  birth  rate  has  exceeded 
24  per  1,000. 

The  baby  crop  of  1956  also  set  a new  mark  in  another 
respect — its  success  in  overcoming  the  hazards  of  early 
life.  Infant  mortality  for  the  year  dropped  to  a new 
low  of  about  26.2  per  1,000  live  births,  thus  continuing 
the  long-term  progress  which  has  been  made  in  con- 
serving the  lives  of  babies.  This  rate  is  about  1 per 
cent  less  than  the  previous  low  established  in  1955,  and 
one  fourth  under  that  of  a decade  ago. — Statistical 
Bulletin,  Metropolitan  Life  Insurance  Company. 
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Trends  and  Advances  in  Infant  Nutrition 

Paul  Gyorgy,  M.  I). 


At  the  turn  of  the  century,  with  the  firm  estab- 
lishment and  progressive  growth  of  pediatrics 
as  a medical  specialty,  infant  nutrition  changed 
markedly  from  an  empirical  tradition  to  a science 
which  mirrored  the  existing  and  fluctuating 
trends  of  nutritional  and  clinical  research.  Con- 
sequently, as  part  of  pediatric  practice,  infant 
nutrition  is  not,  and  never  has  been,  based  on 
static  and  well-established  rules  and  methods. 
It  has  instead  undergone  in  the  past  half-century 
many  important  changes  and  modifications.  As 
in  all  other  branches  of  medicine,  infant  nutrition 
has  been  greatly'  influenced  by  the  latest  scientific 
achievements  as  well  as  by  passing  fashions  and 
fancy  fads. 

The  remarkable  reduction  in  infant  mortality 
in  this  country'  since  1900  may  be  credited  to  a 
combination  of  several  beneficial  protective  fac- 
tors. One  is  the  improvement  of  the  general 
socio-economic  condition.  Another  is  the  unin- 
terrupted progress  of  public  health  measures  such 
as  the  recent  introduction  of  sulfonamides  and 
antibiotics,  followed  by  the  wide  use  of  im- 
munization against  many  infectious  diseases.  Still 
another  very  significant  factor  is  the  better 
knowledge  of  nutrition  in  general  and  a more 
precise  understanding  of  the  growing  organism 
in  particular. 

Superiority  of  Human  Milk 

As  a starting  point  in  this  presentation,  it  may 
be  stated  that  from  a purely  teleologic  point  of 
view,  human  milk  should  be  considered  superior 
to  cow’s  milk  as  the  initial  physiologic  food  for 
the  human  infant;  in  teleologic  language:  human 
milk  is  for  the  human  infant,  cow’s  milk  is  for  the 


♦Presented  before  the  West  Virginia  Pediatric  Society  at  a 
meeting  held  at  the  Greenbrier,  in  White  Sulphur  Springs, 
August  25,  1956,  during  the  89th  Annual  Meeting  of  the  West 
V'irginia  State  Medical  Association. 
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* Paul  Gyorgy,  M.  D.,  Professor  of  Pediatrics 
and  Pediatrician-in-Chief,  Hospital  of  the  Uni- 
versity of  Pennsylvania,  and  Chief,  Department 
of  Pediatrics,  Philadelphia  General  Hospital. 
Philadelphia.  Pa. 


calf.  For  the  human  infant,  cow’s  milk  remains  a 
substitute  food.  Nevertheless,  with  proper  tech- 
nique and  criteria,  cow’s  milk  may  be  used  with 
excellent  results  in  pediatric  practice  for  infant 
feeding.  This  successful  experience  with  cow’s 
milk  mixtures  certainly  is  one  of  the  reasons  for 
the  significant  decline  in  the  proportion  of  breast- 
fed infants  during  the  last  two  decades.  Nowa- 
days one  finds  many  adherents  of  breast  feeding 
who  tend  to  disregard  the  direct  nutritional  value 
of  human  milk,  basing  their  recommendation  for 
breast  feeding  chiefly  on  psychological  considera- 
tions, i.  e.,  mother-infant  relationship.  I do  not 
wish  to  minimize  the  importance  of  emotional 
factors  in  breast  feeding.  They  certainly  play  a 
part  in  the  normal  development  of  the  infant, 
including  not  only  general  behavior,  but  even  the 
purely  physical  progress  such  as  weight  gain  and 
related  reactions.  On  the  other  hand,  there  exists 
sufficient  empirical  evidence  that  human  milk  as 
such  has  distinctive  properties  which  may  reflect 
themselves  in  the  infant  fed  human  milk.  Speci- 
fically, infants  fed  human  milk  distinguish  them- 
selves at  least  in  two  respects  from  those  fed 
cow’s  milk.  First,  breast  feeding  reduces  both 
morbidity  and  mortality  rates,  especially  the 
latter.  Recently,  this  old  clinical  impression  and 
claim  has  been  conclusively  proven  once  again, 
by  several  reports  in  England  and  in  particular 
by  an  extensive  study  made  by  Robinson,  of 
Liverpool. 
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It  is  of  special  interest  that  infants  fed  human 
milk,  as  compared  with  those  fed  cow’s  milk, 
demonstrate  higher  resistance  not  only  to  intes- 
tinal disorders  but  also  to  respiratory  diseases, 
including  such  complications  as  otitis  media. 
Before  the  introduction  of  sulfonamides  and  the 
antibiotics  in  the  treatment  of  pyogenic  infec- 
tions, chronic  extensive  furunculosis  often  with 
the  simultaneous  presence  of  scores  of  furuncules 
necessitating  surgical  management,  responded  in 
infants  to  dietary  treatment  with  human  milk. 
Similar  observations  were  made  in  chronic  intes- 
tinal disorders  or  in  severe  malnutrition  com- 
bined with  chronic  infection.  In  general,  the 
increased  resistance  of  infants  fed  human  milk 
to  a variety  of  infections  was  ascribed  not  so 
much  to  the  presence  of  specific  antibodies,  but 
to  the  action  of  unspecific  factors  of  unknown 
origin.  Transfer  of  immune  bodies  from  ingested 
human  milk  through  the  intestine  into  the  blood 
is  a negligible  factor  in  resistance  to  disease,  if 
it  occurs  at  all. 

On  the  other  hand,  improved  general  hygiene 
and  the  use  of  antimicrobial  agents  have,  of  late, 
definitely  obscured  the  superiority  of  human  milk 
over  cow’s  milk  in  regard  to  the  figures  of  mor- 
bidity and  mortality.  Under  poor  or  at  least 
suboptimal  hygienic  conditions,  these  differences 
become  more  pronounced. 

The  second  distinctive  feature  regarding  in- 
fants fed  human  milk  as  compared  to  those  fed 
cow’s  milk  refers  to  the  intestinal  flora  and  the 
reaction  of  the  feces.  In  constrast  to  the  acid 
reaction  of  the  feces  of  normal  breast-fed  infants, 
the  pH  of  the  feces  to  those  infants  given  the 
usual  cow’s  milk  formulae  falls  in  the  neutral  or 
alkaline  range.  Unlike  the  mixed  intestinal  flora 
of  infants  on  cow’s  milk  formulae,  the  intestinal 
flora  of  healthy  breast-fed  infants  is  characterized 
by  the  prevalence  of  a particular  species  of 
Lactobacillus,  i.  e.,  L.  bifdus.  A gram-stained 
focal  smear  obtained  from  healthy  breast-fed 
infants  appears  to  be  almost  uniform,  as  if  it 
would  represent  a pure  culture  of  gram-positive 
rods,  characteristic  of  L.  bifdus.  On  the  average, 
the  proportion  of  gram-positive  rods  is  around 
98  per  cent,  with  only  slight  variation,  in  normal 
breast-fed  infants. 

L.  bifdus  is  a gram-positive,  straight  or  curved 
rod,  and  non-motile.  One  end  may  be  bulbous 
or  racket-shaped.  One  or  both  ends  may  appear 
to  be  split  longitudinally  to  give  the  effect  of  two 
short  branches.  This  appearance  led  to  the  term 
“bifid.”  The  bifid  character  usually  becomes 
more  prominent  in  cultures  than  in  fecal  smears. 
In  cultures  and  even  in  fecal  smears  L.  bifdus 
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may  turn  gram-negative,  either  in  spots  or 
throughout  the  whole  length  of  the  bacterium. 

L.  bifdus  is  anaerobic  or  at  least  micro- 
aerophilic,  which  easily  mutates  into  aerobic 
gram-positive  straight  rods,  called  L.  parabifdus. 
On  agar  plate  bifid  colonies  appear  as  opaque, 
glistening  buff  in  color,  and  often  mucoid  where- 
as the  unbranched  L.  parabifdus  straight  rods 
form  small,  translucent  colonies. 

A third  species  of  Lactobacillus,  L.  acidophilus , 
first  was  isolated  and  named  as  such  by  Moro,  in 
1900,  because  he  was  able  to  culture  it  only  by 
enrichment  in  acid  medium.  According  to  our 
present  knowledge,  L.  acidophilus  is  a faculta- 
tive anaerobic,  homofermentative  organism,  pro- 
ducing lactic  acid.  It  appears  in  only  small  num- 
bers in  the  intestinal  flora  or  in  feces  of  infants, 
as  it  seldom  is  possible  to  demonstrate  its  pres- 
ence without  enrichment  methods.  In  contrast  to 
L.  acidophilus  the  equally  facultative  anaerobic 
L.  parabifdus  is  heterofermentative,  a gas-pro- 
ducing organism,  with  distinct  serological  quali- 
ties. As  previously  stated,  L.  parabifdus  is  a 
mutant  of  L.  bifdus  and  efforts  to  revert  it  to 
L.  bifdus  so  far  have  been  unsuccessful.  L.  bi- 
fdus is  heterofermentative,  non-gasforming,  with 
distinct  serological  qualities.  L.  bifdus  is  neither 
serologically  nor  in  its  metabolic  requirement 
homogenous. 

In  the  past  and  even  recently  it  has  been 
widely  claimed  that  the  acid  fecal  reaction,  per- 
haps together  with  the  prevalence  of  L.  bifdus 
flora,  may  be  beneficial  to  the  human  infant 
through  suppression  of  pathogenic  or  otherwise 
harmful  intestinal  bacteria,  such  as  coliform  and 
other  proteolytic,  putrefying  micro-organisms,  or 
by  improved  symbiosis  between  the  intestinal 
flora  and  the  host  organism  and  by  some  other 
obscure  effects.  In  addition  to  the  low  fecal  pH, 
the  specific  fermentation  products  of  L.  bifdus, 
i.  e.,  lactate  and,  even  more,  acetate  and  formate, 
furnish  a specific  and  distinct  contribution  to  this 
antibacterial  effect.  From  this  point  of  view,  the 
effect  of  acid  fermentation  is  comparable  to  that 
of  antibiotics.  In  the  language  of  the  past  cen- 
tury, an  aciduric  Lactobacillus  bifdus  flora  in  the 
intestine  should  counteract  constipation,  putre- 
faction with  its  supposed  sequela  of  “intestinal 
autointoxication. " In  our  own  extensive  studies 
of  a large,  selected  group  of  L.  bifdus  strains, 
we  have  found  no  indication  for  the  production 
of  specific  antibiotics  by  L.  bifdus,  which  could 
have  acted  either  locally  or  after  their  absorption 
systemically  as  antimicrobial  agents,  and  might 
have  linked  the  specific  L.  bifdus  flora  in  the 
intestine  with  the  high  natural  resistance  of  the 
hreast-fed  infant. 
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The  establishment  of  a particular  intestinal 
flora  is  not  clue  primarily  to  the  presence  of  the 
micro-organism  in  question,  but  more  to  the 
existence  of  favorable  cultural  conditions  or,  in 
other  words,  to  the  medium  as  it  is  found  in  the 
intestinal  lumen.  Theoretically,  it  is  possible  to 
produce  a particular  intestinal  flora  by  the  inges- 
tion of  the  micro-organism  in  large  amounts,  yet 
the  same  task  may  be  easily  achieved  by  estab- 
lishing a favorable  cultural  milieu. 

The  milieu  depends  chiefly  on  two  factors:  the 
endogenous  contribution  of  the  intestine  as  such 
and  the  exogenous  factor  of  the  food  ingested. 
With  regard  to  the  first,  the  endogenous  factor, 
it  is  of  special  interest  that  the  Bifidus  flora  of  the 
breast-fed  infant  may  be  considerably  suppressed 
as  the  initial  sign  of  disease  of  varied  etiology 
without  any  concomitant,  quantitative  or  qualita- 
tive change  in  the  exogenous  factor  of  food  in- 
gested. The  second,  the  exogenous  factor,  leads 
us  to  the  study  of  the  chemical  composition  of 
human  milk  as  compared  with  cow  s milk.  At  this 
point,  we  interrupt  the  discussion  of  the  role  of 
the  intestinal  flora  and  give  consideration  to  hu- 
man milk  as  the  truly  physiological  food  of  the 
young  human  infant. 

Dietary  Requirement  Supplied  by  Human  Milk 

In  calculating  the  dietary  requirement  of  the 
human  infant,  it  is  sufficient  to  make  one  as- 
sumption: human  milk  should  supply  all  neces- 
sary protein,  carbohydrate  and  fat.  These  are 
the  constituents  of  milk  which  are,  within  wide 
limits,  independent  of  the  nutritional  state  of  the 
nursing  mother— not  only  in  absolute  amount  but 
also  in  relative  proportions.  In  accord  with  the 
classical  studies  of  Rubner  and  Heubner  at  the 
beginning  of  the  century,  infants  in  the  first  tri- 
mester require  120  calories  per  kg.  of  body  weight 
per  day,  older  infants  about  100.  Expressed  in 
amounts  of  human  milk  with  its  caloric  value  of 
65  calories  per  100  ml.,  the  calorie  requirement 
for  twenty-four  hours  would  be  covered  by  180 
ml.  per  kg.  for  younger  infants,  and  150  ml.  per 
kg.  for  older  infants. 

In  order  to  translate  these  figures  into  the 
actual  amount  of  the  main  food  constituents  such 
as  protein,  carbohydrate,  fat  and  salts,  we  have 
to  know  the  chemical  composition  of  human  milk. 
It  contains  about  1.1  Gm.  of  protein,  chiefly  lacto- 
albumin,  6.6  Gm.  of  lactose,  3.5  Gm.  of  fat  and  0.2 
Gm.  of  ash  per  100  ml.  In  contrast,  cow’s  milk  is 
richer  in  protein  (3.5  Gm.,  chiefly  casein),  4.0 
Gm.  lactose,  3.5  Gm.  fat,  and  0.8  Gm.  ash  per 
100  ml. 

It  is  highly  illuminating  to  compare  the  con- 
tent of  protein  and  salt  in  the  milk  of  various 


animal  species,  and  in  human  milk,  with  the  time 
required  for  doubling  the  birthweight  of  the 
young  infant.  The  parallelism  is  very  impressive 
and  furnishes  at  least  circumstantial  evidence 
why  the  content  of  protein  and  of  salt  are  kept 
on  a given  specific  level  in  this  regard.  Require- 
ment of  protein  is  synonymous  with  the  need  for 
all  the  essential  amino  acids  required  for  the 
young  organism.  It  may  be  stated  a priori  that 
human  milk  given  in  sufficient  amount  regarding 
calories  will  also  cover  the  requirement  for  all 
essential  amino  acids. 

Human  milk  given  in  sufficient  amounts  to 
yield  the  proper  number  of  calories  would  fur- 
nish 1.5  to  2.0  Gm.  protein  per  kg.  of  body  weight 
for  the  infant.  But  the  Food  and  Nutrition  Board 
of  the  National  Research  Council  even  in  the 
most  recently  revised  report  on  “Recommended 
Dietary  Allowances’’  recommends  for  the  infant 
in  his  first  year  3.5  Gm.  protein  per  kg.  of  body 
weight,  thus  doubling  the  protein  furnished  by 
a sufficient  quantity  of  human  milk. 

There  is  no  available  support  for  the  assump- 
tion that  the  protein  of  cow’s  milk  is  less  well 
assimilated  or  of  biologically  lower  value  than 
that  of  human  milk.  As  a matter  of  fact,  the 
Board’s  report  distinctly  states  that  “the  utiliza- 
tion of  proteins  from  cow’s  milk  is  similar  to  that 
of  the  protein  and  the  biologic  value  of  the  pro- 
tein in  mother’s  milk."  It  is  true  that  the  higher 
level  of  protein  supplied  by  many  conventional 
formulae  of  cow’s  milk  is  well  tolerated  by  the 
normal  infant.  From  the  scientific  and  perhaps 
even  more  so  from  the  socio-economic  point  of 
view,  however,  it  is  not  justifiable,  at  least  in  the 
face  of  existing  observations,  to  set  the  officially 
recommended  dietary  allowance  for  protein  as 
high  as  3.5  Gm.  per  kilogram. 

It  may  be  surmised  that  this  figure  has  been 
reached  by  extrapolation  or  regression  of  the 
figure  given  for  the  protein  requirement  of  adults, 
i.  e.,  1 Gm.  per  kilogram  toward  zero  time,  which 
means  the  young,  growing  infant.  At  first  con- 
sideration, it  seems  reasonable  to  assume  that 
growth  processes  require  higher  intake  of  nutri- 
ents, and  in  particular  of  proteins.  Simple  cal- 
culation will  verify  the  fallacy  of  such  a con- 
clusion. Based  on  weight  gain  and  on  body 
composition  added  during  growth,  the  daily  pro- 
tein requirement  for  the  daily  growth  increment, 
even  during  the  period  of  greatest  weight  gain 
which  occurs  in  the  five  first  months  of  life, 
amounts  to  not  more  than  about  3.5  Gm.  proteins 
per  day  (not  per  kilogram)  and  only  to  about 
2.0  Gm.  per  day  during  later  infancy. 
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Daily  Protein  Requirement 

If  human  milk  is  the  physiologic  food  for  the 
human  infant,  and  if  it  may  be  assumed,  as  al- 
ready stated,  that  the  biologic  value  of  cow’s 
milk  is  not  significantly  different  from  that  of 
human  milk,  it  seems  logical  to  set  the  daily 
protein  requirement,  even  for  the  artifically  fed 
infant,  at  not  higher  than  between  2.0  and  2.5 
Gm.  per  kilogram  of  body  weight. 

In  two  recent  conferences,  one  in  June,  1955, 
in  Princeton,  under  the  auspices  of  the  World 
Health  Organization  and  the  Food  and  Agricul- 
ture Organization  of  the  United  Nations,  and  the 
Josiah  Macy  Jr.  Foundation,  and  the  other  in 
November,  1955,  in  Rome,  under  the  auspices  of 
the  Food  and  Agriculture  Organization  of  the 
United  Nations,  agreement  was  reached  by  the 
attending  nutritional  experts  that  with  cow’s  milk 
(or  human  milk)  protein  as  standard,  the  daily 
protein  requirement  of  infants  should  be  set  at 
2.0  Gm.  per  kilogram,  and  that  of  adults  at  0.5 
Gm.  per  kilogram  of  body  weight.  It  may  be 
expected  that  these  figures  will  be  generally 
accepted. 

There  is  a frightening,  widespread  shortage  of 
protein  over  a large  part  of  the  inhabited  globe, 
especially  in  the  tropical  belt.  Protein  malnutri- 
tion is  rampant  in  these  areas,  particularly  affect- 
ing infants  in  the  post-weaning  period.  From  a 
general,  world-wide,  socio-economic  point  of 
view,  it  is  imperative  to  remain  staunch  and  exact 
w ith  our  dietary  standards  and  to  avoid  exag- 
gerated claims.  The  trend  in  modern  pediatric 
practice  is  toward  maximal  growth.  Anything 
which  will  promote  accelerated  physical  de- 
velopment, measured  chiefly  by  weight  gain  or, 
in  a biochemical  sense,  by  increase  in  nitrogen 
retention,  represents  the  preferred  dietary 
scheme. 

During  the  past  10  to  15  years,  the  wide  variety 
of  milk  formulae  used  in  infant  dietetics  has  been 
greatly  reduced  and  simplified.  The  most  com- 
mon milk  formula  now  in  use  is  composed  of 
cow’s  milk  in  various  dilutions,  supplemented 
with  a soluble  carbohydrate,  V2  diluted  for  young 
infants  and  more  concentrated,  up  to  whole  cow’s 
milk,  for  older  infants.  Acidulated  mixtures, 
using  spontaneous  acidification  such  as  in  butter- 
milk, or  achieved  by  the  addition  of  lactic  or 
citric  acid,  are  given  today  but  sparingly.  In 
tropical  or  warm  countries  and  in  regions  where 
there  exist  less  well  developed  hygienic  condi- 
tions, as  well  as  a dearth  of  refrigeration  facili- 
ties, acidulated  milk  still  may  be  advisable.  The 
high  acidity  acts  as  a preservative  and  may  coun- 
teract, at  least  to  some  extent,  secondary  bacterial 
contamination. 


Even  V2  diluted  cow’s  milk  furnishes  more  pro- 
tein and  salts  than  undiluted  human  milk.  The 
increased  supply  of  protein  and  salts  leads  to 
greater  retention  of  nitrogen  and  salts  with  an 
increased  rate  of  growth.  Should  it  be  concluded 
from  such  observations,  therefore,  that  cow’s 
milk  is  superior  to  human  milk,  or,  conversely, 
that  better  weight  gain  and  a steeper  weight 
curve  are  to  be  preferred  in  all  circumstances  to 
the  average  obtained  with  human  milk?  Should 
overfeeding  of  infants  be  considered  a separate 
problem  from  overfeeding  of  older  children  or 
adults?  Can  physicians  be  sure  that  accelerated 
weight  gain  and  overfeeding  in  infants  are  only 
temporary  interludes  and  will  not  have  lasting 
effect  which  might  manifest  itself  perhaps  years 
or  even  decades  later,  in  adult  life?  One  recalls 
in  this  respect  the  observations  of  Hartroft  and 
Best  on  the  late  sequelae  of  choline  deficiency 
in  young  weanling  rats.  Animals  which  were 
kept  on  a choline-deficient  ration  in  the  early 
post-weaning  period  for  only  a short  length  of 
time  and  even  then  only  intermittently,  and 
afterwards  were  kept  on  a normal  dietary  regi- 
men, showed  signs,  after  months  of  apparent 
health,  of  severe  hypertension  and  renal  disturb- 
ance. 

It  should  be  emphatically  stated  that  this  ex- 
ceptional example,  or  consequence,  following 
temporary  early  malnutrition,  has  no  demonstra- 
ble bearing  on  our  problem  of  infant  nutrition. 
It  must  be  admitted  that  in  the  absence  of  long- 
extended  follow-up  studies,  it  is  impossible  to 
assess  the  conceivable  late  consequences  of  infant 
feeding  in  its  present  form.  Be  that  as  it  may, 
there  is  no  reason  to  believe  that  maximal  weight 
gain  in  infancy  should  be  the  optimal  nutritional 
goal. 

Practical  observations  seem  to  indicate  that 
most  obese  infants  thin  out  during  their  second 
and  third  years  of  life.  Gordon  recently  has 
pointed  out,  however,  that  a rather  sizable  pro- 
portion of  obese  children  remain  fat  from  early 
infancy,  suggesting  that  an  early  establishment 
of  patterns  of  gratification  may  contribute  to  the 
symptoms  of  a later  neurosis,  although  there  is  no 
definite  evidence  to  support  this  view. 

On  the  other  hand,  in  special  but  by  no  means 
extreme  circumstances,  high  protein  intake  may 
have  its  dangerous  consequences  for  the  young 
infant.  With  increased  protein  intake  the  obliga- 
tory urinary  volume  also  increases.  Furthermore, 
there  is  mutual  interdependence  between  intake 
of  protein,  and  of  calories,  and  between  urinary 
volume  or,  in  the  final  analysis,  fluid  require- 
ment. With  increased  insensible  water  loss  such 
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as  that  during  fever  or  hot  weather,  for  example, 
a high  protein  diet  in  a young  infant  who  cannot 
voluntarily  fight  the  condition  of  thirst,  may  lead 
inexorably  to  excessive  loss  of  water  with  con- 
sequent dehydration,  acidosis  and  shock. 

Idiopathic  hypercalcemia,  or  Lightwood’s  dis- 
ease, is  observed  in  infants  receiving  early  con- 
tinuous feeding  with  concentrated  cow’s  milk 
formulae  supplemented  with  vitamin  D.  The 
etiology  of  this  syndrome  is  based  on  the  high 
calcium  and  protein  content  of  cow’s  milk  and 
on  the  special  sensitivity  to  vitamin  D of  some 
constitutionally  predestined  infants.  As  Mel- 
lander  has  demonstrated  recently,  the  enzymatic 
digestion  of  cow’s  milk  protein  in  the  intestine 
leads  to  production  of  phosphopeptones  which 
are  characterized  by  high  binding  ability  for 
minerals  such  as  calcium  and  iron.  Thus,  these 
peptones  enhance  the  absorption  of  calcium  and 
may  contribute  to  the  development  of  hypercal- 
cemia. 

In  repeating  our  original  thesis,  the  first  choice 
for  the  diet  of  the  young  infant  is  breast  feeding, 
even  if  only  for  a short  period.  Human  milk  is 
not  always  available,  however,  nor  is  breast  feed- 
ing always  possible.  Certain  cultural-anthro- 
pological factors  plus  lack  of  proper  educational 
preparation  of  the  mother,  make  breast  feeding, 
even  when  possible,  a difficult  goal  to  achieve.  It 
is  certainly  discouraging  that  society  subordinates 
breast  feeding  to  a secondary  position  in  infant 
feeding. 

There  is  ample  evidence  to  support  the  theory 
that  with  good  aseptic  care,  it  is  difficult  to  do 
harm  or,  at  least,  to  cause  demonstrable  harm,  to 
a normal  infant  kept  on  any  feeding  regimen, 
provided  that  regimen  covers  the  minimal  re- 
quirements for  all  the  essential  nutrients.  When 
using  cow’s  milk  or  other  formulae,  the  greatest 
benefit  in  successful  infant  feeding  has  been 
reached  by  following  proper  aseptic  rules:  pas- 
teurization, terminal  autoclaving,  and  other  re- 
lated procedures. 

As  a substitute  for  breast  feeding,  simple 
eow’s  milk  formulae  are  recommended  without 
overfeeding  and  without  too  much  stress  on  high 
protein  intake.  Demand  feeding  has  its  psycho- 
logic advantages,  and  may  be  tried,  but  not  with- 
out individualization  and  again  with  due  con- 
sideration to  possible  overfeeding.  If  a schedule 
of  5 to  6 daily  feedings  is  not  reached  spontane- 
ously by  the  infant  within  6 weeks,  interval  feed- 
ing with  5 to  6 daily  feedings  and  preferably  with 
complete  rest  overnight  should  be  cautiously,  yet 
judiciously,  enforced. 


Increased  Use  of  Formulae 

With  progressive  industrialization,  commercial- 
ly prepared  milk  such  as  evaporated  milk,  pow- 
dered milk  and  canned  proprietary  milk-formulae 
is  gaining  increasingly  wide  use  in  infant  feeding. 
In  several  countries  (the  Untied  States  first),  the 
use  of  fresh  milk  for  feeding  young  infants  be- 
came lately  a rarity.  Commercial  preparations  of 
milk  products  have  their  inherent  dangers.  Auto- 
claving, especially  repeated  exposure  to  high 
pressure  and  temperature,  may  reduce  the  bio- 
logic value  of  milk.  It  should  be  stressed  that 
autoclaved  liquid  canned  food  products  may 
deteriorate  in  their  biological  value  while  “stand- 
ing on  the  shelf.”  These  remarks  are  not  to  be 
construed  as  an  indictment  of  short  terminal 
autoclaving  such  as  that  now  commonly  used  in 
hospital  practice.  The  advantages  of  this  proce- 
dure far  outweigh  the  negligible  reduction  in 
nutritional  value  of  the  formula  which  is  given 
to  infants  within  hours  after  short  terminal  auto- 
claving. In  private  homes,  terminal  autoclaving 
and  even  short-time  boiling  or  pasteurization  may 
be  omitted,  provided  the  usual  precautions  such 
as  boiled  water  for  dilution  of  the  commercial 
milk  product  and  sterilized  bottles  and  nipples, 
are  strictly  followed. 

Sterilization,  and  especially  prolonged  auto- 
claving, under  high  pressure,  leads  to  destruc- 
tion of  various  heat-labile  constituents  of  the 
milk.  Particularly  sensitive  to  heat  treatment  is 
vitamin  C.  In  consequence,  the  use  of  canned, 
often  repeatedly  autoclaved  milk  formulae  re- 
quires supplementation  with  vitamin  C.  Tech- 
nological progress  recently  made  it  possible  to 
preserve  a sufficient  proportion  of  vitamin  C 
added  originally  in  considerable  excess  to  the 
milk  preparation.  Nevertheless,  it  still  is  advis- 
able to  supplement  the  food  with  extra  vitamin  C. 
It  was  shown  a few  years  ago  that  hypovitami- 
nosis  C may  promote,  in  infants,  the  development 
of  macrocytic  anemia  which  may  be  prevented 
by  vitamin  C,  but  successfully  treated  only  with 
folic  acid.  In  this  connection,  the  observations  of 
Frontali  regarding  the  almost  epidemic  occur- 
rence of  macrocytic  anemia  in  breast-fed  infants 
in  Sicily  after  the  last  world  war,  are  of  special 
interest.  In  analogy  to  the  epidemic  occurrence 
of  keratomalacia  in  Denmark  during  and  shortly 
after  the  first  world  war,  economic  factors  must 
be  blamed  for  the  macrocytic  anemia  in  breast- 
fed infants  in  Sicily.  In  Denmark  the  infants  had 
received  skimmed  milk,  the  butter  having  been 
exported  to  Great  Britain.  In  Sicily,  citrus  fruit 
was  an  equally  important  cash  crop  and  the  nurs- 
ing mother  sold  the  available  citrus  fruit,  rather 
than  consumed  it,  with  the  natural  consequence 
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that  hypovitaminosis  C gradually  developed,  fol- 
lowed by  macrocytic  anemia.  Addition  of  vita- 
min C to  the  diet  of  the  nursing  mother  prevented 
not  only  hypovitaminosis  C in  the  infant,  but 
macrocytic  anemia  as  well. 

Only  a few  years  ago  the  cause  of  severe 
nervous  irritability  often  combined  with  general 
epileptiform  convulsions  in  young  infants  receiv- 
ing a special  milk  formula,  was  successfully 
traced  to  the  destruction  of  the  natural  form  of 
vitamin  Be  in  the  dilute  milk  formula  which  was 
exposed  to  prolonged  autoclaving  at  high  tem- 
perature. By  supplementing  the  milk  prepara- 
tion with  the  more  heat— stable  synthetic  pyri- 
doxime,  the  severe  nervous  disorder,  the  first 
obvious  clinical  manifestation  of  vitamin  Bfi 
deficiency  to  be  recognized,  was  prevented. 

The  interaction  of  proteins  and  carbohydrates 
in  milk  under  the  influence  of  heat  may  lead  to 
denaturation  of  the  protein  in  varying  degree 
with  regard  to  its  various  amino  acid  constituents. 
This  is  known  as  the  Maillard  reaction.  It  is 
responsible  for  the  progressive  reduction  in  bio- 
logical value  of  protein  in  overheated  milk  prepa- 
rations. Lysine  appears  to  be  especially  sensitive 
to  heat  and  may  become  unavailable  to  the 
organism  after  ingestion.  There  is  no  experimen- 
tal proof,  however,  of  reduction  in  biologic  value 
in  fresh,  not  overheated  commercial  milk  prepa- 
rations. The  recently  advanced  claim  that  sup- 
plements of  lysine  to  milk,  even  to  fresh  milk, 
should  increase  its  nutritional  value  is  contrary 
to  everything  known  about  the  requirement  of 
lysine  by  the  human  infant.  It  should  be  especial- 
ly emphasized  that  on  the  theoretical  basis  of 
such  claim,  i.  e.,  the  desirability  of  a ratio  lysine: 
tryptophane  6:1  in  any  protein  food,  human  milk, 
with  its  ratio  lysine:  tryptophane  around  3:0, 
would  be  a food  unfit  for  consumption  by  the 
human  infant:  a preposterous  conclusion.  More 
studies  are  required  before  any  amino  acid  sup- 
plement to  food,  especially  to  milk,  can  be  recom- 
mended. 

Contaminants,  such  as  penicillin,  insecticides 
and  pesticides,  deserve  special  attention  under 
particular  conditions.  This  again  is  the  result  of 
technological  progress.  Such  progress  may  also 
reflect  itself  in  the  harmful  elimination  of  a for- 
eign contaminant  from  the  milk.  There  has  been 
a tendency  during  the  past  five  to  ten  years  to 
substitute  stainless  steel,  plastics  and  aluminum 
for  copper,  in  pipes  and  containers.  Copper  as 
contaminant  has  been  recognized  as  a powerful 
catalyst,  which  accelerates  the  destruction  of 
ascorbic  acid  and  other  easily  oxidizable  con- 
stituents of  the  milk.  Very  recently,  the  lowering 


of  the  copper  content  of  milk  by  such  well- 
meaning  hygienic  measures  led  to  the  occurrence 
of  copper  deficiency  in  infants,  with  severe 
anemia  and  edema.  The  anemia  responded  to  the 
combined  administration  of  iron  and  copper,  but 
not  to  iron  alone— a good  example  for  overzealous 
hygienic  measures. 

We  return  to  our  initial  problem:  In  what  re- 
spect is  the  chemical  composition  of  human  milk 
responsible  for  the  specific  intestinal  flora  in  the 
breast-fed  infant?  In  reviewing  the  chemical  dif- 
ferences of  human  milk  from  cow's  milk,  as  they 
were  known  in  the  past,  they  are  (although  in 
several  aspects  significant),  even  when  most 
pronounced,  within  the  same  order  of  magnitude. 
The  relatively  high  lactose:  protein  ratio  in  hu- 
man milk  has  been  singled  out  in  the  past  as  per- 
haps the  most  important  factor  in  determining  the 
bifidus  flora  in  the  breast-fed  infant.  Lactose,  the 
physiologic  sugar  of  milk,  if  not  easily  split  by 
enzymatic  action  in  the  intestine  and  its  unab- 
sorbed portion,  may  promote  fermentation,  the 
production  of  acids  and  the  propagation  of 
aciduric  lactobacilli  in  the  large  intestine.  In 
further  consequence,  lactose  improves  absorp- 
tion and  utilization  of  calcium.  In  this  connection 
it  is  noteworthy  that  a considerable  proportion  of 
the  galactose  moiety  of  enzymatically  split  lac- 
tose may  be  absorbed  from  the  intestine  as  such, 
and  may  even  pass  through  the  liver  into  the 
peripheral  circulation.  It  is  conceivable  that  this 
dietary  galactose  is  utilized  for  the  synthesis  of 
galatosido-cerebrosides  in  the  brain  and  may 
thus  act  as  a dietary  reservoir  for  these  im- 
portant constituents  of  the  growing  brain. 

For  most  lactobacilli,  in  particular  for  L. 
bifidus,  lactose  is  the  preferred  source  of  car- 
bohydrate. On  the  other  hand,  free  unsaturated 
fatty  acids  and  fats  containing  C1:i-C,4  saturated 
fatty  acids  may  exert  an  inhibiting  effect  on 
L.  bifidus.  A cow’s  milk  formula  with  a low 
protein  and  high  lactose  content  and  with  ade- 
quate fat  should  be  conducive  to  the  develop- 
ment of  the  L.  bifidus  flora,  in  analogy  to  the 
effect  of  human  milk.  In  infants  fed  such  mix- 
tures, however,  the  predominant  and  uniform 
L.  bifidus  flora  never  has  been  observed,  and  the 
proportion  of  gram-positive,  bifklus-like  rods  sel- 
dom reaches  even  70  per  cent. 

The  results  in  various  recent  attempts  to  sup- 
plement cow’s  milk  formulae  with  carbohydrates 
which,  either  in  addition  to  lactose  or  alone, 
might  stimulate  the  growth  of  L.  bifidus  in  the 
intestine  even  more  than  lactose,  have  been  re- 
ported as  more  or  less  satisfactory.  An  alkali- 
treated  lactose  with  a high  proportion  of  lactu- 
lose, and  a specially  treated  dextrin  have  been 
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reported  by  Petuely  and  Adam,  respectively,  as 
effective  promoters  of  L.  bifidus  flora  in  the  young 
infant.  It  is  important  to  realize  that  such  carbo- 
hydrates are  foreign  to  human  milk  and  logically 
cannot  be  called  the  physiological  or  natural 
microbiological  Bifidus  Factor. 

In  the  course  of  investigations  on  the  metabolic 
requirement  of  various  strains  of  L.  bifidus  iso- 
lated from  the  feces  of  young  infants,  we  en- 
countered, in  our  laboratory,  an  apparently 
specific  mutant  of  L.  bifidus.  On  the  original 
medium,  which  proved  to  be  very  satisfactory  for 

i regular  strains  of  L.  bifidus,  this  newly  isolated 
mutant  has  shown,  on  primary  isolation,  only 
scant  or  no  growth.  Further  propagation  of  the 
new  mutant  of  L.  bifidus,  which  was  named  L. 
bifidus  var.  pennsi/lvanicus,  was  achieved  in  con- 
secutive subcultures  when  human  milk  was 
added  to  the  medium.  With  increased  supple- 
ments of  human  milk  to  the  original  liquid  medi- 
um, acid  production  increased  gradually  toward 
a maximum.  In  contrast,  cow’s  milk  was  practi- 
cally inactive,  indicating  a ratio  of  activity  of 
about  1:40  from  cow’s  milk  to  human  milk.  Thus, 
with  regard  to  this  microbiologic  growth  factor, 
the  activity  of  cow’s  milk  moves  in  a distinctly 
lower  order  of  magnitude  than  that  of  human 
milk. 

In  further  studies,  the  activity  of  human  milk 
was  compared  with  that  of  the  milk  of  other 
species.  The  average  relative  activity  was  the 
highest  for  human  colostrum,  closely  followed 
by  rat  colostrum,  then  by  human  milk,  rat  milk, 
cow’s  and  sow’s  colostrum.  All  the  other  milks 
tested,  in  particular  the  milk  of  ruminants  such 
as  cow,  sheep  and  goat,  have  shown  only  very 
slight  activity.  It  is  of  special  interest  that 
colostrum  has  been  found  to  be  considerably 
richer  in  the  microbiologic  growth  factors  than 
late  milk. 

Various  epithelial  secretions  such  as  gastric 
mucin,  saliva,  semen,  amniotic  fluid  and  (of 
special  interest  to  pediatricians)  meconium,  con- 
tain a considerable  quantity  of  the  Bifidus  Factor. 

Chemically,  the  Bifidus  Factor  belongs  to  the 
group  of  carbohydrates.  As  it  occurs  in  human 
milk,  it  is  not  a uniform,  well  characterized  sub- 
stance and  it  is  present  in  low  and  high  mole- 
cular weight  compounds.  Its  most  characteristic 
constituent  in  all  these  compounds  is  N-acetyl- 
D-glucosamine,  an  amino  sugar.  In  the  higher 
molecular  compounds  N-acetyl-D-glucosamine 
is  bound  on  galactose,  glucose,— (or  one  could  say 
lactose)—,  fructose  and  acetyl  - neuraminic  acid. 
The  undialysable,  high  molecular  compounds 
may  be  characterized  as  a mucopolysaccharide. 


Not  only  the  chemical  nature,  but  the  function 
and  biological  role  of  these  hitherto  unrecognized 
constituents  of  human  milk  and  related  com- 
pounds from  other  sources  are  being  intensively 
investigated.  It  is  to  be  expected  that  these  cur- 
rent studies  will  shed  light  on  the  special  nutri- 
tional value  of  human  milk  as  initial  food  for  the 
human  infant.  It  is  a fair  assumption  that  in  the 
high  molecular  form  the  Bifidus  Factor  may  be 
related  to  natural  resistance.  This  in  analogy  to  a 
large  number  of  polysaccharides  which,  at  least 
in  experimental  animals,  are  known  to  increase 
natural  resistance. 

Our  own  investigations  established  the  fact 
that  the  Bifidus  Factor  of  human  milk  materially 
enhances  the  propagation  of  L.  bifidus  in  the 
intestinal  flora  of  the  normal  human  infant.  Fur- 
ther, the  specific  strain,  L.  bifidus  var.  pennsyl- 
vanicus  in  interaction  with  other  intestinal  bac- 
teria will  inhibit  the  growth  of  E.  coli  and  that 
of  regular  strains  of  L.  bifidus.  From  this  point 
of  view,  this  particular  Bifidus  Factor  requiring 
strain  may  help  to  maintain  the  desirable  intes- 
tinal flora.  L.  bifidus  var.  pennsi/lvanicus  easily 
mutates  into  a regular  strain  of  L.  bifidus.  “Back- 
Mutation”  never  has  been  observed  in  spite  of 
strenuous  efforts  to  produce  it.  Thus  the  straight 
genealogic  line  leads  from  L.  bifidus  var.  pennsyl- 
vanicus  through  regular  strains  of  L.  bifidus  to 
L.  parabifidus  and,  perhaps,  to  L.  acidophilus— 
with  seemingly  “no  return.” 

The  practical  implications  of  this  advance  in 
our  knowledge  of  infant  nutrition  are  not  yet 
fully  apparent. 

Supplemental  Feeding 

There  is  no  reasonable  scientific-medical  sup- 
port for  early  mixed  feeding  of  infants.  One  of 
the  important  contributing  factors  in  the  matter 
of  early  addition  of  supplemental  food  to  an 
infant’s  diet  is  the  widespread  insistence  of 
mothers.  This  custom  is  spreading  widely  in 
modern  pediatric  dietetics.  A recently  published 
nationwide  survey  in  the  United  States  an- 
nounced that  in  90  per  cent  of  the  reported  cases 
the  earliest  age  at  which  supplemental  food  was 
introduced  to  normal  infants  was  stated  to  be 
below  three  months.  It  should  be  conceded  that 
vitamin  D.  ascorbic  acid,  iron  and,  at  least  in 
artificially  fed  infants,  the  vitamin  B complex, 
are  necessary  dietary  supplements.  The  argu- 
ment, however,  that  semisolid  foods  may  ac- 
celerate the  anatomical  and  physiological  de- 
velopment of  the  digestive  tract  is  not  supported 
by  the  study  of  normal  growth.  The  first  teeth, 
incisors,  appear  at  the  age  of  5 to  6 months,  a 
clear  indication  that  the  infant  is  not  dependent 
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on  mastication  before  the  end  of  the  first  half- 
year  of  life. 

Regarding  the  above  mentioned  survey,  it  is 
not  without  interest  that  many  leading  pediatri- 
cians expressed  highly  critical  views  concerning 
the  custom  of  early  supplemental  feedings  to 
infants.  In  the  opinion  of  Hill,  early  introduc- 
tion of  solid  foods  into  the  infant’s  diet  “is  the 
result  of  empiricism  and  competition,  not  of 
sound  nutritional  principles.  It  is  attended  by 
certain  dangers  which  are  not  compensated  for 
by  any  discernible  advantages.”  Or,  in  the  opin- 
ion of  May:  “One  cannot  avoid  the  suspicion 
that  the  practice  of  early  introduction  of  solid 
foods,  especially  cereals,  into  the  infant’s  diet  is  a 
result  of  a desire  to  do  something  novel  and  to 
employ  products  which  have  been  made  readily 
available,  rather  than  to  translate  any  consider- 
able body  of  scientific  information  concerning 
the  usefulness  of  supplemental  feeding  into 
practice.” 

Even  without  any  conclusive  evidence  in  sup- 
port of  the  following  statement,  it  may  be  as- 
sumed that  a widely  varied  menu  consisting  of  a 
large  number  of  potential  allergens  may  promote 
the  development  of  allergy  in  infants,  especially 
in  early  age  with  the  physiologically  high  per- 
meability of  the  intestinal  mucosa  for  incomplete- 
ly digested  proteins.  The  permeability  of  the 
intestinal  wall  declines  with  increased  age.  The 
fact  that  food  products  are  the  leading  allergens 
in  infancy  certainly  does  not  militate  against  this 
assumption  and  favors,  even  if  only  indirectly, 
the  introduction  of  late  or  at  least  not  too  early 
supplemental  feeding  in  infancy. 

Food  Allergy  in  Infants 

The  diagnosis  of  food  allergy  in  infants  is  made 
all  too  often.  The  danger  of  such  a diagnosis  is 
that  infants  and  children  often  are  kept  on  a 
restricted  and  monotonous  diet  with  the  natural 
sequelae  of  nutritional  disorders  which  in  them- 
selves are  more  serious  than  the  supposed  al- 
lergic background.  It  is  important  to  realize  that 
food  allergy  in  infants  is  not  as  common  as  it  is 
believed  to  be.  Fleeting  rash,  especially  of  the 
face,  around  the  eyes,  or  in  the  preauricular  area, 
is  often  seen  in  young  infants,  even  shortly  after 


birth.  These  cutaneous  manifestations  which 
“come  and  go"  have  been  considered  of  toxic 
origin,  due  either  to  digestive  products  of  the 
food  or  to  metabolites  of  intestinal  bacteria.  The 
labile  autonomous  system  furnished  the  necessary 
receptors.  Such  skin  rash  very  often  is  interpreted 
as  being  of  allergic  nature  and  elimination  diet, 
with  all  the  consequences  of  a restricted  diet,  is 
initiated  for  a prolonged  period  of  time.  Even 
more  often  a slight  intestinal  upset  is  diagnosed 
as  food  allergy. 

Cow’s  milk  allergy  in  our  experience  is  an 
extremely  rare  reaction  in  infants.  Cow’s  milk 
formula  when  introduced  may  not  be  well  toler- 
ated in  some,  owing  to  inefficient  synergistic  ac- 
tion of  enzymes,  peristalsis  and  absorption,  but 
not  necessarily  to  allergy  which,  basically,  is  an 
antigen-antibody  reaction.  In  the  overwhelming 
majority  of  such  cases,  cautious  and  even  mildly 
enforced  introduction  of  cow’s  milk  may  over- 
come completely  this  initial  difficulty  and  avoid 
long-term  feeding  with  nutritionally  inferior 
elimination  diet. 

The  long-term  replacement  of  cow’s  milk  by 
substitutes  such  as  soya  bean  preparations  may 
be  especially  harmful.  In  our  experience  we  have 
seen  many  infants  on  such  restricted  soya  bean 
formulae  developing  severe  dystrophy,  anemia 
and  lowered  resistance  to  disease.  If  substitution 
for  cow’s  milk  is  deemed  necessary,  it  is  advisable 
to  keep  the  period  of  milk-free  nutrition  as  short 
as  possible. 

In  closing,  it  may  be  safely  stated  that  in  spite 
of  some  aberrations,  modem  infant  nutrition 
presents  real  and  substantial  progress  over  the 
past  50  years.  It  has  been  realized  in  the  dietary 
management  of  infants  that  asepsis,  proper  psy- 
chological care,  and  the  sound  principles  of  mod- 
em nutritional  knowledge  all  contribute  to  the 
successful  rearing  of  normal  infants.  One  should 
avoid  wild  exaggeration,  new  fashions,  and  fancy 
fads  unsupported  by  sound  scientific  facts,  such 
as  overfeeding  or  too  early  supplemental  feeding. 
A simple,  but  logical  feeding  schedule  is  the  true 
method  of  choice.  The  physician,  the  nurse,  and, 
last,  but  far  from  least,  the  mother,  may  and 
should  lend  great  and  decisive  assistance  in 
achieving  success  in  the  nutrition  of  infants. 
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Complete  Heart  Block  in  Acute  Myocardial  Infarction 

K.  J.  Coitflry , M.  D.  and  A.  C.  Thompson,  M.  I). 


A s pointed  out  by  Masters  and  his  associates,1 
-T^-the  first  diagnosis  of  coronary  thrombosis  sug- 
gested at  the  bedside  and  confirmed  by  autopsy 
( Hamner,  1876)  probably  was  complicated  by 
complete  heart  block  as  the  ventricular  rate  was 
only  8 per  minute. 

This  paper  reviews  a series  of  14  cases  of  com- 
plete block  complicating  acute  myocardial  in- 
farction seen  by  one  or  both  of  us  during  the  past 
20  years,  with  a brief  discussion  of  incidence, 
prognosis,  pathologic  anatomy,  clinical  picture 
and  treatment. 

Incidence 

The  patients  in  these  14  cases  were  among  425 
seen  with  unselected  acute  coronary  occlusion, 
an  incidence  of  3.3  per  cent.  All  but  one  ( in 
which  occlusion  of  both  right  and  left  coronary 
arteries  occurred)  were  posterior  infarctions  and 
were  among  140  posterior  infarctions,  an  inci- 
dence of  10  per  cent.  This  complication  should 
be  kept  in  mind  when  dealing  with  a poste- 
rior infarction.  Only  those  cases  confirmed  by 
diagnostic  electrocardiographic  evidence  were 
included. 

Masters,  Dack  and  Jaffe,1  in  an  exhaustive  re- 
view of  the  literature,  analyzed  1500  unselected 
cases  of  coronary  artery  occlusion  and  found  21 
cases  of  complete  block.  In  their  series  of  375 
cases,  there  were  6 cases  of  complete  block,  an 
incidence  of  1.6  per  cent.  Salcedo-Salgar  and 
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White2  found  an  incidence  of  3.6  per  cent.  Wright 
and  his  colleagues3  reported  9 cases  in  49,000 
electrocardiographic  examinations.  In  6 of  the 
9 cases,  death  occurred  within  the  first  few  days. 

Age,  Race  and  Sex 

All  patients  in  our  series  were  white  gentiles. 
Five,  or  36  per  cent,  were  females.  The  age 
variation  was  from  39  to  78  year's,  the  mean  being 
age  62  (see  chart). 

Mortality  Rate 

Of  the  14  cases,  death  occurred  in  9,  or  64  per 
cent,  within  one  week;  of  the  remaining  5 cases, 
the  earliest  death  was  8 months.  At  this  writing 
only  3 of  the  patients  are  living.  These  are  doing 
well,  6/2  years,  3M  years,  and  9 months,  respec- 
tively, after  their  seizures.  Of  the  11  patients 
now  dead,  the  longest  period  of  survival  was  5 
years  and,  interestingly  enough,  the  patient  was 
a 76-year-old  man  who  lived  to  the  age  of  81 
years.  This  patient  was  the  only  one  surviving 
the  acute  attack  who  maintained  the  complete 
block  (or  any  other  conduction  defect)  on  re- 
covery. One  might  reasonably  assume,  therefore, 


CHART  LISTING  PERTINENT  DETAILS  IN  14  CASES  OF  COMPLETE  HEART  RLOCK 
IN  ACUTE  MYOCARDIAL  INFARCTION 


Time  of  Onset  Stokes- 


Name 

Age 

Sex 

Past  History 

of  Block 

Length  Survival 

Adams 

Shock 

1. 

J.  E.  G. 

73 

M 

Angina  one  month 

24  hours 

27  hours,  Congest,  fail. 

— 

— 

2. 

H.  G. 

61 

M 

HCVD  with  Congest,  fail. 

Immediate 

24  hours 

— 

+ 

o 

o. 

M.  H. 

66 

F 

Diabetes  and  cerebral 
sclerosis 

4 days 

14  months 

— 

— 

4. 

E.  L. 

76 

M 

Angina  3 mo. 

5 years 

— 

— 

5. 

J.  P- 

76 

M 

CVA  mild 

Immediate 

3 days,  Congest,  failure 

— 

— 

6. 

V.  S. 

61 

M 

Hypertension 

3 days 

— 

+ 

/ . 

A.  T. 

46 

M 

Neg. 

Immediate 

2 days,  Congest,  failure 

— 

+ 

8. 

McW. 

65 

M 

Neg. 

Immediate 

6V2  vrs..  Still  living 

+ 

— 

9. 

R.  W. 

54 

F 

HCVD  with  failure 

1 day 

— 

+ 

10. 

G.  M. 

68 

M 

Neg. 

“ 

8 days,  Apparent  extension 

— 

+ 

11. 

J.  B. 

74 

F 

Diabetes 

“ 

1 day 

— 

+ 

12. 

K.  T. 

39 

M 

Neg. 

12  mos.,  Still  living 

— 

+ 

13. 

E.  C. 

52 

F 

Neg. 

“ 

4 years,  Still  living 

+ 

+ 

14. 

R.  B. 

56 

F 

Diabetes 

1 day 

— 

+ 
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that  the  complicating  block  would  not  he  of  fur- 
ther prognostic  significance  in  those  cases  in 
which  block  disappeared.  In  other  words,  if  a 
patient  survives  the  acute  phase  with  a block 
which  disappears,  the  length  of  his  survival  will 
be  governed  by  other  factors. 

Penton,  Miller  and  Levine4  recently  reported 
251  cases  of  complete  block  of  which  49  were 
the  result  of  acute  coronary  thrombosis.  In  5 
of  the  49  cases,  the  patient  maintained  a perma- 
nent block;  in  2 of  the  five  cases,  the  patient  had 
a block  before  onset  of  infarction.  Whether  the 
remaining  3 had  a normal  rhythm  before  was  not 
known. 

Past  history  seemed  to  have  little  prognostic 
significance,  with  the  possible  exception  of  dia- 
betes. Both  diabetic  patients  died  within  the  first 
twenty-four  hours.  Of  the  9 cases  in  which  death 
occurred  during  the  acute  attack,  there  was  a his- 
tory of  angina  in  1 case,  a recognized  previous 
infarction  in  1 case,  and  in  3 cases  the  patient 
had  hypertension. 

With  an  over-all  mortality  rate  of  64  per  cent, 
and  with  a previous  infarction  in  only  1 case 
out  of  9 in  which  death  occurred  during  an  acute 
attack,  it  becomes  immediately  evident  that  the 
complication  of  heart  block  greatly  increases  the 
mortality  rate  during  the  time  the  block  exists 
clinically. 

One  case  of  second  degree  block  observed  by 
us  was  not  included  in  the  series  of  14  cases  as 
no  appreciable  physiologic  effect  would  be  exert- 
ed by  mere  dropping  of  beats.  Second  degree 
block  is  significant  only  if  it  progresses  to  third 
degree.  In  first  degree  block  (simple  prolonga- 
tion of  the  P-R  interval)  there  obviously  would 
be  no  change  in  lhythm  nor  in  cardiac  efficiency. 

Swartz,5  in  1936,  reported  15  cases  of  complete 
block  in  coronary  thrombosis,  in  only  4 of  which 
the  patient  failed  to  survive  the  acute  phase  of 
the  illness,— a remarkable  mortality  rate.  In  all 
of  his  cases,  the  patient  suffered  Adams-Stokes 
seizures  whereas  this  complication  occurred  in 
only  2 of  the  cases  in  our  series. 

Pathologic  Anatomy 

Heart  block  occurs  in  coronary  thrombosis  be- 
cause of  the  conduction  system’s  inability  to 
transmit  impulses  from  the  auricle  to  the  ven- 
tricle. Since  in  most  cases  the  block  is  only 
temporary,  at  least  in  those  cases  in  which  the 
patient  survives  the  acute  attack,  it  seems  reason- 
able to  assume  that  ischemia  or  edema  of  the 
conductive  tissue  at  some  point  is  accountable 
lor  the  block  in  conduction.  The  block  must 
occur  at  some  point  from  the  A-V  node  to  the 


branched  bundles.  The  rarity  of  second  degree 
block,  at  least  in  our  series  of  cases,  is  difficult 
to  explain. 

The  circulation  of  the  A-V  node  has  its  origin 
in  branches  of  both  right  and  left  coronary  ar- 
teries. In  approximately  90  per  cent  of  persons 
the  right  circumflex  branch  of  the  right  coronary 
artery  crosses  the  crux  posteriorly  and  in  that 
region  gives  off  the  ramus  septi  fbrosi  which  sup- 
plies the  superior  portion  for  the  interventricular 
septum  and  sends  a branch  into  the  A-V  node, 
coursing  along  this  as  far  as  the  main  bundle 
and  the  upper  portion  of  both  bundle  branches. 
Usually,  therefore,  it  is  the  right  coronary  artery 
which  furnishes  the  blood  supply  for  the  main 
portion  of  the  A-V  node.  In  10  per  cent  of  cases, 
however,  the  left  coronary  artery  sends  important 
branches  to  the  superior  septal  region  offering  the 
main  supply  of  nutrition  to  the  node.  It  can  be 
said,  however,  that  vascularization  of  the  A-V 
node  usually  is  posterior,  no  matter  from  which 
coronary  artery  it  originates.6 

Discussion 

The  complication  of  heart  block  in  acute  pos- 
terior myocardial  infarction  usually  occurs  early 
in  the  attack.  In  our  series,  all  but  2 were  de- 
monstrable when  the  patient  first  was  seen.  The 
diagnosis  usually  is  made  promptly,  the  ventric- 
ular rate  being  strikingly  slow.  With  this  added 
complication  the  clinical  picture  as  a rule  is  that 
of  severe  shock. 

The  question  of  why  9 patients  died  or  why 
5 survived  inevitably  arises.  In  attempting  to 
answer  the  question  as  it  applies  to  our  particular 
series,  a few  definite  conclusions  can  be  drawn. 
Of  the  9 cases  in  which  death  occurred,  there 
was  an  apparent  extension  of  the  infarct  in  1 
case,  the  patient  dying  suddenly  on  the  8th  day; 
in  2 cases,  the  patient  died  in  acute  left  failure; 
in  5 cases,  death  occurred  with  the  patient  in 
shock;  in  1 case,  death  was  attributed  to  shock 
and  failure.  This  unquestionably  is  a higher 
percentage  of  irreversible  shock  or  failure  than  in 
an  unselected  series  of  cases  of  myocardial  in- 
farction. 

Stokes-Adams  attacks  can  occur  in  any  case 
of  complete  block.  Surprisingly,  in  our  series, 
only  2 patients  experienced  observed  seizures 
and  both  were  numbered  with  those  who  sur- 
vived. The  onset  of  the  syndrome  may  be  a 
mechanism  of  death,  and  alertness  to  the  possi- 
bility' of  such  an  occurrence  must  be  maintained. 

Of  the  5 cases  in  which  the  patient  survived, 
severe  shock  developed  in  2,  and  failure  in  none. 
The  patients  in  these  2 cases  were  relatively 
young,  ages  39  and  50  respectively. 
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To  infer  that  treatment  and  prognosis  are  of 
vital  concern  in  these  cases,  as  in  all  cases  of 
coronary  thrombosis  with  shock  and  failure,  is 
to  infer  correctly.  Adequate  treatment,  with  the 
proper  use  of  oxygen,  digitalis  and  diuretics  for 
congestive  failure,  along  with  vasopressor  agents 
or  plasma  for  shock,  must  be  instituted  promptly. 

Case  Reports 

Four  cases  in  brief  form  are  presented  to 
exemplify  various  problems: 

Case  1.— E.  C.,  female,  aged  52  years,  seen 
Sept.  13,  1952,  two  hours  following  onset  of  se- 
vere precordial  pain  radiating  into  the  neck,  with 
momentary  loss  of  consciousness.  A recent  ECG 
was  normal.  The  past  history  was  negative.  The 
blood  pressure  and  pulse  were  unobtainable.  The 


extremities  were  cold  and  clammy,  and  the  pa- 
tient stuporous.  There  was  no  distention  of  neck 
veins.  The  lungs  were  clear.  The  heart  was 
normal  in  size,  the  sounds  muffled.  The  rate  was 
40  beats  per  minute,  regular,  no  murmurs  heard. 
ECG  on  admission  showed  posterior  infarction 
with  complete  A-V  block  ( plate  I ) . 

Treatment  consisted  of  morphine  and  atro- 
pine, oxygen,  and  dicumeralization.  There  was 
gradual  improvement,  with  restoration  of  satis- 
factory blood  pressure  in  twelve  hours  and  dis- 
appearance of  the  block  on  the  second  day.  Re- 
covery was  uneventful. 

Case  2.— K.  T.,  male,  aged  39  years.  Seen  June 
29,  1955,  having  awakened  from  sleep  with  severe 
substernal  pain  radiating  into  both  arms;  became 
cold  and  clammy.  Past  history  was  negative. 
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Blood  pressure  70  50.  Pulse  48  per  minute.  The 
skin  was  clammy  and  cold  and  there  was  mild 
cyanosis.  The  lungs  were  clear.  The  heart  was 
normal  in  size;  tones  were  muffled  and  regular. 
ECG  on  admission  revealed  changes  of  a recent 
posterior  infarction,  and  complete  A-Y  block 
( plate  II). 

Treatment  consisted  of  morphine,  atropine, 
oxygen  and  intravenous  fluids  containing  Levo- 
phed. 

On  the  morning  after  admission,  the  rate  was 
25  per  minute,  the  skin  was  dry,  and  the  blood 
pressure  96/60.  The  block  continued  until  July 
4.  Improvement  was  gradual  and  uneventful.  The 
prothrobin  time  was  controlled  with  Coumarin. 

Case  3.— V.  B.  S.,  white,  male,  aged  61  years. 
School  teacher.  Seen  Feb.  23,  1954,  24  hours 
following  onset  of  severe  substemal  pain  radiat- 
ing to  both  arms.  Treatment  at  onset  was  given 
at  home,  and  when  first  seen  by  one  of  us.  patient 
was  free  of  pain,  felt  weak  and  listless.  Except 
for  a 10  year  history  of  hypertension,  the  past 
history  was  negative.  Bood  pressure  140/80 
(usually  180/100).  The  skin  was  dry,  with  good 
color.  The  heart  was  moderately  enlarged,  rate 
48  (?)  per  minute;  no  friction  rub  nor  murmur 
was  heard.  ECG  showed  posterior  infarction 
with  complete  A-V  block  (plate  III). 

On  Feb.  25,  a loud,  rough,  systolic  murmur 
developed  over  the  precordium,  and  the  blood 
pressure  began  to  fall,  with  eventual  renal  shut- 
down and  pulmonary  congestion.  The  heart  block 
improved  to  1st  degree  before  death  on  Feb.  26. 
At  the  time  of  death  a ventricular  rate  of  10  per 
minute  was  noted.  The  patient  expired  before 


another  ECG  could  be  obtained.  Permission  for 
autopsy  was  refused. 

Case  4.— A.  S.  T.,  white,  male,  aged  46  years. 
Clerk.  Seen  Sept.  20.  1955,  with  a history  of 
onset  of  illness  three  nights  previously,  awaken- 
ing with  constricting  substemal  pain,  also  nausea. 
He  had  felt  well  the  next  morning  and  had 
worked  as  usual.  On  the  night  of  his  admission 
to  the  hospital,  generalized  numbness  had  de- 
veloped followed  shortly  by  severe  chest  pain, 
dyspnea  and  profuse  sweating.  Blood  pressure 
110  70.  Pulse  40  per  minute.  There  was  mod- 
erate cyanosis.  Moist  rales  were  heard  through- 
out the  lung  fields.  There  apparently  was  no 
friction  rub  nor  murmur.  ECG  revealed  an 
acute  anterior  septal  infarction  and  compete  A-V 
block  (plate  IV).  Congestive  failure  became 
worse  in  spite  of  diuretics  and  digitalization.  A 
second  ECG,  taken  8 hours  after  the  first,  re- 
vealed clearing  of  the  block.  The  patient  expired 
12  hours  after  admission. 

Post  mortem  examination  revealed  occlusion  of 
the  left  coronary  artery  with  soft,  thrombotic 
material,  also  occlusion  of  the  right  coronary 
artery  with  mushy,  atheromatous  material. 

Summary  and  Conclusions 

A series  of  14  cases  of  complete  heart  block 
complicating  acute  coronary  thrombosis  is  re- 
viewed briefly,  with  case  histories  of  4 pre- 
sented in  abbreviated  form.  The  14  cases  rep- 
resent a part  of  a total  number  of  425  unselected 
cases  of  acute  myocardial  infarction  seen  either 
by  one  or  both  of  us  during  a stated  period,  and 
constitute  an  incidence  of  3.3  per  cent  for  the 
complication.  Of  the  14  cases,  all  but  one  (in 
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PLATE  IV 


which  there  was  occlusion  of  both  the  right  and 
the  left  coronary  artery)  were  posterior  infarc- 
tions from  a total  number  of  140  such,  an  inci- 
dence of  10  per  cent  for  posterior  infarction. 

The  mortality  rate  for  the  series  was  64  per 
cent.  It  is  pointed  out  that  this  high  rate  was 


due  to  a higher  incidence  of  severe  shock  and 
congestive  failure. 

We  have  concluded  that  treatment  must  be 
directed  toward  the  factors  just  mentioned  if  re- 
covery is  to  ensue.  And  since  most  blocks  will 
clear  completely  with  recovery,  the  recovery  of 
the  patient  who  survives  the  complication  is  fully 
as  complete  as  that  of  the  patient  whose  case 
was  not  complicated  by  complete  block. 

References 

1.  Masters,  A.  C.,  Dack,  S.,  & Jaffe,  H.  L. : Partial  and 
Complete  Heart  Block  in  Acute  Coronary  Arterv 
Occlusion,  Am.  J.  M.  Sc.  196:513-529,  1938. 

2.  Salcedo-Salgar,  J.,  & White,  P.  D.:  Relationship  ot 
Heart  Block,  Auriculoventricular  and  Intraven- 
tricular, to  Clinical  Manifestations  of  Coronary 
Disease,  Angina  Pectoris  and  Coronary  Thrombosis, 
Am.  Heart  J.  10:1067-1079,  1935. 

3.  Wright,  J.,  Heitmancik,  M.,  Herrmann,  G.,  & Shields, 
A.:  Clinical  Study  of  Complete  Heart  Block,  Am. 
Heart  J.  52:369-378,  1956. 

4.  Penton,  G.,  Miller,  II.,  & Levine,  S.:  Clinical 
Features  of  Complete  Heart  Block,  Circulation 
8:801-824,  1956. 

5.  Swartz,  S.  P.:  Auriculoventricular  Dissociation  and 
the  Adams-Stokes  Syndrome  in  Acute  Coronarv 
Vessel  Closure,  Am.  Heart  J.  11:554-571,  1936. 

6.  Smith,  K.  S.:  Lancet  1:685,  1930. 


Speech  Problems  in  Children 

The  commonest  cause  of  lateness  in  the  development  of  speech  is  mental  retardation. 

Most  mentally  backward  children  are  relatively  more  retarded  in  speech  (and  sub- 
sequently in  reading)  than  in  other  fields  of  development.  Hence  the  essential  step  in 
determining  the  cause  of  lateness  in  speech  is  an  assessment  of  the  child’s  mental  develop- 
ment, based  on  the  history,  the  physical  examination,  and  the  interpretation  of  the  findings. 

If  the  child  is  found  to  be  up  to  the  average  in  other  respects,  concentrates  well  on  his 
toys,  and  shows  a good  interest  in  his  surroundings,  mental  backwardness  need  not  be 
further  considered  as  a cause  of  his  lateness  in  speech.  It  may  be  noted,  in  passing,  that 
Einstein  caused  his  parents  grave  concern  because  of  his  notable  backwardness  in  speech 
at  the  age  of  4. 

The  next  step  in  the  diagnosis  is  the  elimination  of  deafness,  partial  or  complete.  Severe 
deafness  may  be  suggested  in  infancy  by  the  child’s  general  indifference  to  sound,  by  his 
lessened  vocalization  in  play  or  otherwise,  and  by  his  screaming  in  his  efforts  to  express 
pleasure  or  annoyance.  He  may  show  exaggerated  alertness  to  gesture  and  movement. 
High-frequency  deafness  is  more  likely  to  cause  indistinctness  of  speech,  because  of  the 
omission  of  certain  high-pitched  sounds  such  as  consonants,  and  particularly  the  “s” 
and  “f,”  which  children  do  not  hear  in  the  speech  of  others.  Expert  examination  is  needed 
to  detect  this  form  of  weakness. 

Most  workers  will  agree  with  the  finding  of  Walker  and  Languth  that  crossed  laterality 
is  of  little  importance  in  these  children.  Delay  in  the  establishment  of  handedness  is 
probably  of  equally  little  importance.  Tongue-tie  never  causes  delay  in  the  acquisition  of 
speech,  and  it  is  a very  rare  cause  of  indistinctness  of  speech,  intelligent  children  learning 
to  compensate  for  the  slight  mechanical  difficulty. — British  Medical  Journal. 
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Congenital  Wilms'  Tumor 


C.  A.  Hoffman , M.  />.,  S.  Wert  hammer , I/.  /).,  and  A.  G.  Carabia , M.  D. 


"]V  Text  to  neurogenic  tumors,  the  Wilms’  tumor 

^ of  the  kidney  is  the  most  common  malignant 
tumor  of  early  childhood.  Another  term  for  the 
neoplasm  is  adenosarcoma  of  the  kidney,  as  it 
is  a mixed  tumor  composed  of  sarcoma-like  tis- 
sue and  glandular  structures  imitating  early  renal 
tubules.  Since  the  tumor  tissue  resembles  the 
immature  metanephric  blastema,  it  is  assumed 
and  accepted  that  Wilms’  tumor  arises  from 
such  embryonic  tissue.  Thus,  other  names  for 
the  tumor  such  as  “embryonal  nephroma”  or 
“nephroblastoma”  frequently  are  used. 

No  nephroblastic  tissue  normally  is  present 
after  birth  and  the  fully  developed  Wilms’  tumor 
commonly  is  found  in  infancy  or  early  child- 
hood; it  is  logical  to  assume,  therefore,  that  such 
a tumor  must  begin  during  fetal  life.  Proof  of  the 
congenital  origin  of  Wilms’  tumor  would  be  its 
presence  at  birth;  Wilms’  tumor  in  the  newborn 
and  the  stillborn,  however,  is  a pathologic  curi- 
osity. Potter  has  seen  kidneys  of  two  infants  that 
contained  abnormal  metanephric  tissue.  It  was 
her  opinion  that  the  abnormal  metanephic  tissue 
doubtess  would  have  developed  into  typical  tu- 
mors had  the  infants  survived.  According  to  Har- 
tenstein,  who  reported  one  case  and  reviewed  the 
literature,  only  a dozen  or  so  cases  of  Wilms’ 
tumor  at  birth  are  recorded.  There  is  doubt  that 
some  of  these  were  true  Wilms’  tumors,  culled 
as  they  were  from  19th  century  literature. 

An  additional  case  of  Wilms’  tumors  in  a new- 
born is  reported,  not  only  because  such  occur- 
rence is  rare  but  also  because  of  the  tumor’s 
unique  gross  pathology. 

Clinical  History 

The  mother,  a 27-year-old  para  1,  gravida  2, 
had  an  uneventful  pregnancy  except  for  excessive 
enlargement  of  the  abdomen.  A roentgenogram 
revealed  polyhydramnios  only,  although  twin 
pregnancy  had  been  suspected.  She  was  deliv- 
ered of  a premature  male  infant  on  January  15, 
1953,  in  St.  Mary’s  Hospital,  Huntington,  West 
Virginia.  Labor  was  short  although  the  enlarged 
fetal  abdomen  caused  difficulty  at  delivery.  The 
eight  month  baby  weighed  5K  pounds,  ft  was  in 
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acute  respiratory  distress,  and  cyanosis  was  pres- 
ent. On  palpation  a large,  hard  mass  filled  the 
abdomen  and  could  be  felt  also  on  rectal  exam- 
ination. It  was  thought  at  first  that  the  baby’s 
condition  was  due  to  erythroblastosis  although 
prenatal  studies  did  not  indicate  Rh  factor  in- 
compatibility. There  was  no  edema.  Congenital 
hydronephrosis  was  considered  next.  The  child 
was  eatheterized  and  clear  urine  was  obtained. 
The  baby  was  placed  in  an  incubator  but  the 
cyanosis  persisted.  Tracheal  suction  was  tried 
which  apparently  gave  no  relief,  the  same  being 
true  of  intramuscular  medications.  The  gener- 
ally poor  condition  and  cyanosis  continued,  and 
the  baby  expired  eight  hours  after  delivery. 

Pertinent  Autopsy  Findings 

The  body  was  that  of  a white,  well  developed 
male,  43  cm.  in  length  and  weighing  2200  Gm. 
The  abdomen  protruded  5 cm.  over  the  xiphoid 
process.  A grapefruit-sized  mass  was  palpated 
in  the  left  abdomen  with  ballottement  evident. 


Fig.  1.  Tumor  mass  partially  covered  by  retroperitoneal 
fatty  tissue. 
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Internal  examination  showed  a retroperitoneal 
mass  on  the  left  side  which  measured  14  cm.  in 
diameter.  The  mass  had  displaced  the  left  dia- 
phragm upward  almost  completely  compressing 
the  left  lung  and  shifting  the  heart  and  mediasti- 
num to  the  right  side.  The  abdominal  organs  ap- 
peared normal  except  for  displacement  to  the 
right.  The  right  kidney  did  not  appear  abnormal. 
Dissection  of  the  large  mass  revealed  the  left 
kidney  incorporated  posteriorly  and  above.  The 
mass  was  cystic  and  was  filled  with  about  500  cc. 
of  bloody  yellow  fluid.  Its  wall  was  of  irregular 
thickness,  between  0.3  to  2 cm.,  and  the  inner 
lining  was  ragged  and  was  coated  with  yellow 
caseous  or  flaky  material.  A small  rim  of  renal 
tissue  was  recognizable  in  the  upper  portion, 
with  apparently  no  line  of  demarcation  between 
the  kidney  and  the  tumor  wall.  The  cut  surface 
of  the  wall  appeared  granular,  grading  from  yel- 
low-white to  tan  and  in  only  a few  places  giving 
the  gross  appearance  of  neoplastic  tissue  (Fig.  1 
and  Fig.  2.)  Each  suprarenal  gland  was  identi- 
fied, the  left  one  separate  from  the  cystic  tumor 
and  somewhat  compressed  against  the  spinal 
column.  A meter  wlrLh  was  empty  but  normal 
in  size  could  be  dissected  on  the  left  side.  The 
left  renal  pelvis  was  destroyed.  The  left  renal 
pedicle  revealed,  on  dissection,  a renal  artery 
slightly  larger  than  the  one  on  the  right  side. 

Microscopic  examination  revealed  tumor  tissue 
which  was  well  defined  against  the  kidney.  In 
some  areas  tumor  tissue  intermingled  with  the  re- 
nal elements  and  in  other  areas  the  tumor  infiltrat- 
ed and  destroyed  the  kidney  parenchyma.  Thesolid 
portion  of  the  tumor  was  made  up  of  interlacing 
bundles  of  cells  focally  without  distinct  cell  out- 
lines. The  nuclei  were  oval,  spindle  and  rod- 
shaped, and  densely  arranged  in  fascicles.  In  a few 
areas  cytoplasm  with  an  intensively  eosinophilic 
appearance  similar  to  smooth  muscle  fibers  was 
seen.  In  other  areas  cytoplasm  was  polyhedral 


Fig.  2.  Tumor  opened  (a)  recognizable  renal  remnant  (b) 
compressed  suprarenal  gland. 


and  clear.  Interspersed  were  atypical  tubules 
both  tortuous  and  curved,  lined  by  flat  to  cu- 
boidal  epthelium.  Occasionally  within  the  tumor 
a structure  which  resembled  an  embryonal  glom- 
erulus was  encountered.  Mitotic  figures  were 
scattered  throughout  the  tumor  tissue.  The  cen- 
ter of  the  tumor  had  undergone  necrosis  and 
hemorrhage,  and  many  hemosiderine-loaded  ma- 
crophages were  noted  (Fig.  3 and  Fig.  4.) 

Discussion 

Of  great  interest  was  the  unusual  cystic  ap- 
pearance of  the  Wilms’  tumor.  As  a matter  of 
fact,  because  of  the  gross  morphology  the  diag- 
nosis of  Wilms  tumor  surprised  the  microscopist. 
Central  degeneration  and  necrosis  are  well 
known  in  Wilms’  tumor  as  in  many  other  large 
tumors,  benign  and  malignant.  To  our  knowl- 
edge, however,  there  is  no  Wilms’  tumor  recorded 
which  had  been  converted  into  a cystic  shell  by 
extensive  central  degeneration  and  liquefaction. 
The  explanation  in  this  case  could  be  that  the 


Fig.  3.  Low-power  microphotograph  showing  tubules  and 
sarcoma-like  tissue. 


Fig.  4.  High-power  detail  showing  mitotic  activity  in  tumor. 
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blood  supply  to  the  tumor  in  fetal  life  was  insuf- 
ficient to  maintain  adequate  nourishment,  with 
subsequent  ischemic  necrosis.  Except  for  the 
renal  pedicle,  there  was  very  little  blood  supply 
to  the  tumor  from  the  retroperitoneal  space.  The 
tumor  mass  could  be  easily  shelled  out  without 
disrupting  many  blood  vessels.  Thus,  the  main 
nourishment  of  the  tumor  came  from  the  renal 
artery  and  this  was  found  to  be  not  appreciably 
enlarged.  Another  interesting  feature  in  this  case 
was  the  immediate  cause  of  death.  Untreated 
Wilms’  tumor,  to  be  sure,  invariably  is  fatal  by 
extension  and  widespread  metastasis.  In  this  case, 
death  occurred  as  a result  of  compression  of  the 


lungs  by  the  large  tumor  mass,  with  subsequent 
anoxia.  There  was  no  metastasis. 

Summary 

A case  of  Wilms’  tumor  in  a newborn  (eight 
hours  old)  is  reported.  The  tumor  was  large  and 
unusually  cystic  in  nature  due  to  degeneration, 
and  had  caused  death  by  compressing  the  lungs. 
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Nature’s  Loveliest  Lottery 

From  the  third  month  of  pregnancy — maybe  earlier — it  will  be  possible  to  predict  whether 
the  uterine  yielding  will  be  a boy  or  a girl.  That’s  what  Sachs,  Serr  and  Danon  (Ed: 
British  Medical  Journal,  Oct.  6,  1956)  promise  us.  They  take  some  amniotic  fluid  and 
examine  its  cells  to  determine  the  chromosome  distribution.  They  get  this  fluid  by  “ab- 
dominal puncture,”  a procedure  that  might  make  some  obstetricians  shudder.  They  say  that 
their  batting  average  is  close  to  100  per  cent. 

It  could  be — but  whether  it  should  be  is  another  question.  At  first  this  sounds  like  a 
wonderful  idea.  Almost  as  soon  as  the  woman  is  sure  that  she  is  pregnant,  the  doctor 
will  tell  her  whether  to  buy  pink  or  blue  linen  for  the  layette.  The  cigars  can  be  ordered 
in  advance.  The  name  can  be  chosen.  The  girls  who  give  baby  showers  can  tell  the 
friends  what  kind  of  gifts  to  bring. 

On  second  thought,  we  are  not  so  sure  that  it  is  a good  idea.  Pregnancy,  particularly 
the  first  two  or  three  pregnancies,  can  be  an  exciting  time  for  the  father  if  not  for  the 
mother.  Wondering  about  the  baby’s  sex  is  half  the  fun.  There  is  the  constant  reassurance 
that  whether  “it”  is  a boy  or  a girl  we  will  want  him  (her)  and  love  her  (him).  And  when 
a boy  is  wanted  and  a girl  is  born,  the  reassurance  surprisingly  comes  true.  The  pride 
of  having  a man-child  is  readily  replaced  with  happiness  at  having  a little  girl.  Sugar  and 
spice  and  everything  nice,  that’s  what  little  girls  are  made  of.  And  if  a girl  is  wanted  and 
a boy  is  delivered — well,  anyone  can  take  that  in  stride  too. 

And  the  fun  of  the  double  name,  the  “iffy”  name.  And  the  teasing  question  on  the  lips 
of  all  who  love  the  couple,  the  question  that  bursts  forth  on  D day.  Girl  or  boy. 

Everything  seems  to  be  blue-printed  in  this  world  of  planning,  forecasting,  and  poll- 
taking. Let  them,  if  they  wish,  forecast  next  month’s  weather,  or  next  week’s  stock  market. 
Let  them  estimate  the  onion  yield  of  Bermuda  next  year,  and  the  number  of  veterans  who 
will  be  hospitalized  in  1985.  Let  them  predict  election  returns  and  horse  race  results.  But 
leave  us,  Dr.  Sachs.  Dr.  Serr  and  Dr.  Danon,  leave  us  the  fortuitous  chance  of  our  off- 
spring’s gender. 

Let  us  not  have  prognosis,  planning  and  slick  calculation  at  the  well-spring  of  life 
itself.  Boy  or  girl  (may  it  definitely  be  one  or  the  other!)  we  will  love  them  both.  If 
we  are  unsure  of  the  outcome,  so  to  speak,  we  will  never  be  disappointed  with  it.  Let 
us  not  make  a sure  thing  out  of  Nature’s  loveliest  lottery. — Journal,  Medical  Society  of 
New  Jersey. 
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Common  Early  Complications  With  Cobalt-60  Teletherapy 

Walter  E.  Schlabach,  M.  I).  and  Karl  J.  Myers , M.  D. 


Cobalt-60  teletherapy  recently  has  been  added 
to  our  armamentarium  of  high  energy  gamma 
radiation  for  the  treatment  of  deep  tissue  neo- 
plasms. Because  of  the  inherent  qualities  of 
these  more  penetrating  gamma  rays,  new  possi- 
bilities in  the  treatment  of  malignancies  now 
exist.  It  is  only  logical  to  expect  that  with  such 
potent  means  of  treating  cancer,  there  will  be 
some  complications  requiring  careful  handling 
of  these  patients.  The  surgeon  and  others  often 
are  asked  to  collaborate  with  the  radiologist  in 
dealing  with  these  complications  and  sequelae. 

This  report  is  based  on  studies  made  at  Broad- 
dus  Hospital  in  the  cases  of  patients  treated  over 
the  past  nine  month  period  with  high  energy 
radiation,  using  Cobalt-60  teletherapy.  The  study 
was  made  of  the  disturbed  physiology  and  his- 
tology associated  with  radiation  complications 
and  sequelae.  This  involved  observation  of  pa- 
tients receiving  treatment,  autopsy  reports  in  the 
cases  of  patients  having  received  treatment,  and 
experiments  on  rabbits.  It  includes  also  a review 
of  the  literature  pertaining  to  this  subject.  There 
is  yet  much  to  be  determined  as  to  dosage,  the 
mechanism  of  this  type  of  therapy,  the  best 
methods  of  application  of  this  new  modality,  and 
the  therapeutic  results  that  can  be  expected.  Cer- 
tain facts,  however,  are  becoming  evident  that 
should  have  an  important  bearing  on  future 
trends  in  the  application  of  this  type  of  therapy. 

The  fundamental  effects  of  roentgen  rays  and 
those  of  radium  and  radio-active  cobalt  basically 
are  the  same.  The  cell  does  not  exhibit  any  dif- 
ferent response  to  these  differently  produced 
rays.  Cobalt-60,  however,  emits  only  what  are 
essentially  monochromatic  rays,  whereas  from  the 
roentgen  tube  a number  of  different  wave  lengths 
are  produced.  Cobalt-60  emits  mostly  gamma 
rays  which  penetrate  more  than  5 mm.  into  the 
tissues,  with  little  surface  effect.  Because  of  these 
inherent  qualities,  more  radiation  reaches  the 
deeper  tissues  thus  producing  more  effect  on  both 
normal  and  pathologic  tissues  lying  beneath  the 
skin. 

The  skin  reaction  obtained  with  large  doses 
of  Cobalt-60  teletherapy  is  mild  in  comparison 
with  that  produced  by  conventional  high  voltage 
roentgen  rays.  In  fact,  the  reaction  of  the  skin  is 
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such  that  it  need  not  be  considered  the  limiting 
factor  in  planning  a course  of  treatment. 

The  first  reaction  of  any  significance  usually  is 
that  of  generalized  malaise,  described  by  the 
patient  as  “I  just  don’t  feel  good.”  Following 
this,  there  is  anorexia.  The  majority  of  patients 
complain  of  some  nausea  on  the  third  day  of 
treatment;  the  nausea,  however,  may  not  occur 
until  the  tenth  day.  In  about  half  of  these  cases, 
the  nausea  becomes  troublesome  and  persists 
throughout  the  period  of  treatment  irrespective 
of  the  part  of  the  body  which  is  being  irradiated. 
Occasionally,  it  continues  a week  or  two  after  the 
cessation  of  therapy.  There  are  few  cases  of 
moderate  or  severe  nausea  that  do  not  also  have 
vomiting.  When  the  vomiting  is  severe,  it  be- 
comes extremely  difficult  to  control.  Also,  the 
disturbed  blood  chemistry  may  prove  hard  to 
correct.  Extreme  dehydration  results  and  nutri- 
tion is  impaired  which  results  in  marked  hypo- 
proteinemia. 

The  nausea  and  vomiting  are  thought  to  be 
caused  by  the  effect  that  irradiation  has  on  the 
mucosa  of  the  stomach  and  upper  small  intes- 
tines.1 Small  and  moderate  doses  seem  to  have 
little  effect  on  the  gastric  secretion  but  large 
doses  have  a profound  effect  on  the  secretion  of 
free  hydrochloric  acid,  total  acidity,  and  pepsin. 

According  to  the  findings  of  Engelstad,1  the 
radiosensitivity  of  gastric  mucosa  is  very  great. 
In  animals  which  received  1500  r or  more,  gastric 
ulcers  developed  within  15  days.  Engelstad 
notes,  however,  that  the  effects  on  the  human 
stomach  and  on  that  of  the  rabbit  are  not  paral- 
lel, since  only  a few  such  results  in  man  have 
been  reported.  Food  roughage  may  cause  trauma 
of  an  already  injured  gastrointestinal  mucosa. 
The  radiation  affects  the  secretory  cells  and 
causes  atrophy  of  the  mucosa  of  the  stomach  and 
small  intestine,  increasing  intestinal  motility  and 
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predisposing  to  infection  and  a general  break  in 
the  defense  mechanism.2’ 3 4 

Richetts  and  his  co-workers5  report  that  mod- 
erate irradiation  of  the  stomach  in  man  produces 
transient  inflammation  of  the  gastric  wall.  The 
gastritis  becomes  evident  in  a week  or  more  after 
the  beginning  of  the  therapy  and  may  persist  over 
a considerable  period  of  time.  The  pathology 
produced  by  the  irradiation  theoretically  would 
be  proportional  to  the  amount  of  energy  “ab- 
sorbed” in  the  volume  of  the  tissue  exposed,  the 
“r”  per  minute,  the  length  of  time  exposure,  the 
frequency  of  treatment,  the  number  of  days  the 
treatments  are  continued,  the  number  of  ports 
through  which  the  patient  is  exposed,  and  the 
voltage  equivalent  that  is  used.6  ( Cobalt-60  tele- 
therapv  produces  rays  equivalent  to  those  pro- 
duced by  a 3,000,000  volt  roentgen-ray  machine. ) 

The  effect  of  high  energy  radiation  over  the 
abdomen  is  especially  marked  on  the  gastroin- 
testinal tract.  Tillotson  and  Warren7  report  that 
the  mucosa  of  the  small  and  large  intestine  is  the 
most  sensitive  of  all  the  epithelial  tissues  to  irra- 
diation. Barrow  and  Tullis,8  Friedman  and  War- 
ren,2 in  independent  studies,  find  that  the  small 
intestinal  mucosa  is  more  radiosensitive  than  that 
of  the  large  bowel. 

Clinically,  the  immediate  effect  on  the  small 
intestine  is  difficult  to  assess.  That  there  are 
tissue  changes  with  sequelae  that  appear  many 
months  or  even  years  later  is  evident.9’ 10 

The  following  cases  illustrate  the  effect  on  the 
upper  gastrointestinal  tract: 

Case  Reports 

Case  1.— No.  13873.  Mrs.  J.  P.,  a 35-year-old 
school  teacher,  was  operated  upon  in  another 
hospital  November  23,  1953,  for  a hard,  irregu- 
lar mass  which  filled  the  pelvis.  The  pathologist’s 
diagnosis  was  “medullary  and  papilliferous  ade- 
nocarcinoma” of  the  ovary.  The  patient  received 
2300  r ( in  air ) high  voltage  x-ray  therapy  to 
each  of  5 portals  over  the  pelvis,  completing  the 
course  in  February,  1954  (other  factors  not  stat- 
ed). Very  severe  nausea  and  vomiting  devel- 
oped. After  a slow  recovery  of  several  months, 
she  returned  to  her  job  of  teaching  school.  The 
mass  in  the  lower  abdomen  had  regressed  to  half 
its  previous  size. 

On  March  13,  1955,  the  patient  was  admitted 
to  Broaddus  Hospital  for  Cobalt-60  teletherapv 
because  of  the  markedly  increased  size  of  the 
mass  in  her  lower  abdomen  and  other  signs  of 
carcinomatous  advance.  There  were  cachexia 
and  considerable  loss  of  weight.  She  was  given 
21  treatments  in  25  days  with  a total  of  2300  r (in 


air)  through  each  of  5 portals  (19  cm.  in  diam- 
eter) over  the  tumor  mass  in  the  lower  abdomen 
and  pelvis.  This  dose  was  considered  palliative 
only. 

During  the  treatment  severe  nausea  and  vomit- 
ing developed  which  did  not  respond  to  any 
measures,  including  chlorpromazine.  Because  of 
the  history  of  radiation  sickness  with  previous 
high  voltage  x-ray  treatment,  it  was  felt  that  the 
nausea  and  vomiting  were  to  be  expected.  Efforts 
were  made  to  maintain  nutrition  with  every 
method  available,  in  spite  of  which  severe  hypo- 
proteinemia  with  generalized  edema  developed. 
She  continued  a progressively  downhill  course, 
being  maintained  on  narcotics  for  pain,  intrave- 
nous fluids,  including  protein  hydrolysates,  and 
sedation,  until  she  expired.  May  3,  1955.  Post 
mortem  examination  revealed  generalized  car- 
cinomatosis of  the  abdomen.  There  was  tumor 
erosion  of  the  rectal  wall,  with  two  perforations 
into  the  peritoneal  cavity,  and  peritonitis.  There 
also  was  atrophy  of  the  mucosa  of  the  stomach 
and  small  bowel,  with  widespread  edema  and 
thickening  of  the  walls  of  the  small  intestine.  In 
parts  of  the  ileum  there  were  small  shallow 
ulcers. 

Case  2.— No.  24969.  Mrs.  P.  S.  In  1942,  this 
68 -year- old  housewife  underwent  cholecystec- 
tomy which  was  followed  by  an  uneventful  re- 
covery. On  September  7,  1952,  a diagnosis  of 
spastic  colitis  was  made  based  on  clinical  and 
roentgen  findings.  On  October  28,  1952,  she  was 
admitted  with  acute  intestinal  obstruction.  After 
decompression  with  a Miller- Abbott  tube  she 
was  explored  on  November  4,  1952  and  was 
found  to  have  abdominal  carcinomatosis,  the  ori- 
gin of  which  was  undetermined.  The  pelvis  was 
completely  “frozen”  with  tumor  tissue.  There  was 
partial  obstruction  of  the  small  bowel  by  a car- 
cinomatous implant  between  the  ileum  and  the 
parietal  peritoneum  which  caused  a kink  in  the 
bowel.  The  obstruction  was  relieved  and  biopsy 
specimen  taken.  The  pathologist  reported  “ade- 
nocarcinoma, source  undetermined.” 

After  an  uneventful  convalescence  this  patient 
was  discharged,  but  was  readmitted  four  days 
later  with  abdominal  distention  and  pain.  She 
was  treated  conservatively  with  sedation  and  cor- 
tisone, after  which  she  made  rapid  symptomatic 
improvement  and  was  discharged  December  20, 
1952,  being  continued  on  cortisone. 

On  February  15,  1955,  she  was  readmitted  to 
the  hospital  because  of  vaginal  bleeding  caused 
by  extension  of  the  carcinoma  to  the  vaginal 
vault.  She  was  given  2500  r (in  air)  to  4 fields 
(each  19  cm.  in  diameter)  of  Cobalt-60  tele- 
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therapy,  to  the  lower  abdomen  and  pelvis,  be- 
cause of  severe  nausea  and  vomiting,  treatment 
had  to  be  discontinued  on  the  twelfth  day  of 
irradiation.  There  was  diarrhea  also,  with  as 
many  as  12  stools  a day.  Parenteral  feedings  and 
cortisone  enemas  were  continued  for  2 weeks. 
She  gradually  recovered  and  was  discharged 
April  21,  1955.  The  vaginal  bleeding  and  dis- 
charge had  completely  disappeared. 

We  will  not  attempt  to  discuss  the  merits  of 
maintaining  a patient  on  cortisone  for  such  a 
long  period  of  time.  However,  continuing  the 
drug  materially  aided  in  bringing  the  nausea 
and  vomiting  under  control  and  restored  a sense 
of  well-being. 

On  July  21,  1955,  this  patient  again  was  ad- 
mitted for  myocardial  insufficiency.  She  expired 
9 days  after  admission.  At  autopsy,  pleural  and 
pericardial  fluid  was  found,  with  extensive  im- 
plants of  carcinoma  throughout  the  peritoneal 
cavity.  The  final  diagnosis  was  carcinoma  of  the 
corpus  uteri  with  metastasis  to  the  peritoneum, 
pleurae  and  pericardium. 

Case  3.— No.  28772.  Mrs.  J.  E.  L.  This  el- 
derly, moderately  obese,  white  female  had  been 
diagnosed  elsewhere  as  having  carcinoma  of  the 
cervix.  She  received  radium  and  “deep  x-ray” 
treatments  (particulars  not  stated). 

In  December,  1954,  she  began  to  have  swelling 
of  the  right  leg  and  thigh.  No  residual  carcinoma 
was  found  on  physical  examination,  but  it  was 
felt  that  the  lymphedema  was  caused  by  me- 
tastatic carcinoma  blocking  the  lymph  channels 
of  the  right  inguinal  region  and  right  lower 
extremity. 

She  was  admitted  to  the  hospital  April  19,  1955, 
with  lymphedema  of  the  right  lower  extremity 
and  morphine  addiction.  She  was  given  chlor- 
promazine  and  the  morphine  was  gradually  re- 
duced to  zero.  In  the  meantime,  she  was  given 
20  daily  treatments  with  Cobalt-60  teletherapy, 
a total  of  3800  r (in  air)  to  each  of  3 portals, 
each  19  cm.  in  diameter,  cross-firing  on  the  right 
inguinal  region.  There  was  a mild  skin  reaction, 
with  wet  desquamation  in  the  fold  of  the  groin 
which  promptly  subsided  after  cessation  of  the 
treatment.  The  lymphedema  improved. 

During  the  course  of  irradiation,  moderate 
nausea  and  vomiting  with  severe  diarrhea  de- 
veloped which  persisted  for  9 days  after  the  treat- 
ment was  completed.  All  symptoms  gradually 
subsided  and  the  patient  was  discharged  May 
4,  1955.  She  was  continued  on  chlorpromazine, 
and  morphine  no  longer  was  necessary. 


In  this  case,  only  a small  part  of  the  intestinal 
tract  was  exposed  to  radiation,  yet  nausea,  vom- 
iting and  diarrhea  developed. 

As  previously  mentioned,  the  colon  is  sensitive 
to  irradiation  but  less  so  than  the  small  bowel.9 
Severe  diarrhea  may  develop  with  as  many  as  15 
to  20  stools  in  a 24-hour  period.  Weight  loss  and 
prostration  may  become  extreme.  In  one-sixth 
of  the  cases  in  our  series,  diarrhea  developed.  In 
half  of  these,  control  was  difficult  because  of 
severe  dehydration  with  marked  disturbance  of 
the  electrolyte  balance  and  with  the  passage  of 
blood  in  the  stools. 

Case  4.— No.  63001.  Mr.  C.  P.  H„  a 77-year- 
old  retired  railway  conductor,  was  admitted  Jan- 
uary 16,  1955,  with  a history  of  abdominal  dis- 
tention and  obstipation  which  had  begun  in  Oc- 
tober. 1954.  He  bad  marked  weight  loss  but  had 
gained  about  15  pounds  in  the  last  few  weeks 
before  admission.  He  had  had  x-ray  studies  else- 
where a few  months  before  and  had  been  in- 
formed that  he  had  a “hernia  of  the  stomach 
through  the  diaphragm.”  Examination  revealed 
an  emaciated  and  obviously  acutely  ill  elderly 
white  male.  The  abdomen  was  distended  with 
fluid.  Rectal  examination  presented  a palpable, 
firm  mass  10  cm.  from  the  anus,  on  the  anterior 
aspect  of  the  rectum  and  partially  encircling  it. 
There  was  generalized  arteriosclerosis  and  myo- 
cardial auricular  fibrillation. 

Paracentesis  was  done,  with  the  removal  of 
10,000  cc.  of  fluid  from  the  abdominal  cavity. 
Tbe  fluid  contained  malignant  cells.  A barium 
enema  revealed  only  diverticulosis  of  the  colon. 
The  diagnosis  was  abdominal  carcinomatosis. 

Palliative  Cobalt-60  teletherapy  was  instituted 
but  discontinued  after  7 days  because  of  severe 
nausea,  vomiting  and  diarrhea,  and  mental  con- 
fusion. Eight  fields  were  employed,  542  r (in 
air)  being  given  to  each  quadrant  of  the  ab- 
domen, anterior  and  posterior.  The  patient  did 
not  respond  to  treatment  but  rapidly  deterior- 
ated, expiring  February  12,  1955.  At  autopsy,  the 
findings  were  pneumonia,  a myocardial  infarct 
and  pulmonary  emboli;  there  was  dissemination 
of  carcinomatous  nodules  over  the  parietal  and 
visceral  peritoneum.  The  liver  also  was  studded 
with  nodules.  There  were  many  ulcers  of  the 
mucous  membrane  of  the  small  intestine.  In 
each  instance  of  ulcer  of  the  mucosa,  it  was  un- 
derlying a carcinomatous  nodule  of  the  serosa. 
There  also  was  diverticulosis  of  the  descending 
colon. 

Two  factors  are  evident  here:  There  was  an 

extensive  amount  of  malignant  tissue  present 
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which  in  itself  made  the  man  very  ill,  and  there 
was  moderate  irradiation  of  the  most  vulnerable 
portion  of  the  gastrointestinal  tract,  namely,  the 
small  intestine.7 

Case  5.— No.  63087.  Mrs.  A.  M.  This  moder- 
ately obese  59-year-old  white  female  was  admit- 
ted with  a diagnosis  of  carcinoma  of  the  cervix. 
The  first  biopsy  report  was  granuloma  inguinale. 
The  second  biopsy  also  reported  squamous  cell 
carcinoma  of  the  cervix,  grade  II. 

The  cervix  was  treated  with  4500  mg.  Ins.  of 
radium  according  to  the  Regaud  technique  and 
was  concurrently  appropriately  treated  for  granu- 
loma inguinale.  One  month  later  the  patient  was 
readmitted  for  Cobalt-60  teletherapy  and  re- 
ceived 2772  r (in  ah)  to  each  of  2 anterior  and 
2 posterior  fields,  2112  r (in  air)  to  each  of  2 
lateral  fields,  and  1760  r to  each  of  2 ischial  fields 
( each  field  12  x 15  cm. ) . Daily  treatments  were 
given  for  40  days. 

Thei'e  was  a mild  skin  reaction.  Nausea  and 
vomiting  were  controlled  by  Dramamine.  The 
radiation  was  over  the  pelvis  and  lower  abdomi- 
nal structures  only.  On  the  sixth  day  of  irradia- 
tion the  patient  began  to  complain  of  cramping 
and  on  the  seventh  day  diarrhea  developed  and 
gradually  became  worse,  with  blood  appearing 
in  the  stools.  The  patient  was  treated  with  corti- 
sone enemas  which  seemed  to  be  a factor  in 
controlling  the  diarrhea.  She  was  discharged  in 
good  condition  May  1,  1955. 

In  this  case  the  treatment  time  was  prolonged 
and  the  daily  doses  were  less  than  when  pallia- 
tive treatment  only  was  attempted.  Only  the 
lower  abdomen  and  pelvis  were  exposed.  The 
nausea  and  vomiting  were  less  troublesome  but 
the  diarrhea  was  severe. 

Case  6.— No.  63220.  Mr.  P.  S.,  a 58-year-old 
white  male,  was  admitted  complaining  of  sore- 
ness around  the  umbilicus,  nausea  which  had 
been  present  for  3 months,  and  “burning  in  the 
stomach.”  On  physical  examination,  an  indefi- 
nite mass  was  found  in  the  epigastrium.  X-ray 
studies  revealed  a filling  defect  of  the  pyloric 
antrum. 

An  exploratory  operation  was  performed  April 
5,  1955.  A large  carcinomatous  mass  involving 
the  midportion  of  the  stomach  along  the  lesser 
curvature  was  found,  with  metastases  to  the  su- 
perior gastric  lymph  nodes,  hepatic  nodes  and  the 
entire  left  lobe  of  the  liver.  Subtotal  gastrectomy 
was  done  as  a palliative  measure. 

On  the  thirteenth  postoperative  day,  the  pa- 
tient was  started  on  daily  treatments  with  Co- 
balt-60  teletherapv,  receiving  2285  r (in  air) 


through  each  of  4 portals,  each  19  cm.  in  diam- 
eter, cross-firing  over  the  upper  abdomen. 

On  the  third  day  of  irradiation  there  was 
marked  loss  of  appetite,  on  the  fourth  day  nausea, 
and  on  the  fifth  day  vomiting.  These  symptoms 
were  controlled  with  difficulty,  using  chlorpro- 
mazine,  intravenous  fluids  and  electrolytes.  He 
complained  of  considerable  abdominal  pain.  He 
was  discharged  May  4,  1955,  at  which  time  the 
nausea  was  fairly  well  controlled. 

Case  7.— No.  63323.  Miss  F.  W.,  a 54-year-old 
railway  company  clerk,  was  admitted  to  the  hos- 
pital April  7,  1955.  On  April  28,  1955,  a laparo- 
tomy was  performed  for  what  appeared  clinically 
to  be  a uterine  fibromyoma  approximately  15  cm. 
in  diameter.  The  patient  was  found  to  have 
advanced  carcinoma  of  the  ovaries  with  numer- 
ous metastases  throughout  the  peritoneal  cavity. 
Both  ovaries  were  removed.  The  pathologist's 
report  was  papillary  cystadenocarcinoma  of  left 
ovary  and  pseudomucinous  adenoma  of  right 
ovary. 

Eleven  days  after  operation  she  began  receiv- 
ing palliative  Cobalt-60  teletherapv  to  the  lower 
abdomen  and  pelvis,  a total  of  8 fields  (each  12 
x 15  cm.)  being  employed;  2625  r (in  air)  was 
given  to  each  of  4 anterior  and  posterior  fields, 
2100  r to  each  of  the  lateral  fields,  and  1400  r to 
each  ischial  field  in  24  days. 

On  the  third  day  she  began  to  experience  diar- 
rhea which,  after  several  days,  increased  to  10 
stools  daily.  On  the  sixth  day  she  had  intermit- 
tent abdominal  cramps.  On  the  tenth  day  she 
had  blood  in  the  stools  and  complained  of  nau- 
sea. On  the  thirteenth  day  her  appetite  became 
poor,  and  from  the  seventeenth  to  the  nineteenth 
day  inclusive  she  had  severe  vomiting.  She  was 
given  supportive  parenteral  therapy  throughout, 
as  indicated,  to  maintain  fluid  and  electrolyte 
balance.  On  the  twenty-fourth  day  of  treatment 
irradiation  was  discontinued  because  of  anemia 
and  leukopenia  (WBC  1,300).  The  total  proteins 
dropped  to  2.8  Gm.  and  there  was  an  A/G  ratio 
of  1.8:2. 2.  Marked  peripheral  edema  developed. 
After  repeated  blood  transfusions  and  110  c.e. 
of  25  per  cent  human  albumin  parenterally,  the 
proteins  increased  to  4.7  Gm.  per  hundred  cc.  and 
the  A/G  ratio  became  2.7:2.  The  WBC  count 
approached  normal.  After  the  nausea  was  con- 
trolled, the  diet  was  gradually  increased  until  on 
the  40th  hospital  day,  the  patient  could  tolerate 
a high  protein  diet. 

She  was  discharged  on  the  42nd  hospital  day, 
very  much  improved,  with  only  minimal  edema 
remaining.  Some  edema  of  the  legs  persisted 
but  always  subsided  at  night.  The  patient  re- 
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ported  a good  appetite  and  stated  that  she  felt 
very  well  five  months  after  the  treatment  was 
completed. 

All  patients  being  given  deep  radiation  of  Co- 
balt-60 teletherapy  were  given  Bonamine,  Dra- 
mamine  or  Chlorpromazine  routinely  to  minimize 
nausea  and  vomiting.  For  the  diarrhea,  tincture 
of  camphorated  opium  is  used  first,  along  with 
kaolin  and  pectin  mixtures  and  similar  measures 
but,  in  most  cases,  morphine  has  proven  most 
efficacious.  In  cases  of  diarrhea  not  responding 
to  this  regimen  the  patient  also  was  given  daily 
retention  enemas  of  cortisone,  100  mg.  in  90  cc. 
of  water.  This  was  found  to  be  very  effective 
in  obstinate  cases. 

Comments 

It  is  not  possible  to  rely  on  the  skin  reaction 
as  the  limiting  factor  in  determining  the  dosage 
of  Cobalt-60  teletherapy.  The  limiting  factor  is 
the  tolerance  of  the  deeper  tissues,  more  espe- 
cially the  mucous  membrane  of  the  small  intes- 
tine, the  stomach,  and  the  colon,  in  this  order. 
The  complications  with  Cobalt-60  teletherapy 
may  be  profound  and  difficult  to  control  and 
correct. 

Of  19  cases  in  which  there  were  severe  reac- 
tions of  any  type,  there  were  5 in  which  the 
patient  had  had  previous  irradiation  either  by 
\-ray  or  radium,  or  both.  These  patients  all  had 
advanced  carcinoma  and  many  were  in  poor 
nutritional  status  when  the  therapy  was  begun. 
Nutrition  and  fluid  and  electrolyte  balance  were 
corrected  as  much  as  possible  both  before  and 
during  treatment.  The  skin  reaction  in  all  of  the 
cases  was  negligible. 

There  seems  to  be  no  close  correlation  between 
the  amount  of  total  irradiation  and  the  compli- 
cations of  nausea,  vomiting  and  diarrhea;  the 
more  extensively  the  intestinal  tract  is  irradiated, 
however,  the  greater  is  the  difficulty  in  control- 
ling these  symptoms. 


Summary 

1.  Seven  case  reports  are  presented  to  illus- 
trate the  common  problems  of  gastrointestinal 
complications  arising  during  Cobalt-60  telether- 
apy. 

2.  The  most  common  early  complications  are 
nausea,  vomiting  and  diarrhea,  occuring  in  this 
order. 

3.  Skin  reaction  is  minimal  and  cannot  be  used 
as  a guide  to  irradiation  tolerance. 

4.  The  gastrointestinal  tract  is  most  suscepti- 
ble to  irradiation,  the  degree  of  effect  being  the 
greatest  in  the  small  intestine,  then  in  the  colon, 
and  least  in  the  stomach. 
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Special  Article 


The  Medical  Witness* 

C.  Joseph  Stetler , LL.B.,  LL.M. 


VV/hen  invited  to  lie  with  you  this  evening  1 
W was  asked  to  discuss  problems  confronting 
physicians  and  attorneys.  From  my  observation 
this  evening  1 have  come  to  the  conclusion  that 
medicolegal  problems  in  Charleston  are  at  a 
minimum. 

Last  month  Mr.  Charles  Lively,  Executive 
Secretary  of  the  West  Virginia  State  Medical 
Association,  sent  me  copies  of  papers  presented 
by  Dr.  Walter  E.  Vest  and  your  former  governor, 
the  Honorable  Homer  E.  Holt,  at  the  Medico- 
Legal  Meeting  at  the  Greenbrier  last  August. 
These  papers  demonstrate  an  unusual  apprecia- 
tion of  the  problems  in  this  field  and  what  must 
be  done  to  solve  them. 

Despite  your  apparent  lack  of  medicolegal 
difficulties,  I am  grateful  for  the  opportunity  to 
be  with  you  this  evening  and  do  what  I can  to 
make  your  medicolegal  relations  even  more  har- 
monious. 

My  remarks  will  be  confined  primarily  to  a 
review  of  the  proper  role  of  the  doctor  as  a wit- 
ness in  court:  what  he  should  do,  how  he  should 
act,  what  he  can  expect,  and  how  the  attorney 
can  make  his  job  easier,  more  comfortable,  and 
more  effective  for  himself  and  his  client. 

Before  getting  down  to  these  specific  points  1 
shall  comment  briefly  on  the  efforts  fostered 
jointly  by  medical  societies  and  bar  associations 
with  a view  to  eliminating  some  of  the  friction 
that  exists  between  the  professions. 

Interprofessional  Code 

From  a recent  survey  conducted  by  the  Ameri- 
can Medical  Association,  it  appears  that  25  state 
medical  societies  have  some  form  of  active  liaison 
with  the  state  bar  associations.  In  some  states 
this  is  only  a joint  committee  which  meets  once 
or  twice  a year.  In  at  least  five  areas  that  we 
know  of,  however,  physicians  and  attorneys  have 
adopted  interprofessional  codes.  These  areas  are 
Utah,  Wisconsin,  Oregon,  Cincinnati,  Ohio  and 


^Presented  before  a Medico-Legal  Dinner  Meeting  sponsored 
jointly  by  the  Charleston  Bar  Association  and  Kanawha  Medi- 
cal Society,  and  held  in  Charleston,  October  9,  1956. 


The  Author 

• C.  Joseph  Stetler,  LL.B.,  LL.M.,  Director,  Law 
Department,  American  Medical  Association, 
Chicago,  Illinois. 


Maricopa  County,  Arizona.  I understand  that 
here  in  West  Virginia  you  are  now  considering 
such  a code. 

In  general,  the  codes  contain  provisions  relat- 
ing to  written  reports  to  be  supplied  by  the  doc- 
tor, conferences  between  physician  and  attorney 
prior  to  trial,  arrangements  made  in  advance  for 
the  physician  to  testify,  the  conduct  of  a physi- 
sian  while  on  the  witness  stand,  and  the  com- 
pensation a physician  should  receive  for  testify- 
ing. 

It  is  generally  acknowledged  that  these  codes 
will  not,  in  and  of  themselves,  eliminate  inter- 
professional friction;  they  are,  however,  definitely 
part  of  a continuing  effort  to  resolve  these  prob- 
lems. 

Another  project,  regarding  which  I believe 
New  York  can  take  some  bows,  is  the  impartial 
medical  witness  program  of  New  York  County. 
A report  on  this  project  by  the  New  York  Bar 
Association  recently  has  been  published  by 
MacMillan  and  is  entitled  “Impartial  Medical 
Testimony.”  If  you  are  not  already  familiar  with 
it.  I recommend  it  for  your  reading. 

Medical  Testimony 

In  my  work  with  the  medical  profession  I have 
come  to  the  realization  that  practically  all  doc- 
tors have  an  aversion  to  appearing  in  court  and 
testifying  in  a lawsuit.  Although  a few  have  had 
unpleasant  experiences  as  witnesses,  most  have 
been  frightened  by  the  exaggerated  reports,  by  a 
colleague,  of  “murderous  cross-examination”  by 
opposing  counsel.  For  those  of  you  who  feel  put 
upon  by  your  role  in  litigation  it  may  be  some 
consolation  to  know  that  the  Greek  root  or 
derivation  of  the  word  “witness”  is  “martyr.” 
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There  are,  however,  some  basic  reasons  behind 
this  aversion  which  deserve  serious  consideration. 
First,  there  is  a fundamental  difference  in  the 
method  of  approach  of  law  and  medicine  in  so  far 
as  the  discovery  of  truth  is  concerned.  The 
lawyer  attempts  to  maintain  his  position  by  argu- 
ment and  contention  with  opposing  counsel.  His 
life  is  one  of  advocacy  of  causes;  his  object  is  to 
magnify  his  own  arguments  and  to  belittle  those 
of  his  opponent.  The  physician,  on  the  other 
hand,  does  not  live  by  contention.  His  training 
is  in  the  free  and  open  atmosphere  of  the  labora- 
tory, the  hospital,  the  sickroom  or  his  own  private 
office.  He  demands  full  and  frank  discussion  and 
disclosure  of  all  phases  of  a case.  All  factors  per- 
taining to  the  case  are  brought  to  light  and 
evaluated.  When  all  pertinent  data  are  collected, 
he  correlates  them  and  forms  a judgment  with 
reference  to  the  illness.  By  training  and  practice, 
therefore,  the  tempo  and  attitude  in  day-to-day 
experience  of  the  physician  are  totally  different 
from  those  of  the  lawyer. 

In  addition  to  being  unfamiliar  with  situations 
which  are  commonplace  to  lawyers,  physicians 
sometimes  complain  that  they  practically  are 
made  parties  to  the  cases  in  which  they  testify. 
It  often  is  made  to  appear  that  the  witnesses  for 
the  plaintiff  are  testifying  against  the  defendant. 
This  is  not  a proper  procedure.  The  witnesses 
should  be  made  to  realize  distinctly  that  they 
are  testifying  concerning  a certain  set  of  facts 
and  that  they  should  studiously  avoid  any  ap- 
pearance of  advocacy. 

Examination  and  Cross-Examination 

Another  reason  for  a doctor’s  hesitancy  to  act 
as  a witness  is  his  failure  to  understand  the  con- 
cept of  examination  and  cross-examination.  The 
general  opinion  of  the  medical  witness  when  he 
takes  the  witness  stand  and  has  taken  an  oath  to 
tell  the  truth,  the  whole  truth,  and  nothing  but 
the  truth,  and  has  finished  testifying,  seems  to  be 
that  while  one  attorney  is  trying  to  bring  out  the 
truth,  the  one  on  the  opposite  side  is  trying 
equally  hard  to  keep  the  truth  from  the  jury  and 
court. 

The  physician  also  dislikes  the  time  that  court 
cases  take  from  his  daily  activities,  and  it  is  not 
because  he  fears  he  might  lose  a fee.  Physicians 
today  are  extremely  busy  people,  with  morning, 
afternoon  and  sometimes  all-night  hours.  The 
effect  of  stories  about  doctors  cooling  their  heels 
in  court  for  hours  on  end  while  lawyers  argue 
seemingly  obscure  legal  technicalities  is  difficult 
to  overcome. 

It  is  unfortunate  but  true  that  the  average  phy- 
sician’s attitude  toward  a court  appearance  was 


summed  up  very  well  bv  a man  who  is  a doctor 
and  a lawyer,  Dr.  Sidney  Shindel,  of  Connecticut, 
in  an  article  appearing  recently  in  The  Journal  of 
the  American  Medical  Association.  He  said,  in 
part: 

“To  the  physician,  the  courtroom  means  wast- 
ing valuable  time  to  give  a carefully  restricted 
opinion,  necessarily  based  on  inadequate  observa- 
tions, for  persons  who  cannot  understand  the 
details  of  the  problems  and  who  probably  will 
not  believe  him  anyway." 

To  the  physician  who  thinks  this  way,  the 
“typical”  trial  lawyer  is  visualized  as  an  oracle 
with  a silver  tongue  who  delights  in  mortifying 
witnesses  and  who  has  a mysterious  glamour 
that  winds  judges  and  juries  around  his  finger. 
Fortunately,  this  Perry  Mason  type  exists  almost 
exclusively  in  fiction  and  the  movies.  Physicians 
are  amazed  to  find  that  most  lawyers  are  quite 
human,  with  very  normal  reactions,  such  as  re- 
spect for  a brother  profession  and  consideration 
of  the  physicians  as  their  partners  in  a joint  ven- 
ture—the  administration  of  justice. 

The  Medical  Report 

Let  me  state  at  this  point,  however,  that  this  is 
not  a completely  one-sided  picture.  The  lawyers 
also  have  their  problems  with  the  doctors.  I 
wonder  how  many  lawyers  at  some  time  or  other 
have  not  had  trouble  in  getting  a medical  report 
from  an  examining  physician.  Very  few,  if  any, 
I’ll  wager.  How  many  times  has  a case  which 
seemed  to  cry  for  justice  been  lost  because  of  the 
lack  of  proper  medical  testimony?  How  many 
times  has  a medical  witness  played  “hard  to  get" 
or  demanded  an  exhorbitant  fee? 

I believe  that  if  physicians  generally  under- 
stood the  importance  of  the  medical  report  they 
would  not  refuse  to  prepare  it  or  delay  in  supply- 
ing it.  A doctor  should  understand  that  the  medi- 
cal report  is  the  complete  basis  for  the  prepara- 
tion and  trial  of  the  medical  phases  of  the  case. 
While  perhaps  no  one  knows  with  exactness,  it 
has  been  estimated  that  from  50  to  60  per  cent  of 
all  litigation  involves  personal  injury.  Most  of 
these  cases  involve  serious  questions  of  fact  con- 
cerning the  alleged  injuries  of  the  plaintiff  or 
claimant.  In  these  cases  the  medical  report  is  an 
absolute  necessity. 

In  this  same  regard,  physicians  who  have  a 
dread  of  testifying  in  court,  and  that  covers  the 
majority,  should  be  made  to  realize  that  a com- 
plete and  factual  medical  report  will  keep  them 
out  of  court  in  9 out  of  10  legal  cases.  Unfor- 
tunately, some  doctors  do  not  know  what  should 
be  included  in  a complete  medical  report.  First 
identify  the  patient.  Tell  who  gave  the  first  aid. 
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if  any,  and  what  it  consisted  of.  The  doctor 
should,  of  course,  also  show  what  his  first  and  all 
subsequent  examinations  showed,  the  tests  he 
performed,  x-rays  taken,  the  results  thereof,  con- 
sultations, with  whom  and  the  number,  as  well 
as  the  treatment  prescribed.  He  should  indicate 
the  prognosis,  that  is,  his  opinion  as  to  the  final 
outcome,  and  the  causal  connection,  if  any,  be- 
tween the  accident  and  occurrence  and  the  con- 
dition he  now  finds.  The  doctor  should  also 
show  his  estimated  bill. 

Do's  and  Don'ts  of  a Medical  Witness 

Since  we  all  know  that  the  things  we  fear  most 
are  the  unknowns,  we  are  urging  that  the  legal 
profession  become  more  active  in  familiarizing 
doctors  with  courtroom  procedures  and  the  do’s 
and  don’ts  which  should  govern  a medical  wit- 
ness. Maybe  we  could  start  out  today  with  some 
specific  suggestions: 

( 1 ) Do  not  he  afraid.  There  is  no  real  magic 
about  testifying.  Just  remember  that  a court- 
room is  a place  where  practical  men  are  engaged 
in  the  serious  work  of  endeavoring  to  administer 
justice.  The  honest  physician  who  comes  to  court 
to  tell  the  truth  has  nothing  to  fear. 

(2)  Don’t  testify  as  an  expert  unless  you  are 
satisfied  that  you  are  qualified  in  the  area  of 
specialization  involved. 

(3)  Don’t  neglect  to  inform  your  patient’s  at- 
torney of  all  unfavorable  as  well  as  favorable 
facts. 

(4)  Be  courteous.  This,  of  course,  applies  to 
all  parties  to  the  proceedings,  including  the 
lawyers. 

(5)  Don’t  he  smug.  A jury  is  quite  likely  to 
react  adversely  to  an  attitude  of  this  type.  If  you 
are  an  outstanding  character  or  eminently  well 


qualified,  the  fact  will  be  apparent  to  the  jury, 
probably  through  the  efforts  of  your  attorney.  A 
modest  attitude  on  the  part  of  the  witness  is 
much  more  impressive. 

(6)  Tell  the  truth  without  reservation  or  exag- 
geration. This  means  too  that  a question  should 
not  be  answered  categorically  in  all  instances. 
Often  the  proper  answer  should  begin  with  an 
“if.” 

(7)  Don’t  regard  it  as  an  admission  of  ignor- 
ance to  indicate  that  your  opinion  is  not  conclu- 
sive. To  do  otherwise  is  frequently  dishonest. 
Besides  candor  and  frankness  win  respect  and 
confidence. 

(8)  Don’t  use  terminology  which  will  not  be 
understood  by  the  jury,  legal  counsel  or  the 
judge.  The  role  of  the  witness  is  to  explain  not 
confuse. 

(9)  Don't  lose  your  dignity.  Remember  that 
an  attorney  does  not  cease  to  be  a gentleman  be- 
cause he  questions  you  on  cross-examination 
concerning  your  training,  your  experience,  your 
integrity,  your  intelligence  or  even  your  parent- 
age. If  his  questions  are  irrelevant  trust  the 
court  and  jury  to  attach  little  significance  to 
them.  To  lose  your  temper  and  attempt  to  show 
him  up  will  detract  from  your  effectiveness. 

Conclusion 

Neither  law  nor  medical  science  is  static.  Both 
grow  daily  and  as  they  grow,  each  supplements 
the  other.  Despite  our  recent  amazing  progress, 
we  of  both  professions  have  much  to  do.  The 
fact  that  we  realize  and  appreciate  that  each  can 
assist  the  other  is  perhaps  the  first  necessary 
step.  The  medical  profession  comes  to  the  law 
with  its  knowledge  and  information.  We  of  the 
law  bring  to  medicine  our  problems  and  hopes. 


Tuberculosis  Testing  in  Schools 

Since  every  case  of  Tuberculosis  comes  from  another  case,  it  is  not  until  we  can  break 
this  chain  that  the  disease  can  be  conquered.  Early  tuberculosis  has  no  symptoms  of 
any  kind.  By  the  time  such  symptoms  as  chronic  cough,  fever,  and  pain  in  the  chest  are 
present,  tuberculosis  is  past  its  early  stages. 

The  object  of  mass  Mantoux  testing  of  school  children,  teachers,  and  school  personnel 
is  to  find  all  persons  who  react  to  tuberculin,  examine  them  promptly,  and  thus  screen 
out  those  who  at  the  moment  may  have  clinical  disease. 

The  main  object  of  re-testing  the  school  children,  teachers,  and  school  personnel  every 
two  years,  is  to  discover  those  whose  reaction  has  changed  from  negative  to  positive,  ex- 
amining them  periodically,  so  that  those  who  develop  contagious  disease  may  have  it  found 
and  treated  before  germs  escape  and  find  residence  in  the  bodies  of  their  associates. — 
South  Dakota  Journal  of  Medicine  and  Pharmacy. 


156 


The  West  Virginia  Medical  Journal 


One  of  the  many  beautiful  lounges  at  The  Greenbrier,  where  the  90th  annual  meeting  of  the 
West  Virginia  State  Medical  Association  will  be  held  August  22-24,  1957. 
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The  President’s  Page 


he  1957  West  Virginia  Legislature  has  come  and  gone.  What  has  it 


done  to  help  improve  the  health  of  West  Virginians?  What  more 
could  it  have  done  to  improve  the  health  of  our  people?  Perhaps  we 
should  be  thinking  of  these  questions  in  preparation  for  future  elections 
and  future  meetings  of  the  Legislature.  Why  not  ask  your  senator  or 
delegate  to  summarize  the  legislative  accomplishments  in  1957? 

The  members  of  the  State  Senate  and  the  House  of  Delegates 
are  our  fellow  citizens,  our  neighbors,  our  friends.  They  are,  I am 
sure,  interested  in  doing  what  is  best  for  our  state  as  well  as  for  their 
own  local  constituencies.  Members  of  the  medical  profession  must  be 
equally  as  interested  in  the  medical  welfare  of  the  people,  and  we  have 
a right  to  discuss  this  subject  with  our  legislators  and  our  patients. 

With  mutual  respect  and  cooperation,  with  free  and  honest  thought, 
and  by  interchange  of  ideas  between  persons  of  good  will,  we  can  build  a 
greater  West  Virginia,  not  only  medically  but  in  every  other  way. 

I commend  the  legislative  committee  of  our  State  Association,  the 
Executive  Secretaries  and  their  Staff,  and  the  many  doctors  throughout 
the  state  who  have  worked  with  the  committee  during  the  past  two 
months.  Well  done! 

I extend  my  appreciation  to  the  legislators  and  the  committees  of 
both  houses  who  listened  patiently  to  the  opinions  of  the  doctors  con- 
cerning proposed  legislation.  I assure  you  that  we  who  represented  the 
State  Medical  Association  were  without  malice  and  honest  in  our  con- 
victions. I hope  that  the  future  will  prove  that  we  were  right  so  that 
all  who  are  ill  or  afflicted  may  have  reason  to  be  grateful  for  our 
efforts  this  year  in  their  behalf. 


The  Legislature 


President 
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EDITORIALS 


Elsewhere  in  this  issue  of  the  Journal  may  be 
found  a news  story  listing  the  names  of  the  40 
young  men  and  women  who  have  been  accepted 
for  the  1957  entering  class  at 
LOOKING  INTO  the  West  Virginia  University 
THE  FUTURE  School  of  Medicine.  It  is 
interesting  to  note  that  from 
among  the  40  students  accepted  for  the  term  be- 
ginning in  September,  approximately  20,  or  50 
per  cent,  come  from  communities  that  fall  into 
the  rural  classification. 

In  the  light  of  the  drastic  shortage  of  physi- 
cians in  many  rural  areas  of  West  Virginia,  it 
woidd  be  interesting  to  follow  these  students 
through  the  course  of  their  medical  training  for 
the  purpose  of  determining  where  they  will  lo- 
cate for  practice  five  to  eight  years  hence. 

The  demand  for  physicians  in  the  rural  com- 
munities of  this  state  would  be  alleviated  to  a 
considerable  extent  if  these  students  from  the 
smaller  towns,  together  with  those  following  in 
their  footsteps,  could  be  persuaded  to  return  and 
practice  medicine  in  their  own  communities 
where  the  doctor  shortage  is  serious. 

This  state  has  for  many  years  witnessed  the 
steady  migration  of  our  young  medical  school 
graduates  to  the  larger  metropolitan  areas  out- 
side the  boundaries  of  West  Virginia.  Many  be- 
lieve the  primary  reason  for  this  marked  exodus 
is  the  fact  that  medical  students  at  West  Virginia 
University  receive  only  two  years  of  their  train- 


ing at  Morgantown,  and  then  must  pursue  their 
remaining  years  of  study  at  medical  schools  in 
other  states. 

Following  two  years  of  further  medical  study, 
and  perhaps  two  to  four  more  years  in  specialized 
training,  there  are  many  of  our  native  sons  and 
daughters  who  are  reluctant  to  leave  their  adopt- 
ed homes,  or  at  least  that  part  of  the  country  in 
which  they  have  more  or  less  settled  during  their 
training. 

Some  observers  believe  that  with  die  inaugura- 
tion of  a four-year  medical  school  at  the  Univer- 
sity, this  migration  will  be  lessened  considerably. 
Since  it  will  be  possible  for  the  students  to  com- 
plete their  training  in  Morgantown,  it  is  believed 
that  they  will  never  be  far  enough  away  from 
their  homes  to  forget  the  situation  medically  that 
exists  in  their  own  backyards. 

We  believe  the  above  reasoning  is  sound  and 
we  earnestly  hope  that  when  the  first  classes  of 
our  four-year  school  are  graduated  in  the  early 
1960’s,  the  number  of  physicians  returning  to  the 
rural  and  semi-rural  areas  will  cut  this  demand 
to  a minimum. 

Meanwhile,  we  have  at  least  20  students  enter- 
ing our  medical  school  this  September  that  come 
from  small  communities.  We  should  strive  to 
encourage  the  substantial  and  influential  citizens 
in  the  home  town  of  each  of  these  students  to 
remain  in  constant  touch  with  them  through  the 
long  grind  of  medical  training.  Let  them  know 
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that  they  are  wanted  and  really  needed  back 
home  among  the  people  with  whom  they  have 
lived  during  the  early  years  of  their  life. 

If  our  students  of  today  can  be  made  to  realize 
that  there  is  a desperate  need  for  more  physicians 
in  West  Virginia,  it  is  entirely  possible  that  many 
of  them  will  be  classed  among  the  substantial  and 
influential  citizens  of  our  communities  a decade 
from  now. 


Those  of  us  who  put  up  the  strong  fight  to 
exclude  medical  care  from  the  first  Social  Se- 
curity Act  were  told  we  succeeded  and  we  then 
were  inclined  to  believe  it. 
ALL  BUT  THE  But.  were  our  efforts  really 
HINDQUARTERS  successful?  Did  we,  to  par- 
aphrase Shakespeare,  kill 
the  snake  or  only  scotch  it? 

True,  the  spectre  of  socialized  medicine  was 
pushed  into  the  background  and  out  of  sight 
for  the  time  being,  but  during  the  two  decades 
which  have  since  elapsed,  the  Federal  Govern- 
ment has  quietly  encroached  upon  medical  prac- 
tice and  is  gradually  shifting  medicine  from  the 
field  of  private  enterprise  to  a governmental 
function,  more  and  more  controlled  by  federal 
bureaucracy. 

Some  of  the  greatest  activity  in  the  health  field 
by  the  Federal  Government  has  involved  laws 
and  amendments  to  laws  that  widen  the  scope 
of  medical  care  for  federal  beneficiaries.  The 
very  latest  is  “Medicare,”  voted  last  year  for  mili- 
tary dependents.  Today  nearly  one  out  of  every 
four  persons,  including  more  than  22  million 
veterans,  is  eligible  to  receive  at  no  cost  to  them- 
selves some  degree  of  medical  care  from  the  Fed- 
ral  Government: 

22,599,000  living  veterans  as  of  January  1.  1957. 

5.200.000  military  personnel  and  their  depend- 
ents. 

300.000  beneficiaries  of  the  Public  Health 
Service,  including  200,000  seamen,  but 
excluding  beneficiaries  of  Federal  Em- 
ployees’ Compensation  Act  and  Indians. 

5.100.000  public  assistance  recipients. 

370.000  Indians  and  Alaskan  natives  receiving 
care  in  56  federal  hospitals  or  in  private 
facilities  under  contract. 

4.000,000  beneficiaries  of  the  Federal  Bureau  of 
Employees’  Compensation  Act  (at-work 
injuries  only). 

This  is  not  “creeping”  socialization  of  medicine, 
it  is  “fox  trot”  in  speed.  Not  only  is  the  camel’s 
head  under  the  tent  but  his  hump  as  well.  In 
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fact,  he  is  in  now,  all  but  the  hindquarters  and 
the  tail. 

What  can  we  do  about  it? 


Many  people,  including  physicians,  probably 
do  not  realize  the  implication  of  the  vast  amount 
of  money  which  Congress  has  appropriated  to 

the  National  Institutes 
RESEARCH  GRANT  of  Health  for  the  Re- 
PROGRAMS  search- Grant  Program. 

For  the  fiscal  year  of 
1957  it  made  the  following  appropriations  — in 
millions  of  dollars:  Cancer,  24.9;  heart,  18.9; 
mental  health,  11.4;  neurological  diseases  and 
blindness,  9.6;  arthritis  and  metabolic  diseases, 
8.1;  allergy  and  infectious  diseases  8.1;  and  den- 
tal research,  2.7.  These  amount  to  a total  of 
83.7  million  dollars.  It  will  be  seen  that  over 
one-half  of  the  funds  allotted  are  for  cancer  and 
diseases  of  the  heart,  which  are  the  great  killers 
today. 

It  is  earnestly  to  be  hoped  that  the  expendi- 
ture of  these  large  sums  of  money  will  give  us 
a clue  or  insight  to  a better  understanding  of  the 
causation  of  these  diseases.  Perhaps  ideally  we 
might  even  hope  to  prevent  the  occurrence  of 
some.  Certainly  a great  amount  of  research  data 
will  be  accumulated  and  many  scientific  papers 
will  be  published.  This  is  all  to  the  good. 

The  appropriation  of  large  sums  of  money 
alone,  although  extremely  helpful,  will  not  neces- 
sarily guarantee  that  the  causes  or  cures  of  these 
various  diseases  will  be  found.  It  is  the  imagina- 
tion and  the  ideas  of  the  investigator  working  on 
these  problems  which  are  of  paramount  impor- 
tance. 

Creative  imagination,  roaming  where  curiosity 
dictates  and  unfettered  by  mundane  goals,  is  the 
priceless  ingredient  in  major  discoveries.  Also  the 
role  of  pure  accident,  occurring  in  the  presence 
of  an  inquiring  intelligence,  is  often  the  igniting 
spark— witness  the  discovery  of  the  roentgen 
ray.  These  factors  can  only  be  encouraged  by 
subsidy;  they  cannot  be  bought  like  goods  over 
the  counter. 

Let  us  consider  for  instance  the  tremendous 
amount  of  work  done  on  the  chemotherapy  of 
syphilis.  Much  of  it  was  of  great  value  and  did 
an  inestimable  amount  of  good.  However,  the 
discovery  of  penicillin  did  more  toward  the  cure 
and  eradication  of  syphilis  than  any  previous 
discovery.  It  is  noteworthy  that  the  investigators 
were  not  looking  for  a cure  for  syphilis.  As  a 
corollary  it  is  fair  to  assume  that  when  a cure 
for  cancer  is  discovered  it  may  be  found  by 
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someone  who  actually  is  looking  for  something 
else. 

A matter  which  has  to  be  guarded  against  is 
research  work  done  under  contract  or  “dictated 
research,”  that  is,  research  directed  toward  a spe- 
cific end.  Let  us  suppose,  for  example,  that  years 
ago  a governmental  agency  had  set  up  a com- 
mittee with  virtually  unlimited  funds  to  perfect 
the  bow  and  arrow  as  a weapon  of  war.  It  is 
feasible  to  assume  that  probably  the  finest  and 
most  powerful  bow  and  arrow  which  the  world 
had  ever  seen  would  have  been  built.  Every- 
thing else  being  equal,  an  army  equipped  with 
such  a weapon  could  have  defeated  an  army 
which  had  inferior  bows  and  arrows.  In  the 
meantime,  however,  a Roger  Bacon  working  with 
no  subsidy  discovers  gun-powder,  making  obso- 
lete the  bow  and  arrow. 

The  point  is,  of  course,  that  the  committee  was 
instructed  to  perfect  the  bow  and  arrow,  and 
not  look  for  more  efficient  weapons.  Herein  lies 
the  danger  of  this  type  of  dictated  research. 

It  is  not  to  be  inferred  that  the  agencies  allot- 
ting research  grants  are  insisting  that  a dictated 
type  of  research  should  be  done.  A few  years 
ago  there  was  a definite  tendency  in  this  direc- 
tion, but  of  late  years  the  investigator  has  been 
given  a great  deal  more  leeway.  This  enables  him 
to  give  free  rein  to  his  imaginative  powers  and 
to  follow  paths  which  often  lead  to  noteworthy 
contributions. 


It  is  pleasant  to  report  that  an  experiment  in 
public  relations  started  in  January  of  1956  by  the 
Marion  County  Medical  Society  has  met  with  a 
fine  response  on  the  part  of 
PR  EXPERIMENT  readers  of  The  Times-West 
IN  MARION  A Virginian. 

SUCCESS  We  refer,  of  course,  to 

the  “Doctor’s  Corner,”  the 
weekly  column  conducted  and  written  by  Marion 
County  doctors  which  has  brought  into  focus 
much  that  is  not  available  in  syndicated  columns. 

Giving  many  hours  of  their  time,  the  doctors 
have  written  about  us  and  themselves  and  ren- 
dered a service  by  voicing  opinions  about  medi- 
cal problems  and,  on  occasion,  about  commu- 
nity affairs. 

The  range  of  the  column  has  been  wide.  The 
columns  have  touched  on  the  philosophy  of  medi- 
cine, attitudes  toward  death,  eulogies  of  deserv- 
ing doctors,  the  patient’s  responsibilities  to  him- 
self and  his  doctor,  preventive  medicine,  psycho- 
somatic problems,  television  problems,  the  value 
of  routine  physical  examinations,  and  the  like. 


We  look  forward  to  future  columns  by  the 
doctors,  for  we  crave  not  so  much  to  be  self-diag- 
nosticians  as  to  be  alerted  about  potential  dan- 
gers. The  chairman  of  the  committee  on  public 
relations  for  the  medical  society  has  chosen  his 
committee  carefully:  Drs.  Harry  Fleming,  Seigle 
Parks,  John  Coogle,  J.  J.  Jenkins  Jr.,  Tom  Evans, 
Robert  Janes,  Carter  Cort  and  Joe  Mallamo.  We 
salute  them.— The  Fairmont  West  Virginian. 


“A  strong  Blue  Shield  is  vital  to  the  freedom 
of  medical  practice,  and  an  understanding  phy- 
sician is  vital  to  Blue  Shield.  This  was  the  un- 
derlying theme  of  a highly 
A TWO-WAY  successful  “professional  re- 

RESPONSIBILITY  lations  conference  held  by 

the  national  association  of 
Blue  Shield  Medical  Care  Plans  in  Chicago,  Feb- 
ruary 11-13. 

Some  110  Blue  Shield  professional  relations 
directors  and  staff  members  were  joined  by  more 
than  70  physician-trustees  of  local  Blue  Shield 
Plans  and  35  executive  secretaries  of  sponsoring 
county  and  state  medical  societies.  The  confer- 
ence was  conducted  by  the  national  Blue  Shield 
Professional  Relations  Committee,  whose  Chair- 
man is  Dr.  Frederick  H.  Good  of  Denver,  Presi- 
dent of  the  Colorado  Blue  Shield  Plan. 

Keynoter  of  the  conference  was  Dr.  Robert  L. 
Novy  of  Detroit,  national  President  of  Blue 
Shield  Medical  Care  Plans  who  emphasized  that 
the  ideals  and  purposes  of  Blue  Shield  are  pre- 
cisely the  same  as  the  age-old  ideals  and  pur- 
poses of  medicine:  to  serve  people  singlemind- 
edly,  regardless  of  personal  profit. 

“Blue  Shield  safeguards  the  basic  freedoms  ot 
medical  practice  which  are  fundamental  to  good 
medical  care,”  Dr.  Novy  said.  “Blue  Shield  hopes 
to  strengthen  the  doctor’s  traditional  way  of  prac- 
ticing medicine,  not  to  change  it  or  destroy  it. 
Blue  Shield  protects  the  patient’s  right  to  choose 
his  doctor,  the  doctor’s  right  to  accept  or  reject 
the  patient,  and  their  common  right  to  an  invio- 
late confidential  relationship." 

Dr.  Novy  pointed  out  that  in  the  15  years  since 
Blue  Shield  was  created,  a whole  new  genera- 
tion of  doctors  has  come  into  practice  who  know 
nothing  of  the  struggle  and  sacrifice  of  its  foun- 
ders. Many  of  these  doctors  take  Blue  Shield 
for  granted,  and  the  success  of  Blue  Shield  has 
even  led  many  of  their  older  colleagues  to  take 
it  for  granted,  too. 

Indifference,  apathy  and  complacency  can  be 
fatal  to  Blue  Shield  and  to  the  whole  voluntary 
medical  care  prepayment  program.  “Blue  Shield 
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deserves  the  doctor’s  wholehearted  support  be- 
cause it  is  fashioned  in  the  doctor’s  own  image; 
it  is  his  own  creation;  and  it  is  designed  to 
strengthen  the  freedoms  that  he  and  his  pa- 
tients want  to  keep  strong  and  safe."  Dr.  Novy 
concluded. 


The  bids  for  the  University  Teaching  Hospital 
at  the  new  WVU  Medical  Center  were  adver- 
tised on  February  26  and  March  7,  and  are  to 
be  opened  on  April  10,  1957. 
They  call  for  a 400-bed  hospital 
on  a 500-bed  hospital  base, 
which  will  allow  for  expansion 
of  all  utilities  and  services  to  500  beds  when 
needed. 


NEW  WVU 
TEACHING 
HOSPITAL 


The  Teaching  Hospital  will  connect  directly 
with  the  Basic  Sciences  Building  on  four  floors 
and  extend  upward  for  an  additional  four  floors. 
The  various  floors  will  house  the  following  facili- 
ties: 


Basement:  Pharmacy  preparation,  central  ster- 
ile supplies,  laundry,  and  deep  radiation  therapy. 

Ground  Floor:  Kitchen,  cafeteria,  and  general 
storage. 

First  Floor:  Out-patient  department,  physical 
therapy,  and  hospital  administration. 

Second  Floor:  Clinical  laboratories,  radiology, 
and  beds  for  psychiatric  patients. 

Third  Floor:  Surgery,  recovery  rooms,  and  sur- 
gical beds. 

Fourth  Floor:  Delivery  suite,  beds  for  obstet- 
ric patients,  and  beds  for  pediatric  patients,  in- 
cluding special  nurseries  for  premature  infants 
and  for  those  requiring  isolation. 

Fifth,  Sixth,  Seventh  and  Eighth  Floors:  Beds 
for  patients  of  all  services,  except  psychiatric, 
obstetric  and  pediatric. 

When  the  University  Teaching  Hospital  is 
completed,  it  should  make  an  unprecedented  con- 
tribution to  meeting  West  Virginia’s  shortage  of 
doctors  and  nurses  as  well  as  to  the  improvement 
of  the  general  level  of  health  of  the  people  of 
our  state. 


Increase  in  Hospital  Births 

More  babies  are  being  bom  in  hospitals  and  with 
a doctor  in  attendance  than  ever  before.  In  1935  only 
37  per  cent  were  born  in  hospitals  and  13  per  cent  of 
all  births  were  unattended  by  doctors.  In  1956  almost 
95  per  cent  were  hospital -born,  and  doctors  attended 
97  per  cent  of  all  births. — Health  Information  Founda- 
tion. 


is  Time  a Toxin? 

In  man,  it  is  reasonable  to  think  of  old  age  as  a 
disease,  although  specific  proof  is  lacking.  Albeit  the 
manifestations  and  symptoms  of  aging  may  be  modified 
by  modern  medicine,  there  are  no  tablets,  vaccines,  nor 
elixirs  with  which  to  treat  old  age,  per  se.  In  thera- 
peutics, the  discovery  of  the  cure  must  usually  await 
the  discovery  of  the  cause. 

If  physical  and  mental  aging  are  caused  solely  by  the 
trauma  of  time,  the  cure  is  discouragingly  incon- 
ceivable. However,  there  is  considerable  evidence  sug- 
gesting that  time  alone  is  not  the  cause.  Aging  cannot 
be  measured  in  years — a fact  exemplified  by  such  men 
as  Winston  Churchill,  vigorous  and  creative  well  into 
his  seventies.  In  contrast,  many  younger  people  may 
be  constitutionally  old.  Occasionally,  a child  will  de- 
velop mental  maturity  and  the  physical  characteristics 
of  an  old  man  and  be  said  to  have  the  disease  known 
as  progeria. 

The  mystery  of  aging  is  attracting  the  attention  of  an 
increasing  number  of  research  scientists.  The  solution, 
if  attainable,  is  probably  far  in  the  future  but  some 
helpful  information  has  been  gathered  and  applied  in 
the  field  of  psychology. 

The  advantages  of  developing,  at  an  early  age,  in- 
terests and  activities  that  will  sustain  an  individual 
after  vocational  retirement  have  been  pointed  out  by 
Coleman  and  many  others.  Although  this  approach 
does  not  prevent  aging,  it  apparently  enables  one  to 
cope  with  it  more  efficiently  and  comfortably. 

In  contrast  to  Ponce  de  Leon’s  search  for  the  foun- 
tain of  youth  with  which  to  cure  old  age,  the  modern 
scientist  searches  for  the  cause  and,  if  and  when  he 
finds  it,  he  hopes  it  will  not  be — Time  alone. — Inter- 
national Medical  Digest. 


Medical  Draft 

The  special  draft  law  for  doctors  of  medicine  and 
dentists  is  due  to  expire  July  1,  1957.  In  the  past,  it  has 
been  extended  by  simple  act  of  Congress  when  a need 
seemed  apparent  and  the  quota  of  medical  corps  of- 
ficers was  difficult  to  obtain  from  the  newly  graduated; 
also  experienced  officers  were  in  demand. 

The  general  draft  for  all  persons  expires  at  age 
thirty-six,  or  maybe  now  twenty-six,  but  for  doctors 
it  starts  when  they  graduate  and  extends  until  they 
are  fifty-one.  No  other  category  of  persons  is  subject 
to  such  special  and  exacting  control.  In  justice,  the 
law  should  be  repealed  and  should  not  be  reenacted. 
It  is  purely  class  legislation.  Some  other  method  should 
be  used. 

Many  of  our  doctors  were  sent  to  school  by  the 
government  and  were  required  to  promise  only  a short 
term  of  duty.  In  justice,  a sufficiently  long  enlistment 
is  indicated  to  reimburse  the  government  for  free 
education. — Journal,  Michigan  State  Medical  Society. 


Only  those  who  have  the  patience  to  do  simple  things 
perfectly  ever  acquire  the  skill  to  do  difficult  things 
easily. — Johann  von  Schiller. 
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GENERAL  NEWS 


Dr.  Frank  J.  Holroyd  Named  to  AM  A 
Committee  on  Legislation 

Dr.  Frank  J.  Holroyd  of  Princeton  has  been  named  a 
member  of  the  American  Medical  Association's  Com- 
mittee on  Legislation.  The  appointment  was  made  by 
the  AMA  Board  of  Trustees. 

Dr.  James  R.  Reuling  of  Jamaica,  New  York,  former 
speaker  of  the  AMA  House  of  Delegates,  is  chairman 

of  the  committee,  and  in 
addition  to  Doctor  Holroyd, 
the  other  members  are  Drs. 
McKinnie  L.  Phelps,  Den- 
ver, Colorado;  W.  Clark 
Bailey,  Harlan,  Kentucky: 
Reuben  B.  Chrisman,  Jr., 
Coral  Gables,  Florida;  Frank 
C.  Coleman,  Des  Moines, 
Iowa;  Harlan  English,  Dan- 
ville, Illinois;  J.  Lafe  Lud- 
wig, Los  Angeles,  Califor- 
nia; John  E.  McDonald, 
Tulsa,  Oklahoma;  James  R. 
McVay,  Kansas  City,  Mis- 
souri; Chauncey  L.  Palmer, 
Harrisburg,  Pennsylvania; 
New  Hampshire;  George  E. 
Twente,  Jackson,  Mississippi;  C.  Byron  Blaisdell,  As- 
bury  Park,  New  Jersey;  and  D.  Olan  Meeker,  River- 
side, Connecticut. 

The  committee,  one  of  the  most  important  within  the 
AMA  organization,  meets  five  or  six  times  during  the 
year,  and  most  of  the  meetings  are  held  while  Congress 
is  in  session.  The  group  considers  various  bills  of 
medical  interest,  takes  a position  with  reference  to  the 
AMA  attitude  on  the  same,  and  discusses  questions  of 
legislative  policy  and  practical  methods  by  which  the 
AMA  legislative  program  may  be  effected. 

Geographically,  each  member  of  the  committee  has 
assigned  to  him  several  states  for  which  he  is  responsi- 
ble for  carrying  out  the  AMA  legislative  program. 
Besides  West  Virginia,  Doctor  Holroyd  has  had  as- 
signed to  him  the  states  of  Maryland  and  Ohio.  It  will 
be  his  responsibility  as  a committee  member  to  keep 
in  touch  with  key  physicians  in  each  of  the  states 
within  his  area,  consulting  with  them  with  reference  to 
legislative  matters,  particularly  with  reference  to  bills 
pending  in  Congress. 

The  spring  meeting  of  the  committee  is  being  held  in 
Washington,  D.  C.  as  this  issue  of  the  Journal  goes  in 
the  mails  (March  30-31).  While  they  are  there,  each 


member  of  the  committee  will  visit  the  Senators  and 
members  of  the  House  of  Representatives  from  the 
states  within  his  particular  area. 

Doctor  Holroyd  has  been  serving  for  several  years  as 
a member  of  the  AMA  Committee  on  Medical  Care  for 
Industrial  Workers.  He  has  been  an  AMA  delegate 
from  West  Virginia  since  1952,  and  was  president  of  the 
West  Virginia  State  Medical  Association  in  1951.  He 
has  been  a member  of  the  Medical  Licensing  Board 
since  1949,  and  has  served  as  chairman  since  1953. 

Doctor  Holroyd  is  a past  president  of  the  Mercer 
County  Medical  Society  and  served  as  its  secretary, 
1940-1950. 

He  was  chairman  of  the  Association’s  public  relations 
committee,  1949-1950,  and  currently  is  serving  as  chair- 
man of  the  fact  finding  and  legislative  committee. 


Third  Harold  Miller  Lecture 
At  Kingwood,  June  20 

The  Third  Harold  Miller  Lecture,  sponsored  by  the 
Preston  County  Medical  Society,  will  be  held  at  the 
Preston  Country  Club  in  Kingwood  on  Thursday, 
June  20.  The  guest  speaker  will  be  Dr.  Frank  H. 
Netter,  illustrator  and  commercial  artist  from  New 
York  City. 

The  day’s  activities  will  include  a golf  tournament, 
together  with  trap  shooting,  horseshoes,  and  fishing. 
Prizes  will  be  awarded  to  various  winners  in  these 
events. 

The  evening  program  will  feature  a social  hour, 
banquet,  and  the  lecture  by  Doctor  Netter. 


New  Name  for  AMA  Council 

The  American  Medical  Association  recently  an- 
nounced that  the  Council  on  Pharmacy  and  Chemistry, 
which  has  been  known  by  that  name  since  its  creation 
in  1905,  has  been  renamed  the  Council  on  Drugs. 

It  was  also  announced  by  the  AMA  that  the  name  of 
the  well-known  publication  describing  currently  evalu- 
ated drugs  has  been  changed  to  New  and  Nonofficial 
Drugs.  The  publication,  which  has  appeared  in  annual 
book  form  since  1907,  was  formerly  known  as  New  and 
Nonofficial  Remedies. 

Both  changes  were  authorized  by  the  AMA  Board  of 
Trustees  and  are  intended  to  emphasize  the  primary 
concern  of  the  Council  for  the  clinical  application  of 
all  new  drugs. 


* 

Frank  J.  Holroyd,  M.  D. 
Deering  G.  Smith,  Nashua, 
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Native  West  Virginian  Receives 
4-H  Alumni  Award 

A native  of  West  Virginia  was  one  of  eight  persons 
who  recently  received  4-H  Alumni  Recognition  Awards 
at  a meeting  of  the  National  4-H  Club  Congress  in 
Chicago. 

Dr.  Dana  L.  Farnsworth  of  Belmont,  Massachusetts, 
who  was  born  at  Troy,  in  Gilmer  County,  was  pre- 
sented a gold  key  in  recognition  of  his  work  with  4-H 
clubs.  The  recipients  of  the  awards  represented  20 
million  former  members  throughout  the  nation. 

Doctor  Farnsworth  is  currently  Henry  K.  Olivet- 
Professor  of  Hygiene,  and  Director  of  University  Health 
Services  at  Harvard  University.  He  also  serves  as 
physician  at  the  Massachusetts  General  Hospital;  as- 
sociate physician  in  the  adolescent  unit,  Children’s 
Hospital,  Boston;  and  consultant  in  medicine  at  the 
Peter  Bent  Brigham  Hospital,  Boston. 

He  is  certified  by  the  American  Board  of  Psychiatry 
and  Neurology  and  is  a Fellow  of  the  American  Psychi- 
atric Association.  He  is  also  president  elect  of  the 
Group  for  the  Advancement  of  Psychiatry. 

Doctor  Farnsworth  was  an  active  member  of  the  4-H 
Club  while  attending  school  in  Troy,  having  for  his 
projects  the  raising  of  com  and  pigs.  He  was  graduated 
from  Glenville  State  Teachers  College  in  1923,  and  also 
received  a degree  from  West  Virginia  University  in 
1927.  He  taught  at  Barrackville  High  School  following 
his  graduation  from  the  University. 

He  entered  the  WVU  School  of  Medicine  in  1929  and 
transferred  to  the  Harvard  Medical  School  following 
completion  of  the  two-year  course  at  Morgantown.  He 
received  his  M.D.  degree  from  Harvard  in  1933  and 
interned  at  Massachusetts  General  Hospital. 

While  living  in  West  Virginia,  he  was  an  active 
worker  in  4-H  Club  activities.  He  worked  for  seven 
years  at  various  4-H  camps  in  the  state  during  his 
summer  vacations,  and  was  director  of  several  County 
4-H  Camps  held  at  Jackson’s  Mill,  also  serving  as  camp 
physician. 

He  is  a former  president  of  the  West  Virginia  Uni- 
versity 4-H  Club  and  represented  the  4-H  clubs  of 
West  Virginia  at  the  American  Country  Life  Program 
in  Kalamazoo,  Michigan,  and  Cornell  University. 

He  accepted  appointment  as  Assistant  Director  of 
Health  at  Williams  College  in  1935  and  served  in  this 
post  until  he  was  called  to  active  duty  with  the  U.  S. 
Naval  Reserve  in  1941.  He  remained  on  duty  with  the 
Navy,  doing  psychiatric  work  until  1945,  at  which 
time  he  was  released  from  active  duty  with  the  rank 
of  Commander. 

Doctor  Farnsworth  returned  to  Williams  College  as 
Director  of  Health,  and  in  1946,  was  appointed  Medical 
Director  of  the  Massachusetts  Institute  of  Technology. 
He  served  as  acting  dean  of  students  there  during  the 
1950-51  school  year. 

He  accepted  the  appointment  at  Harvard  in  1954,  and 
has  been  active  in  reorganizing  the  health  services  at 
the  University.  He  is  the  author  of  numerous  articles  on 
medical  and  educational  subjects. 


Relocations 

Dr.  George  L.  LeBeau,  Jr.,  of  Elbert,  has  moved  to 
Metairie,  Louisiana,  where  he  will  continue  in  general 
practice.  His  address  there  is  1617  Ridge  Lake  Drive. 

* * * * 

Dr.  James  H.  Wiley  of  Gary  has  moved  to  Lundale 
where  he  will  continue  in  industrial  practice. 

★ * * * 

Dr.  James  G.  Beach,  Jr.,  who  has  been  associated  in 
practice  for  several  months  with  Dr.  N.  F.  Coulon  at 
Gary,  has  moved  to  Amigo,  and  will  continue  in  general 
practice  in  the  Amigo-Killarney  area  of  Raleigh 
County. 

* * * * 

Dr.  Charles  H.  Spencer  of  Holden  has  moved  to 
Dallas,  Texas,  where  he  will  continue  in  general  prac- 
tice. His  address  there  is  233  W.  10th  Street.  He  has 
transferred  his  membership  from  the  West  Virginia 
State  Medical  Association  to  the  Texas  Medical  Asso- 
ciation. 

* * * A 

Dr.  V.  L.  Peterson,  formerly  of  Charleston,  who 
moved  to  Seattle,  Washington  in  1956,  has  transferred 
his  membership  from  the  West  Virginia  State  Medical 
Association  to  the  Washington  State  Medical  Associa- 
tion. He  is  practicing  his  specialty  of  radiology  in 
Seattle,  with  offices  in  the  Medical-Dental  Building. 


Cytology  Congress  in  Miami  Beach 

The  First  Pan  American  Cancer  Cytology  Congress 
will  be  held  at  the  Eden  Roc  Hotel  in  Miami  Beach, 
Florida,  April  25-29,  1957. 

The  program  is  being  sponsored  by  The  Cancer 
Cytology  Foundation  of  America,  Inc.,  the  Cancer 
Institute  at  Miami,  Florida,  Southern  Society  of  Cancer 
Cytology,  and  the  University  of  Miami,  Florida. 


NO  CHANGE  IN  MEDICARE  PROGRAM 
UNTIL  LATE  IN  1958 

Information  has  been  received  at  the  head- 
quarters offices  of  the  West  Virginia  State 
Medical  Association  to  the  effect  that  re- 
negotiation of  Medicare  program  contracts  will 
not  be  carried  out  until  1958.  Originally,  it 
was  intended  to  negotiate  new  contracts  with 
the  various  states  as  of  July  1,  1957,  but  the 
change  is  being  made  apparently  to  enable 
state  medical  associations,  fiscal  agents,  and 
the  Department  of  Defense  to  give  the  present 
program  a sufficient  trial  so  that  contracts 
may  be  negotiated  intelligently. 

Dr.  George  F.  Lull  of  Chicago,  secretary- 
general  manager  of  the  American  Medical 
Association,  has  announced  that  tentative 
plans  call  for  the  renegotiation  of  contracts 
with  West  Virginia,  Tennessee,  Utah,  Virginia 
and  Wyoming  in  November,  1958. 
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AMA  Completing  Plans  for  Annual 
Meeting  in  New  York  City 

New  York  City  and  its  magnificant  new  Coliseum 
will  play  host  to  the  more  than  18,000  physicians  who 
are  expected  to  attend  the  106th  annual  meeting  of  the 
American  Medical  Association  in  that  city,  June  3-7. 

In  addition  to  the  scientific  program  being  arranged 
for  the  meeting,  physicians  will  have  their  choice  of 
attending  various  section  meetings,  visiting  the  scienti- 
fic and  technical  exhibits,  which  will  occupy  four  floors 
of  the  Coliseum,  or  sitting  back  and  watching  medical 
films  and  live  television  programs  in  color. 

Scientific  Sessions  at  The  Coliseum 

The  scientific  sessions  will  be  held  in  the  Coliseum, 
while  a majority  of  the  section  meetings  will  be  held 
in  nearby  hotels.  Headquarters  for  the  House  of  Dele- 
gates, and  the  group’s  reference  committees,  will  be 
the  Waldorf  Astoria. 

Registration  will  open  at  the  Coliseum  on  Monday 
morning,  June  3,  at  8:30  A.  M.  and  will  officially  close 
at  noon  on  Friday.  Advance  registrations  will  be  ac- 
cepted on  Sunday  from  noon  to  4 P.  M. 

The  Council  on  Scientific  Assembly  has  announced 
that  the  first  scientific  session  on  Monday  morning  will 
be  devoted  to  a review  of  recent  progress  in  surgery, 
and  the  afternoon  session  will  deal  with  recent  ad- 
vances in  medicine.  Tuesday  morning’s  meeting  will 
feature  a discussion  of  the  use  and  abuse  of  mood- 
altering  drugs  in  daily  practice. 

Section  Meetings 

Formal  section  meetings  will  be  held  from  Tuesday 
afternoon  through  Friday  morning.  Many  of  the  sec- 
tions will  combine  to  present  special  symposiums  and 
panel  discussions.  The  Section  on  Miscellaneous  Topics 
is  arranging  sessions  on  allergy,  legal  medicine  with  a 
mock  trial  involving  the  testing  of  drinking  drivers, 
and  methods  of  improving  communication  in  medicine. 

A number  of  exhibit-symposiums  and  question  and 
answer  conferences  will  be  held.  Special  exhibits  on 
fractures,  diabetes,  perinatal  mortality,  pulmonary 
function  testing,  fresh  tissue  pathology,  arthritis,  and 
nutrition  also  will  be  presented. 

Live  Color  Television 

The  color  television  program  of  live  surgical  proce- 
dures from  Roosevelt  Hospital  will  again  be  presented 
in  cooperation  with  Smith,  Kline  and  French  Labora- 
tories. In  addition,  more  than  20  foreign  countries  are 
sending  special  films  dealing  with  many  aspects  of 
medical  science  to  the  “international  medical  film 
program.”  Both  international  and  regular  films  will  be 
shown  at  the  Barbizon  Plaza  Hotel. 

The  scientific  and  technical  exhibits  at  the  Coliseum 
will  be  open  mornings  and  afternoons  during  the 
meeting.  The  exhibits  will  be  open  to  physicians  only 
on  Tuesday  and  Wednesday  mornings. 

Included  among  the  many  facilities  at  the  Coliseum 
are  escalators,  elevators,  a cafeteria,  snack  bars,  and 
air  conditioning. 


W.  Va.  Academy  of  Science  to  Meet 
In  Keyser,  April  25-27 

The  thirty -second  annual  meeting  of  the  West  Vir- 
ginia Academy  of  Science  will  be  held  at  Potomac 
State  College  in  Keyser,  April  25-27. 

Brother  G.  Nicholas,  vice  president  of  the  national 
Speleological  Society  in  charge  of  science  and  research, 
will  be  the  principal  speaker.  He  is  a member  of  the 
order  of  Christian  Brothers  and  is  on  the  faculty  of 
LaSalle  High  School,  Cumberland,  Maryland.  He  is 
widely  known  for  his  scientific  exploration  of  caves 
throughout  the  United  States. 

The  Junior  Academy  of  Science  Fair  will  be  held 
conjointly  with  the  annual  meeting  of  the  Academy, 
of  which  James  T.  Handlan,  Jr.,  head  of  the  biological 
sciences  department  at  Potomac  State  College,  is  the 
president. 

The  West  Virginia  Academy  is  affiliated  with  the 
American  Association  for  the  Advancement  of  Science 
and  has  as  its  own  affiliates  the  Philosophical  Society 
of  West  Virginia  and  the  West  Virginia  Chapter  of  the 
Biological  Photographic  Association. 

An  award  of  $25.00  is  offered  annually  by  the  West 
Virginia  State  Medical  Association  to  the  member  of 
the  Junior  Academy  of  Science  who  submits  the  best 
paper  on  a medical  subject  during  the  school  year. 


23rd  Annual  ACCP  Meeting 
In  New  York  City 

The  American  College  of  Chest  Physicians  will  hold 
its  23rd  annual  meeting  at  the  Hotel  Commodore  in 
New  York  City,  May  29-June  2.  Included  on  the  pro- 
gram will  be  speakers  on  all  aspects  of  heart  and  lung 
diseases.  In  addition  to  formal  presentations,  there  will 
be  a number  of  symposia,  roundtable  discussions, 
seminars  and  motion  pictures. 

The  Fireside  Conferences,  which  were  inaugurated  at 
the  annual  meeting  of  the  College  in  1955,  will  again 
be  part  of  the  program.  More  than  50  experts  will  be 
present  at  these  sessions  to  lead  the  discussions  on 
many  subjects  of  current  interest  in  the  specialty  of 
diseases  of  the  chest. 

Examinations  for  Fellowship  in  the  College  will  be 
held  on  Thursday,  May  30.  On  Saturday  evening, 
June  1,  more  than  150  physicians  will  receive  their 
certificates  of  Fellowship  at  the  annual  Convocation, 
which  will  precede  the  President’s  banquet. 

Copies  of  the  program  may  be  obtained  by  writing 
to  the  Executive  Offices,  American  College  of  Chest 
Physicians,  112  East  Chestnut  Street,  Chicago  11, 
Illinois. 


Doctor  H.  Sinclair  Tait  Honored  by  APA 

Dr.  H.  Sinclair  Tait  of  Weston,  Superintendent  of  the 
Weston  State  Hospital,  was  recently  awarded  a life 
fellowship  in  the  American  Psychiatric  Association.  He 
was  cited  by  the  Association  for  his  “many  years  of 
service”  to  the  profession.  The  life  fellowship  is  the 
highest  award  of  the  Association. 
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Second  Clinical  Session  Planned 
At  Beekley  Memorial  Hospital 

A general  invitation  has  been  extended  to  physicians 
in  West  Virginia  to  attend  the  Second  Clinical  Session 
of  the  Beekley  Memorial  Hospital,  of  the  Miners’ 
Memorial  Hospital  Association,  in  that  city  on  May 
11-12. 

The  two-day  program  will  be  devoted  to  the  pre- 
sentation of  scientific  papers  and  roundtable  discussions 
of  the  topic,  “Drugs  in  Current  Therapy — Friend  or 
Foe?”  The  papers  will  be  presented  by  members  of 
the  staff  of  the  hospital.  The  following  program  has 
been  arranged: 

Saturday,  May  11 

10  A.  M. — “Tranquilizers  and  Sedatives." — Mar- 

garet T.  Ross,  M.  D. 

11  A.  M. — “Hypotensive  Drugs.” — Edgar  M.  Cor- 

rill,  M.  D. 

12  Noon— Roundtable  discussion. 

2 P.  M. — “Digitalis.” — Albert  D.  Kistin,  M.  D. 

3 P.  M. — “Sex  Hormones.” — Jack  A.  Vermeeren, 

M.  D. 

4 P.  M. — Roundtable  discussion. 

Sunday,  May  12 

10  A.  M.— “Drugs  for  Anemia.” — Sheri  J.  Winter, 

M.  D. 

11  A.  M. — “Steroids.” — Vernon  K.  Vance,  M.  D. 

12  Noon — Roundtable  discussion 

2 P.  M. — “Antibiotics.” — Roger  E.  Wilcox,  M.  D. 

3 P.  M. — “Insulin.” — Perry  Futterman,  M.  D. 

4 P.  M. — Roundtable  discussion. 

The  first  Clinical  Session  was  held  at  the  Beekley 
Memorial  Hospital  on  January  26-27,  1957. 


Fellowships  Available  for  Study 
In  Allergy  Research 

The  Board  of  Trustees  of  the  American  Foundation 
for  Allergic  Diseases  has  announced  that  the  Founda- 
tion will  award  three  Fellowships  in  Research  and 
Clinical  Allergy  for  a period  of  two  years  each,  carry- 
ing a stipend  of  $4500  for  the  first  year,  and  $4750  for 
the  second,  and  a total  of  $750  for  laboratory  and  travel 
expenses  during  the  two-year  period. 

The  funds  for  the  fellowships  were  made  available 
to  the  Foundation  by  a grant  from  Mr.  John  D.  Rocke- 
feller, Jr.  It  is  the  hope  of  the  Foundation  that  the 
recipients  will  be  stimulated  to  enter  the  field  of  re- 
search in  allergy  and  will  be  equipped  to  teach  others. 

Candidates  must  be  graduates  of  approved  medical 
schools  and  must  have  completed  the  graduate  training 
required  as  a preliminary  to  certification  by  the  Boards 
of  Internal  Medicine  or  Pediatrics.  They  are  to  divide 
their  time  between  research  and  clinical  training,  and 
in  the  second  year  10  or  15  per  cent  of  a candidate’s 
time  might  be  devoted  to  teaching. 

Applications  must  be  received  by  May  10,  1957.  Noti- 
fication of  the  action  taken  on  the  applications  will  be 
sent  to  the  candidates  not  later  than  June  10.  Further 
information  may  be  obtained  by  writing  Mrs.  Sylvia 
Berhang,  Associate  Director,  American  Foundation  for 
Allergic  Diseases,  274  Madison  Avenue,  New  York  16, 
N.  Y. 
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Courses  in  Clinical  Hypoxia 

A series  of  two-day  courses  in  Clinical  Hypoxia, 
sponsored  by  the  National  Resuscitation  Society,  Inc., 
will  be  held  in  New  York  City  during  the  weekends 
of  April  5-6,  May  3-4,  and  June  7-8.  The  courses  will 
feature  laryngoscopy  and  intubation  for  the  prevention 
and  treatment  of  respiratory  and  cardiac  arrest. 

The  registration  fee  is  $50.  Further  information  may 
be  obtained  by  writing  Paluel  J.  Flagg,  M.  D.,  Secre- 
tary, 2 East  63rd  Street,  New  York  21,  N.  Y. 


Annual  Meeting  of  Goiter  Association 

The  annual  meeting  of  the  American  Goiter  Associa- 
tion will  be  held  at  the  Hotel  Statler  in  New  York  City. 
May  28-30,  1957.  The  program  for  the  three-day  meet- 
ing will  consist  of  papers  and  discussions  dealing  with 
the  physiology  and  diseases  of  the  thyroid  gland. 

Further  information  may  be  obtained  by  writing  the 
secretary,  John  C.  McClintock,  M.  D.,  149V2  Washington 
Avenue,  Albany  10,  New  York. 


12th  Industrial  Health  Conference 
At  St.  Louis,  April  20-26 

The  12th  annual  National  Industrial  Health  Confer- 
ence will  be  held  at  the  Kiel  Auditorium  in  St.  Louis, 
Missouri,  April  20-26.  The  meeting  will  feature  ad- 
dresses by  more  than  200  of  the  country’s  leading 
specialists  and  experts  in  the  field  of  preventive  medi- 
cine and  hygiene  in  industry. 

Among  the  groups  participating  actively  in  the  meet- 
ing will  be  the  Industrial  Medical  Association,  the 
American  Hygiene  Association,  The  American  Associa- 
tion of  Industrial  Nurses,  the  American  Conference  of 
Governmental  Industrial  Hygienists,  and  the  American 
Association  of  Industrial  Dentists. 

There  will  be  at  least  40  formal  sessions,  including 
symposiums  and  panel  discussions  on  subjects  of  timely 
interest;  special  meetings  of  the  various  groups;  and 
conferences  of  special  committees.  Approximately  100 
technical  exhibits  will  be  shown  throughout  the  con- 
ference. The  exhibits  are  designed  to  acquaint  the 
industrial  physician  with  all  the  latest  developments 
in  products  and  equipment  that  will  aid  him  in  his 
practice. 

The  feature  of  the  formal  opening  session  will  be  the 
C.  O.  Sappington  Memorial  Lecture,  which  will  be 
delivered  by  Frank  Curtis,  Vice  President,  Monsanto 
Chemical  Company,  and  a past  president  of  the  Ameri- 
can Institute  of  Chemical  Engineers.  The  Donald  E. 
Cummings  Memorial  Lecture  will  be  given  by  H.  H. 
Schrenk,  Ph.D.,  of  the  Industrial  Hygiene  Foundation. 

Dr.  Jerome  W.  Shilling  of  Los  Angeles,  president 
elect  of  the  Industrial  Medical  Association,  will  serve 
as  general  chairman  of  the  Conference.  Copies  of  the 
complete  program  may  be  obtained  by  writing  E.  C. 
Holmblad,  M.  D.,  Managing  Director,  Industrial  Medi- 
cal Association.  28  East  Jackson  Boulevard,  Chicago  4. 
111. 
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Doctor  Hershey  Named  President 
Of  W.  Va.  Chapter,  ACS 

Dr.  Charles  D.  Hershey  of  Wheeling  was  elected 
president  of  the  West  Virginia  Chapter  of  the  American 
College  of  Surgeons  at  the  annual  meeting  of  that  group 
held  at  the  Greenbrier  in  White  Sulphur  Springs, 
March  15-16. 

Dr.  William  D.  McClung  of  Richwood  was  named  vice 
president,  and  Dr.  Kenneth  G.  MacDonald  of  Charles- 
ton was  reelected  to  his  third  term  as  secretary - 
treasurer. 

Drs.  Charles  M.  Scott  of  Bluefield.  T.  Kerr  Laird  of 
Montgomery,  W.  E.  Gilmore  of  Parkersburg,  and  John 
0.  Rankin  of  Wheeling  were  elected  as  councillors  of 
the  West  Virginia  Chapter. 

More  than  50  physicians  attended  the  two-day  meet- 
ing. Doctor  Scott,  the  retiring  president,  presided  at 
the  scientific  sessions  which  included  the  presentation 
of  13  papers.  Doctor  Hershey  served  as  chairman  of 
the  program  committee. 


Dr.  Prickett  Promoted  to  Surgeon,  USPHSR 

Dr.  David  C.  Prickett  of  Fairmont,  a member  of  the 
United  States  Public  Health  Service  Reserve,  has  been 
promoted  from  assistant  surgeon  to  surgeon,  and  has 
been  on  a tour  of  duty  in  Washington,  D.  C.,  where 
he  attended  a special  course  for  two  weeks  on  the 
subject  of  public  health  activities  in  national  emer- 
gencies. Doctor  Prickett  formerly  served  with  the 
USPHS  in  New  Mexico. 


Educational  Film  for  Diabetics 
Produced  by  Ames  Company 

County  medical  societies  or  allied  professions  may 
obtain  upon  request  the  film,  “Urine  Sugar  Analysis 
for  Diabetics,”  which  will  be  of  interest  to  pei'sons  at- 
tending diabetic  clinics,  diabetic  lay  societies  and  other 
diabetic  groups.  The  film  is  being  made  available  by 
the  Ames  Company,  Inc.,  of  Elkhart,  Indiana,  which 
developed  the  film  in  cooperation  with  the  medical 
profession. 

The  film  was  made  as  a visual  aid  to  be  used  in  the 
education  of  diabetic  patients  and  shows  the  relation- 
ship between  carbohydrates  and  insulin,  and  explains 
in  lay  language  the  meaning  of  various  diabetic  condi- 
tions. It  was  produced  on  16  mm.  film  in  color  and 
sound  with  a running  time  of  approximately  10  minutes. 
Appropriate  hand-out  literature  accompanies  the  film. 

Local  societies  interested  in  obtaining  the  film  for 
showings  before  diabetic  groups  should  contact  the 
Ames  Company,  Inc.,  Elkhart,  Indiana,  or  a local  rep- 
resentative of  the  Ames  Company. 


Doctor  Baker  on  Postgraduate  Program 

Dr.  James  P.  Baker  of  White  Sulphur  Springs  will 
be  among  the  guest  speakers  at  a postgraduate  course 
on  “Early  Prevention  and  Detection  of  Disease”  which 
will  be  sponsored  by  the  American  College  of  Physi- 
cians, and  held  in  Philadelphia,  May  20-24.  All  sessions 
will  be  held  in  the  Auditorium  of  the  American  College 
of  Physicians,  4200  Pine  Street. 


New  officers  of  the  West  Virginia  Chapter  of  the  American  College  of  Surgeons  were  elected  at  the  annual  meeting  of  that 
group  which  was  held  at  The  Greenbrier  in  White  Sulphur  Springs,  March  15-16.  Left  to  right.  Dr.  Kenneth  G.  MacDonald. 
Charleston,  reelected  secretary-treasurer;  Dr.  William  D.  McClung,  Richwood,  vice  president;  Dr.  T.  Kerr  Laird,  Montgom- 
ery, council  member;  Dr.  Charles  D.  Hershey,  Wheeling,  president;  Dr.  Charles  M.  Scott,  Bluefield,  council  member;  and 
Dr.  John  O.  Rankin,  WTieeling,  council  member.  Dr.  W.  E.  Gilmore  of  Parkersburg,  a member  of  the  Council,  was  not  present 
when  the  photograph  was  taken. 
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Regional  Rehabilitation  Conference 
Planned  At  Jackson’s  Mill 

Governor  Cecil  H.  Underwood  and  Congressman 
Robert  C.  Byrd  will  be  among  the  guest  speakers  at 
the  tenth  annual  Region  III  Conference  of  the  National 
Rehabilitation  Association,  which  will  be  held  at  Jack- 
son’s Mill,  April  28  through  May  2. 

Hosts  for  the  conference  will  be  the  West  Virginia 
Rehabilitation  Division  and  the  West  Virginia  Chapter 
of  the  National  Rehabilitation  Association.  Various 
sessions  of  the  five-day  meeting  will  also  be  sponsored 
by  the  West  Virginia  Psychological  Association,  Inc., 
and  the  West  Virginia  Heart  Association. 

Registration  for  the  conference,  which  will  attract 
rehabilitation  personnel  from  seven  states,  will  be  held 
from  1 to  8 P.  M.  on  Sunday,  April  28.  A reception 
sponsored  by  the  West  Virginia  Chapter  of  the  NR  A, 
will  be  held  that  evening. 

Mr.  J.  Harry  Parker  of  Charleston,  the  conference 
chairman,  has  announced  that  several  parts  of  the 
program  will  be  devoted  to  medical  aspects  of  rehabili- 
tation. The  general  conference  theme  will  be  “New 
Developments  to  Enhance  Our  Rehabilitation  Efforts.” 

Physicians  on  Program 

Seven  physicians  will  appear  as  guest  speakers,  in- 
cluding Dr.  E.  Lyle  Gage  of  Bluefield,  president  of 
the  West  Virginia  State  Medical  Association.  Other 
state  physicians  on  the  program  include  Dr.  Deane  F. 
Brooke  of  Beckley,  Dr.  Harold  H.  Kuhn  and  Dr.  James 
H.  Walker,  both  of  Charleston,  and  Dr.  David  M. 
Wayne  of  Bluefield. 

Two  out-of-state  physicians  also  will  appear  as  guest 
speakers:  Dr.  Frank  Borges,  Associate  in  Medicine, 
University  of  Maryland  School  of  Medicine;  and  Dr.  A. 
Ray  Dawson,  Chief,  Physical  Medicine  and  Rehabilita- 
tion Service,  Veterans  Administration  Service,  Rich- 
mond, Virginia. 

The  first  general  session  will  begin  at  9:30  A.  M.  on 
Monday,  April  29,  with  Mr.  James  P.  Bland  of  Beckley, 
president  of  the  Region  III  Conference  presiding.  The 
invocation  will  be  given  by  Dr.  Walter  Overstreet  of 
Weston,  and  an  address  of  welcome  will  be  delivered  by 
Mr.  Lawrence  Lynch  of  Clarksburg,  president  of  the 
West  Virginia  State  Board  of  Education. 

Keynote  Speaker 

The  keynote  address  will  be  delivered  by  Dr.  Leonard 
M.  Elstad  of  Washington,  D.  C.,  president  of  Gallaudet 
College.  His  subject  will  follow  the  theme  of  the 
conference,  “New  Developments  to  Enhance  Our 
Rehabilitation  Efforts.” 

Themes  for  sessions  throughout  the  remainder  of  the 
conference  will  be  as  follows:  “Pro  and  Con  of  the 
Professionalization  of  the  Rehabiliation  Counselor;” 
“Psychological  Evaluation  to  Enhance  Our  Rehabilita- 
tion Efforts;”  “Rehabilitation  of  the  Emotionally  Dis- 
turbed;” “New  Developments  in  NR  A to  Enhance  our 
Rehabilitation  Efforts;”  New  Developments  in  the  Field 
of  Medicine;”  “New  Developments  in  Cardiovascular 
Treatment;”  “New  Developments  in  Rheumatic  Fever 
Treatment;”  “New  Developments  in  Orthopedic  Ap- 


plicances;”  “New  Developments  in  Old-Age  and  Sur- 
vivors Insurance;”  and  “Forward  Movement  in  Voca- 
tional Rehabilitation  in  Region  III.” 

Hon.  Robert  C.  Byrd,  Representative  of  the  Sixth 
Congressional  District  will  be  the  guest  speaker  at  a 
luncheon  meeting  on  Tuesday.  Mr.  E.  M.  Ashworth 
of  Charleston,  chief  of  services.  Division  of  Vocational 
Rehabilitation,  will  preside. 

Governor  Underwood  Banquet  Speaker 

Governor  Cecil  H.  Underwood  will  be  the  speaker 
at  the  banquet  on  Wednesday  evening.  The  toastmaster 
will  be  Mr.  F.  Ray  Power,  director  of  the  Division  of 
Rehabilitation. 

The  program  for  Friday  morning,  the  final  day  of 
the  conference,  will  feature  five  seminars  dealing  with 
various  aspects  of  the  rehabilitation  program.  Follow- 
ing the  conclusion  of  these  meetings,  the  entire  group 
will  assemble  for  a final  general  session,  at  which  time 
a summary  of  the  conference  will  be  given  by  Mr.  W. 
Hickman  Baldree,  Chief,  Planning  and  Coordination, 
Bureau  of  Rehabilitation  Service,  Frankfort,  Kentucky. 

The  Installation  of  a new  Region  III  president  and 
other  officers  will  be  the  last  item  of  business  on  the 
agenda.  The  benediction  will  be  given  by  Mr.  Roy  E. 
Boone  of  Wheeling. 


Anesthesiologists  Plan  Meeting 
In  Parkersburg,  April  7 

The  annual  Spring  Meeting  of  the  West  Virginia 
Society  of  Anesthesiologists  will  be  held  in  the  Blen- 
nerhassett  Room  of  the  Chancellor  Hotel  at  Parkers- 
burg on  Sunday,  April  7. 

The  meeting  will  get  under  way  at  11  A.  M.,  at 
which  time  a business  meeting  of  the  Society  will  be 
conducted.  The  afternoon  session,  devoted  to  the 
presentation  of  scientific  papers,  will  follow  a luncheon 
scheduled  for  12:30  p.  m. 

The  first  speaker  on  the  program  will  be  Mr.  Ray  A. 
Wyland  of  Parkersburg,  executive  director  of  Medical - 
Surgical  Care,  Inc.,  of  Parkersburg,  which  is  the  fiscal 
administrator  of  the  “Medicare  Program”  in  West 
Virginia.  He  will  discuss  the  various  aspects  of  the 
plan  which  went  into  effect  on  December  7,  1956. 

Dr.  Logan  W.  Ho  vis  of  Parkersburg  will  present  a 
paper  on  “Anesthesia  in  General  Practice.”  “Ventila- 
tors” will  be  the  subject  of  a paper  by  Dr.  Robert  C. 
Wulfman  of  Huntington. 

Dr.  Newman  H.  Newhouse  of  Charleston  and  Dr. 
Boyd  F.  Brown  of  Huntington  will  also  appear  as 
speakers  on  the  scientific  program.  Their  subjects 
have  not  been  announced. 


AHA  Institute  in  Charleston,  April  22-23 

An  Institute  on  Financial  Management  in  Hospitals, 
sponsored  by  the  American  Hospital  Association,  will 
be  held  at  the  Daniel  Boone  Hotel  in  Charleston,  April 
22-23.  This  will  be  one  of  a series  of  institutes  being 
financed  by  the  AHA  from  a grant  from  the  Hartford 
Foundation. 
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Doctor  Carter  Heads  Fairmont  Hospital 

Dr.  Carl  J.  Carter,  prominent  surgeon  of  Fairmont, 
has  been  named  by  Governor  Cecil  H.  Underwood  as 
superintendent  of  Fairmont  General  Hospital.  He  as- 
sumed his  new  duties  on  March  1,  and  succeeds  Dr. 
Philip  Johnson,  who  has  served  as  head  of  the  institu- 
tion since  1947. 

Doctor  Carter,  a native  of  Fairmont,  has  practiced  his 
specialty  of  surgery  in  that  city  since  1924.  He  gradu- 
ated from  Fairmont  State  College  in  1911  and  had  his 
pre-medical  education  at  West  Virginia  University 
and  Ohio  State  University.  He  received  his  M.  D. 
degree  from  the  Medical  College  of  Virginia  in  1924. 

During  World  War  I,  he  served  as  Captain  in  the 
Field  Artillery. 

He  has  been  a member  of  the  Marion  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association  since  1925.  He 
was  elected  a Fellow  of  the  American  College  of 
Surgeons  in  1940. 


Medical  School  Committees  to  Meet 
In  Morgantown,  April  13 

A joint  meeting  of  the  Visiting  Committee  of  WVU 
School  of  Medicine  with  the  State  Medical  Association’s 
Committee  on  Medical  Education  and  WVU  Liaison 
Committee  will  be  held  in  Morgantown  on  Saturday, 
April  13.  The  meeting  will  follow  opening  of  the  bids 
for  the  new  Teaching  Hospital  which  is  scheduled  for 
April  10. 

Members  of  the  three  groups  will  meet  in  the  new 
Medical  Center  at  9:30  A.  M.,  for  a tour  of  the  Basic 
Sciences  Building.  A formal  meeting  will  be  held  fol- 
lowing lunch  at  the  University  cafeteria.  Important 
matters  concerning  the  construction  and  maintenance 
of  the  Medical  Center  will  be  discussed  at  that  time. 
The  Visiting  Committee  is  composed  of  Dr.  William 

R.  Laird,  Chairman,  and  Drs.  Walter  E.  Vest,  N.  H. 
Dyer,  D.  A.  MacGregor  and  J.  P.  McMullen. 

Dr.  Charles  E.  Watkins  heads  the  WVU  Liaison 
Committee  and  the  other  members  are  Drs.  Daniel  N. 
Barber,  Ross  P.  Daniel,  Thomas  L.  Harris,  Frank  J. 
Holroyd,  Russel  Kessel,  Maynard  P.  Pride,  Wade  H.  St. 
Clair  and  F.  J.  Zsoldos. 

The  Committee  on  Medical  Education  is  headed  by 
Dr.  Sobisca  S.  Hall.  Other  members  are  Drs.  Thomas 
Bess,  Russel  Kessel,  Athey  R.  Lutz,  J.  P.  McMullen, 

S.  W.  Parks,  Maynard  P.  Pride,  Henry  F.  Warden,  Jr., 
E.  J.  Van  Liere,  Charles  E.  Watkins  and  F.  J.  Zsoldos. 


Seven  Elements  of  Character 

If  a free  society  is  to  be  preserved,  seven  elements 
of  personal  character  must  be  dominant  in  its  citizenry, 
namely,  self-reliance,  individual  initiative,  personal 
responsibility,  thrift,  pride  of  citizenship,  courage  and 
religious  faith.  To  be  worthy  American  citizens,  we 
must  be  constantly  on  guard  to  develop  and  exercise 
these  seven  fundamental  elements  of  personal  char- 
acter on  which  the  maintenance  of  our  freedom  de- 
pends.— H.  W.  Prentis,  Jr. 


WVU  School  of  Medicine  Accepts  40 
Students  for  Fall  Term 

Dr.  E.  J.  Van  Liere,  Dean  of  the  West  Virginia 
University  School  of  Medicine,  recently  announced  the 
acceptance  of  40  applicants  for  admission  to  the  en- 
tering class  in  the  fall  of  1957.  Prior  to  this  year,  the 
number  of  applicants  accepted  in  any  one  year  was 
restricted  to  31. 

Doctor  Van  Liere  explained  that  the  increase  in  stu- 
dents was  made  possible  by  the  anticipated  opening  of 
the  Basic  Sciences  Building  of  the  new  Medical  Center 
in  time  for  classes  in  September.  Upon  the  completion 
of  the  Teaching  Hospital,  the  total  number  of  students 
accepted  for  each  of  the  four  years  will  be  60. 

The  following  students,  all  citizens  of  West  Virginia, 
have  been  accepted  for  the  first-year  class  beginning 
in  September: 

Brooks,  Marion  Howard,  Glen  Rogers 
Curry,  William  Lake,  Barboursville 
Dailey,  Robert  Wood,  Jr.,  Romney 
Dawson,  Robert  Lloyd,  Huntington 
Dawson,  Wallace  Lantz,  Kingwood 
Dawson,  William  Sidney,  Jr.,  Logan 
Dugan,  Thomas  Marshall,  South  Charleston 
Ferguson,  Joseph  Alexander,  Huntington 
Fidler,  Robert  Young,  East  Belle 
Germon,  Patricia  Ann,  Wellsburg 

Glover,  Douglas  Dennis,  Rowlesburg 
Groves,  Louis  William,  Jr.,  Meadow  Bridge 
Heagarty,  Margaret  Caroline,  Beckley 
Hicks,  Donald  Lee,  Beckley 
Janicki,  Thomas  Joseph,  Barrackville 
Johnson,  William  Waldo,  Charleston 
Kostello,  Robert  Theodore,  Benwood 
Maiolo,  Joseph  Anthony,  Morgantown 
Maxey,  Stephen  Stone,  Montcoal 
Maxwell,  George  Ralph  II,  Morgantown 

Mazzocco,  Victor  Eugene,  Morgantown 
Meador,  James  Carr,  Charleston 
Miller,  James  Barry,  Gauley  Bridge 
Pasquale,  Samuel  Anthony,  Williamson 
Pavilack,  Lawrence  Lee,  Wheeling 
Pendleton,  Thomas  Hale,  Princeton 
Poole,  Thomas  Robert,  Glasgow 
Power,  Curtis  Garland,  Jr.,  Martinsburg 
Pyles,  Thomas  Eugene,  Valley  Grove 
Reed,  Joseph  Blount,  Burlington 

Repaire,  John  Richard,  Montgomery 
Snyder,  James  Leigh,  Crumpler 
Spiggle,  Wayne  Campbell,  Davis 
Sponaugle,  Harlan  Dale,  Franklin 
Tolley,  Gary  Maurice,  Huntington 
Van  Gilder,  John  Corley,  Sutton 
Wanger,  William  Halvard,  Shepherdstown 
White,  David  Lee,  Bridgeport 
Watring,  James  William,  Jr.,  Kingwood 
Yurko,  Anthony  Andrew,  Jr.,  Weirton 

Elsewhere  in  this  issue  of  the  Journal  there  is  an 
editorial  concerning  the  new  Teaching  Hospital.  Bids 
for  the  Hospital  were  advertised  earlier  in  the  year 
and  will  be  opened  on  April  10. 


The  incidence  of  “colic”  in  the  babies  of  allergic 
families  is  about  twice  that  of  nonallergic  families. 
When  both  parents  have  allergic  diseases,  in  one  series 
73  per  cent  of  the  babies  suffered  from  colic. — J.  F.  in 
Ohio  State  Medical  Journal. 
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American  Trudeau  Society  Plans 
Annual  GP  Symposium 

The  American  Trudeau  Society  has  announced  that 
its  sixth  annual  Symposium  for  General  Practitioners 
on  Tuberculosis  and  Other  Chronic  Pulmonary  Dis- 
eases will  be  held  at  Saranac  Lake,  New  York,  July 
8-12,  1957.  The  Symposium  will  be  sponsored  by  the 
American  Trudeau  Society  in  cooperation  with  the 
Saranac  Lake  Medical  Society  and  the  Adirondack 
Counties  Chapter  of  the  New  York  State  Academy  of 
General  Practice. 

The  Society  announced  that  the  program,  which  is 
designed  for  physicians  engaged  in  general  practice, 
deals  with  chronic  pulmonary  diseases,  with  emphasis 
on  tuberculosis.  The  symposium  will  cover  all  im- 
portant aspects  of  these  topics  from  the  general  prac- 
titioner’s point  of  view. 

The  symposium  has  been  approved  by  the  American 
Academy  of  General  Practice  for  26  hours  of  formal 
credit. 

The  registration  desk  will  be  open  from  4 to  10  P.M. 
on  Sunday,  July  7,  at  the  Hotel  Saranac.  The  first  ses- 
sion on  Monday  morning  will  get  under  way  at  8: 30 
A.M.  in  the  John  Black  Room  of  the  Saranac  Labora- 
tory. All  of  the  scientific  lectures  during  mornings  of 
the  five-day  meeting  will  be  held  at  the  Saranac 
Laboratory,  with  the  exception  of  a session  at  the  Ray 
Brook  State  Tuberculosis  Hospital  on  Tuesday  morn- 
ing, July  9. 

General  sessions  will  algo  be  held  each  afternoon. 
Physicians  may,  if  they  desire,  attend  alternate  meet- 
ings at  various  institutions  in  the  Saranac  Lake  area. 
Sessions  are  scheduled  for  the  Sanatorium  Gabriels, 
Variety  Clubs- Will  Rogers  Hospital,  Saranac  Lake  Re- 
habilitation Guild  and  Ray  Brook  State  Tuberculosis 
Hospital. 

The  registration  fee  is  $40,  and  a deposit  of  $10  should 
accompany  the  application.  This  fee  is  applicable  to 
the  total  registration  fee,  but  will  not  be  returned  if 
the  applicant  is  registered  for  the  symposium  and  fails 
to  attend. 

Further  information  may  be  obtained  by  writing  the 
general  chairman,  Henry  W.  Leetch,  M.  D.,  108  Main 
Street,  Saranac  Lake,  New  York. 


Something  New  for  Pancakes 

When  an  Indian  kept  coming  back  to  a drugstore  out 
in  the  Far  W'est  and  for  the  fourth  time  asked  for  a 
half  dozen  bottles  of  a certain  cough  medicine,  the 
druggist  became  curious  and  asked  the  Indian  if  there 
was  someone  sick  in  his  family.  The  Indian  grunted, 
"Ugh — nope — no  sick.”  — And  the  druggist  said,  “Then 
what  in  the  world  are  you  doing  with  all  the  cough 
syrup?” — And  the  Indian  said,  “Ugh — me  likeum  on 
pancakes.” — Detroit  Medical  News. 


No  man  is  happy  unless  he  believes  he  is. — Publius 
Syr  us. 


Medical  Meetings,  1957 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1957: 

Apr.  1-3 — Am.  Acad.  Pediatrics,  Washington,  D.  C. 
Apr.  8-12 — ACP,  Boston. 

Apr.  11-12 — Carolinas-Virginias  Hospital  Conf.,  Roa- 
noke, Va. 

Apr.  18 — W.  Va.  Board  of  Health,  Charleston. 

Apr.  20-26 — Industrial  Health  Conf.,  St.  Louis. 

Apr.  22 — Medical  Licensing  Board,  Charleston. 

Apr.  22-23 — AHA  Institute  on  Financial  Management 
in  Hospitals,  Charleston. 

Apr.  22-24 — Int.  Fertility  Assn.,  White  Sul.  Spgs. 

Apr.  25-29 — Pan.  Am.  Cancer  Cytology  Cong.,  Miami 
Beach,  Fla. 

May  4-5 — W.  Va.  Acad.  Gen.  Practice,  Charleston. 
May  5-10 — Nat.  TB  Assn.,  Kansas  City,  Mo. 

May  5-10 — Int.  Congress  of  Otol.,  Washington,  D.  C. 
May  10-11 — W.  Va.  St.  Soc.  Med.  Technologists, 
Parkersburg. 

May  31-June  1 — W.  Va.  Acad.,  Oph.  and  Otol.,  White 
Sul.  Spgs. 

June  3-7 — AMA  Annual  Meeting,  New  York  City. 
June  5 — Health  Education  Workshop,  Huntington. 
June  6-7— 33rd  State  Health  Conf.,  Huntington. 
June  20 — Third  Harold  Miller  Lecture,  Kingwood. 
Aug.  1-3 — W.  Va.  Hospital  Assn.,  White  Sul  Spgs. 
Aug.  18-20 — W.  Va.  St.  Pharmaceutical  Assn.,  White 
Sul.  Spgs. 

Aug.  22-24 — W.  Va.  St.  Med.  Assn.,  White  Sul.  Spgs. 

Sept.  28 — Regional  ACP  Meeting,  Wheeling. 

Oct.  14-18 — ACS,  Atlantic  City. 

Nov.  11-14 — Southern  Medical  Assn.,  Miami  Beach. 
Fla. 

Dec.  3-6 — AMA  Clinical  Session,  Philadelphia. 


PG  Course  in  Clinical  Medicine 
At  Johns  Hopkins  in  May 

The  second  annual  six-day  postgraduate  course, 
“Topics  in  Clinical  Medicine,”  sponsored  by  the  De- 
partment of  Medicine  of  The  Johns  Hopkins  Hospital 
and  The  Johns  Hopkins  University  School  of  Medicine, 
will  be  held  in  Baltimore,  May  13-18. 

The  course  is  designed  for  physicians  interested  pri- 
marily in  internal  medicine  and  discussions  will  center 
around  recent  and  significant  advances  in  areas  of 
general  clinical  interest.  The  discussions  will  all  be 
related  to  the  diagnosis  and  management  of  patients 
and,  wherever  possible,  will  be  illustrated  by  clinical 
demonstrations. 

Daily  sessions  will  be  held  in  Hurd  Memorial  Hall, 
the  Hospital  Amphitheater,  from  9 A.M.  to  noon,  and 
from  1 to  5 P.M.  The  morning  sessions  will  be  devoted 
to  a consideration  of  specific  disease  problems,  and  the 
afternoons  to  important  broad  areas  of  clinical  medi- 
cine. 

The  fee  for  the  course  is  $100,  and  registration  will 
be  limited  to  150  physicians.  Further  information  may 
be  obtained  by  writing  Philip  A.  Tumulty,  M.  D., 
Department  of  Medicine,  The  Johns  Hopkins  Hospital, 
Baltimore  5,  Maryland. 


Rare?  Brucellosis  has  been  known  to  account  for  the 
loss  of  87  million  dollars  per  year  in  livestock  in  the 
United  States.  It  is  conservatively  estimated  that  well 
over  ten  thousand  Americans  are  suffering  from  the 
disease. — Wm.  B.  McCunniff,  M.  D„  in  Missouri  Med. 
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Surgical  Treatment  of  Coronary  Heart  Disease* 

Morris  H.  O’Dell,  M.  D. 


No  attempt  will  be  made  in  this  paper  to  dis- 
cuss the  physiology,  pathology  or  medical 
treatment  of  coronary  disease.  In  the  past  twen- 
ty-five years  an  enormous  amount  of  research  has 
been  made  in  the  field  of  cardiac  physiology  by 
physicians  all  over  the  world.  Numerous  proce- 
dures aimed  at  improving  the  circulation  to  the 
heart  have  been  performed;  many  of  these  have 
proved  of  value  while  others,  experimentally, 
have  failed  to  measure  up  to  expectations.  Most 
of  the  work  has  been  along  the  line  of  one  of 
three  methods  or  a combination.  Some  particular 
structure  is  brought  to  the  heart  muscle  and  at- 
tached to  the  heart  to  cause  an  ingrowing  of  vas- 
cular tissue  into  the  myocardium,  or,  some  par- 
ticular substance  irritating  to  the  surface  of  the 
heart  is  applied  to  the  epicardium  in  order  to 
produce  a vascular  granulomatous  condition,  or, 
the  venous  outflow  is  partially  occluded  to  allow 
a back-pressure  into  the  myocardium. 

As  early  as  1899  it  was  suggested  that  nerves 
could  be  resected  to  relieve  anginal  pain.  The 
first  procedure  of  this  type  was  carried  out  by 
Jonnesco  in  1916. 1 At  the  present  time  Poppen2 
states  that  this  method  preferably  is  used  in  the 
cases  of  patients  with  hypertension  and  severe 
angina  and  in  those  of  patients  who  are  normo- 
tensive  with  an  over-alarm  mechanism.  The  op- 
eration usually  is  bilateral  and  consists  of  resect- 
ing the  upper  four  thoracic  ganglia  which  of 
course  includes  the  stellate  ganglion.  Horner’s  syn- 
drome is  obtained  bilaterally.  More  recent  work 
indicates  that  the  lower  third  of  the  stellate  gang- 
lion can  be  resected  without  producing  Horner’s 
syndrome.  Beck,  in  1932,  suggested  and  used  the 

^Presented  originally  before  the  Armed  Forces  Institute  of 
Pathology  at  a meeting  in  Washington,  D.  C.,  May  17,  1956, 
and  again,  in  part,  before  the  regular  meeting  of  the  West 
Virginia  Chapter  of  the  American  College  of  Physicians  in 
Charleston,  September  29,  1956. 


The  Author 

• Morris  H.  O'Dell,  M.  D.,  Charleston,  W.  Va. 


first  irritating  substance  on  the  epicardium. 
Blumgart,  in  1932,  advised  that  thyroidectomy  be 
performed  to  relieve  anginal  pain  by  lowering  the 
metabolism.  The  first  operation  was  performed 
at  the  Peter  Bent  Brigham  Hospital  the  same 
year.3  Needless  to  say,  thyroidectomy  for  the 
relief  of  coronary  pain  is  an  outmoded  procedure. 
In  the  next  few  years  various  other  substances 
were  attached  to  the  heart,  including  omentum, 
pectoralis  muscle,  mediastinal  fat  grafts  and 
lung.  Gross  and  associates,4  in  1937,  ligated 
the  coronary  sinus  experimentally,  with  a mor- 
tality rate  of  42  per  cent.  The  procedure 
was  abandoned.  Thompson,  in  1940,  began 
his  talc  procedure  in  which  sterilized  USP  talc 
was  placed  in  the  pericardial  sac  directly  on 
the  epicardium.  Beck  and  associates,  in  1941, 
repeated  the  coronary  sinus  ligation  with  partial 
closure  of  the  sinus  and  reduced  the  mortality  rate 
to  2 per  cent.5  Roberts,  in  1943,  used  the  first  ar- 
terial graft  connecting  with  the  coronary  sinus.6 
Also  in  1943,  Beck  and  his  associates7  evaluated  all 
myocardial  irritants  that  had  been  used  up  to  that 
time,  also  many  others,  and  reached  the  conclu- 
sion that  asbestos  produced  the  best  granuloma- 
tous vascular  condition  with  less  scarring,  and 
that  0.2  Gm.  was  the  proper  amount  to  use.  Vine- 
berg,  in  1946,  began  his  work  transplanting  the 
left  internal  mammary  artery  into  the  left  myo- 
cardium near  the  apex.8  A branch,  usually  the 
6th  intercostal,  was  buried  deep  in  the  myocar- 
dium with  the  end  left  free  to  bleed  into  the 
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myocardium.  Many  other  procedures  have  been 
performed.  No  attempt  lias  been  made  to  cover 
all  of  them  as  the  author  wishes  only  to  stress  the 
fact  that  much  has  been  accomplished  in  improv- 
ing the  circulation  to  the  myocardium. 

To  be  accepted,  an  operation  should  have  a 
low  mortality  rate,  should  give  good  results, 
should  be  within  the  ability  of  the  average  sur- 
geon to  perform,  and  should  have  withstood  the 
test  of  time  by  being  generally  adopted.  At  pres- 
ent we  have  three  such  accepted  operations, 
each  with  a low  mortality  rate  and  large  series 
of  operative  cases  by  various  surgeons  showing 
that  the  results  are  quite  good.  They  are  the 
Beck  No.  1 procedure,  the  Vineberg  procedure 
and  the  Thompson  procedure.  The  main  part  of 
the  Beck  No.  1 procedure  is  partial  ligation  of 
the  coronary  sinus  to  3 mm.  near  its  outflow  into 
the  right  atrium.  In  addition,  the  epicardium  is 
abraded  or  removed  over  the  left  side  of  the 
heart,  the  undersurface  of  the  pericardium  is 
abraded,  asbestos  Gm.  0.2  is  placed  on  the  epi- 
cardium and  the  mediastinal  fat  previously  dis- 
sected is  brought  over  the  left  myocardium  at- 
taching the  fat  to  the  myocardium.  In  the  Vine- 
berg procedure,  the  left  internal  mammary  arteiy 
is  transplanted  in  the  left  myocardium  near  the 
apex  but  not  as  deep  as  previously  described  by 
Vineberg.  In  addition,  the  epicardium  is  abraded 
and  the  myocardial  mediastinal  fat  is  brought 
over  the  myocardium.  Some  surgeons  also  place 
talc  on  the  epicardial  surface.  The  Thompson 
procedure  consists  of  placing  talc  alone  on  the 
epicardium.  Since  this  was  originally  introduced, 
many  surgeons  performing  the  Thompson  proce- 
dure have  modified  the  operation  in  that  the  epi- 
cardium is  also  abraded  or  removed  over  the  left 
ventricle  and  the  mediastinal  fat  pad  is  brought 
over  the  myocardium. 

Various  Statistical  Results 

It  is  difficult  to  evaluate  the  results  at  the 
various  clinics  as  each  surgeon  evaluates  in  a 
slightly  different  manner.  An  attempt  has  been 
made,  however,  to  present  some  statistics  from 
different  clinics  regarding  cases  in  which  the 
patients  have  had  fairly  good  follow-ups  for 
some  time  after  then-  operations. 

Of  103  cases  in  which  the  Beck  No.  1 procedure 
was  used,  there  is  no  anginal  pain  in  45  per  cent; 
again  in  45  per  cent  there  is  less  anginal  pain, 
making  a total  of  90  per  cent  improved.  Thirty- 
five  per  cent  of  these  patients  have  no  work  limi- 
tation, and  55  per  cent  have  work  limitation. 
There  is  a 6.6  per  cent  operative  and  hospital 
mortality.  The  mortality  in  the  first  postoperative 


year  was  6.6  per  cent  and  in  the  second  year  4.8 
per  cent.  The  operative  mortality  for  the  first  two 
years  was  18  per  cent.  Of  88  patients  treated 
medically  by  Lindgren,  and  who  could  have  had 
surgical  treatment  but  refused,  there  was  a 17  per 
cent  mortality  rate  the  first  year  and  a 13  per  cent 
mortality  rate  the  second  year,  or  a combined  rate 
cf  30  per  cent  mortality  for  the  first  two  years.9 

The  Beck  No.  2 method,  which  is  a venous 
graft  between  the  aorta  and  the  coronary  sinus, 
was  not  listed  as  one  of  the  widely  accepted  op- 
erations. Its  use  began  in  1946  but  the  first 
successful  result  was  not  obtained  until  1948, 
using  an  arterial  graft.  The  operation  requires 
a surgeon  with  a high  degree  of  skill,  as  well  as 
a skilled  first  assistant.  There  are  many  more 
contraindications  narrowing  the  selection  of  cases. 
The  mortality  rate  is  quite  high  and  the  results 
no  better  than  those  of  the  other  procedures.  If 
the  graft  is  too  large  the  patient  will  have  diffi- 
culty and  if  too  small  it  probably  will  close. 

Of  44  cases  in  which  the  Beck  No.  2 operation 
was  used,  there  were  excellent  results  in  47.6  per 
cent,  good  results  in  33.4  per  cent  and  fair  results 
in  9.5  per  cent.  The  operative  mortality  rate  was 
22  per  cent.10 

The  results  in  a series  of  40  cases  in  which  the 
Vineberg  procedure  was  used  were  reported  as 
follows:  In  57  per  cent  the  patient  had  no  angina 
or  slight  angina,  while  in  77  per  cent  of  cases, 
the  patient  was  able  to  return  to  work.  The 
operative  mortality  rate  was  6.6  per  cent.11 

Early  in  his  work,  Vineberg  discontinued  op- 
erating on  patients  with  angina  at  rest.  The  con- 
clusion was  that  such  patients  were  not  good 
operative  risks  as  evidenced  by  the  extreme  mor- 
tality rate  and  the  mediocre  results. 

In  a series  of  57  cases  in  which  the  patient 
underwent  the  Thompson  procedure,  90  per  cent 
were  more  than  50  per  cent  improved,  while  the 
patient  in  40  per  cent  of  cases  was  more  than  75 
per  cent  improved.12  The  operative  mortality 
rate  was  12  per  cent.  I might  state  here  that  in 
the  past  two  years  the  mortality  rate  of  all  of 
these  operations  has  dropped  to  a much  lower 
level  than  listed  here  and  that  both  the  Thomp- 
son and  the  Beck  No.  1 procedures  have  been 
done  in  many  clinics,  each  with  a very  low  mor- 
tality rate. 

Indications  for  Surgery 

There  are  rather  strict  indications  for  opera- 
tion. ( 1 ) The  patient  is  not  disabled  but  shows 
progressive  insufficiency  either  subjectively  by 
increasing  anginal  attacks  or  increasing  dyspnea, 
or  objectively  by  increasing  electrocardiographic 
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changes.2  (2)  The  patient  is  disabled  partial- 
ly or  totally,  affecting  his  work  or  developing 
psychoneurotic  tendencies.  A psychoneurotic 
patient  with  anginal  pain  or  coronary  heart  dis- 
ease serious  enough  to  warrant  operation  can  ex- 
pect a lessening  or  improvement  in  the  psycho- 
neurosis if  he  obtains  a good  result  from  the  sur- 
gical treatment.  (3)  The  patient  has  not  neces- 
sarily had  an  occlusion  if  number  one  or  two  are 
present;  in  other  words,  the  patient  may  have 
severe  angina  without  ever  having  had  an  in- 
farction. The  patient  with  severe  disabling  an- 
gina has  just  as  much  an  indication  as  the  patient 
who  has  an  occlusion  and  needs  the  surgical 
treatment.  (4)  There  is  no  age  limit  if  the  con- 
dition of  the  patient  is  good.  (5)  Under  special 
consideration  blood  pressure  should  not  be  too 
elevated,  heart  enlargement  should  not  be  too 
marked  and  other  disease  present  should  not  be 
too  serious. 

Contraindications  to  Surgery 

Of  the  contraindications  to  this  type  of  surgical 
treatment  mild  angina  certainly  requires  no  fur- 
ther comment.  The  patient  who  is  well  con- 
trolled medically  and  able  to  work  with  a mini- 
mum of  symptoms  also  needs  no  surgical  treat- 
ment. The  patient  with  status  anginosis  is  not 
a surgical  candidate.  Some  clinics  will  operate 
on  this  type  of  person  but  the  rate  of  mortality  is 
high  and  the  results  not  so  good.  A status  angi- 
nosis patient  has  angina  at  rest  or  has  pain  when 
there  is  no  activity.  A markedly  elevated  blood 
pressure  rules  out  the  operation.  Too  rapid 
progressive  cardiac  changes  may  indicate  an 
impending  infarction.  This  type  of  patient 
should  be  deferred  until  the  electrocardiograph 
stabilizes.  Cardiac  failure  will  rule  out  operation 
until  the  patient  has  been  well  controlled  for 
some  time.  Generalized  marked  cardiac  enlarge- 
ment is  a contraindication.  Recent  infarction  is  a 
contraindication  for  approximately  six  months. 
Other  disease  of  a more  serious  nature  should 
naturally  have  precedence  over  elective  heart 
surgery. 

Radioactive  Iodine  Therapy 

Patients  who  are  not  candidates  for  surgical 
treatment  may  be  considered  for  radioactive 
iodine  therapy.  The  indications  for  this  tvpe 
of  treatment  are  to  be  found  in  those  patients 
with  status  anginosis  and  in  those  with  in- 
tractable congestive  failure  provided  hypothy- 
roidism is  not  present.  Improvement  may  be  ex- 
pected in  75  per  cent  of  the  anginal  cases  and 
in  60  per  cent  of  cases  of  congestive  failure. 
The  improvement  may  not  be  to  a degree  suffi- 
cient to  return  them  to  work  but  it  will  mean 
lessening  of  the  pain  and  relief  of  the  failure. 


Most  patients  receiving  radioactive  iodine  ther- 
apy will  need  thyroid  extract  afterwards.  Al- 
though these  patients  are  improved  clinically, 
their  life  expectancy  does  not  seem  to  be  in- 
creased by  the  use  of  radioactive  iodine.  Never- 
theless, patients  in  this  group,  i.e.,  those  who  fit 
into  neither  the  medical  nor  the  surgical  treatment 
category,  can  receive  considerable  benefit  from  the 
radioactive  iodine  therapy.  These  are  the  results 
given  by  Blumgart  when  he  compiled  the  statis- 
tics with  reference  to  1,070  patients  treated  in 
50  different  clinics.13 

The  patient  who  has  had  one  or  more  infarc- 
tion, and  survives  is  a better  candidate  as  a ride 
for  surgical  treatment  than  the  severe  angina 
patient.  To  have  survived,  the  patient  with  pre- 
vious infarction  has  acquired  a certain  amount 
of  collateral  circulation  which  the  anginal  patient 
lacks.  In  the  hospital  apprehension  must  be  pre- 
vented and  the  patient  kept  perfectly  relaxed,  or 
angina  may  develop  on  the  morning  of  operation 
which  will  indicate  a possibly  poor  outlook  as  to 
survival  of  the  operation.  At  the  time  of  sur- 
gery the  patient  should  be  put  to  sleep  slowly, 
allowing  sufficient  time  for  thorough  oxygenation, 
if  pentothal  is  used,  before  the  endotracheal  tube 
is  placed.  The  blood  pressure  might  drop  at  any 
moment.  The  anesthetist  should  be  prepared  to 
start  a vasopressor  agent  immediately  for  if  the 
pressure  is  allowed  to  remain  down  for  even  a 
very  few  minutes  an  occlusion  may  occur  with 
death  resulting.  Neosynephrine  or  Levophed 
usually  will  elevate  the  pressure  immediately  to 
a level  above  90  systolic.  If  the  heart  rate  be- 
comes rapid,  digitalis  may  be  given  intravenously. 
The  patient,  as  a rule,  is  digitalized  prior  to  the 
operation.  Experience  has  shown  that  once  a 
vasopressor  agent  becomes  necessary  to  maintain 
the  blood  pressure,  its  use  probably  will  have  to 
be  continued  postoperatively  for  from  one  day 
to  several  days  before  the  point  of  sufficient  sta- 
bility of  the  blood  pressure  is  reached  wherein 
it  can  be  maintained  without  the  use  of  such  an 
agent.  Care  must  be  taken  to  prevent  slough  by 
changing  the  needle  site  often.  So  long  as  the 
venous  return  from  the  needle  is  normal  in  ap- 
pearance, or  is  warm,  or  red,  no  difficulty  will  be 
encountered  later,  but  once  an  area  along  the 
venous  track  begins  to  blanch,  the  needle  should 
be  transferred  immediately  to  another  vein.  A 
concentrated  preparation  of  vasopressor  agent  in 
glucose  is  used  to  hold  down  the  total  intake  in 
the  immediately  postoperative  period. 

Report  of  Cases 

The  writer’s  first  five  cases  of  coronary  heart  dis- 
ease treated  surgically  are  included  as  a group. 
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Although  the  series  is  small  and  of  no  statistical 
value,  it  affords  some  enlightening  facts.  The 
mortality  rate  for  the  group  is  zero.  The  time  in- 
terval from  date  of  operation  to  the  present 
ranges  from  34  months  (in  the  first  case)  to  8 
months  ( in  the  last  case. ) In  the  first  three  cases, 
the  Vineberg  procedure  was  used,  a pure  Vine- 
berg  in  case  1,  and  a modified  form  of  the  opera- 
tion in  cases  2 and  3.  In  the  last  two  cases  of  the 
series,  cases  4 and  5,  the  Beck  No.  1 procedure 
was  followed  with  the  exception  that  talc  instead 
of  asbestos  was  used  on  the  epicardium. 

In  case  1,  the  patient,  now  in  his  34th  month 
since  undergoing  the  Vineberg  operation,  has  no 
symptoms.  He  is  working  full  time,  as  many  as 
16  hours  a day,  as  a salesman,  and  has  resumed 
his  normal  activities  in  spite  of  a number  of 
emotional  problems  that  are  still  present. 

In  case  2.  the  patient  never  had  had  an  occlu- 
sion but  had  angina  of  such  severity  that  he  was 
unable  to  eat  solid  food,  subsisting  on  liquids 
only  and  unable  to  work. 

In  all  five  cases  the  patient  was  unable  to 
work,  and  in  all  five  cases  the  condition  of  the 
patient  fitted  into  the  indications  for  operation 
as  previously  outlined.  The  age  range  for  the 
group  was  from  36  years  to  42  years.  In  all  five 
cases  the  patient  was  failing  to  respond  to  medi- 
cal treatment.  The  second  patient  still  has  some 
anginal  pain  but  when  asked  to  classify  himself 
he  stated  that  he  was  70  per  cent  improved.  He 
is  able  to  eat  and  able  to  work. 

In  case  3,  the  patient,  moderately  hypertensive, 
no  longer  has  any  symptoms.  The  hypertension 
persists.  As  a salesman  he  works  fourteen  hours 
a day  without  difficulty,  often  driving  600  miles 
in  the  course  of  a day’s  work. 

In  cases  4 and  5,  in  which  the  Beck  No.  1 pro- 
cedure was  used,  neither  patient  has  had  any 
anginal  pain  since  the  time  of  operation.  Case  5 
is  that  of  a young  lady  of  36  who  works  in  an 
office  in  addition  to  doing  all  her  own  housework. 

Of  the  group  of  five  patients,  four  are  com- 
pletely free  of  symptoms  and  the  fifth  shows  70 
per  cent  improvement.  All  five  are  working. 

During  the  same  time  interval  other  patients 
have  been  under  consideration  as  candidates  for 


surgical  treatment  but  for  various  reasons  surgery 
has  been  deferred  by  the  writer.  Approximately 
the  same  number  of  patients,  under  observation, 
have  had  succeeding  coronary  occlusions,  with 
death.  One  can  only  rationalize  as  to  the  number 
that  would  be  alive  at  this  time  if  surgical  treat- 
ment could  have  been  carried  out  during  this 
interval. 

Summary 

In  summary,  therefore,  we  have  available  sev- 
eral operative  technics  devised  to  improve  the 
circulation  to  the  heart.  Following  surgery,  the 
patient,  in  a large  majority  of  cases,  is  able  to  re- 
turn to  work  free  of  symptoms.  Such  patients 
who  no  longer  can  be  treated  medically  certainly 
should  be  offered  the  benefits  of  surgical  treat- 
ment to  restore  them  to  useful  lives  and  particu- 
larly so  since  the  mortality  rate  of  these  opera- 
tions has  been  reduced  to  such  an  extent  that  at 
present  it  is  under  5 per  cent. 

References 

1.  Beck.  C.  S.:  The  Development  of  a New  Blood 

Supply  to  the  Heart  by  Operation,  Ann.  Surg. 
102:801,  1935. 

2.  Evans,  J.  A.,  & Poppen,  J.  L.:  Resection  of  Anginal 
Pathways  for  Relief  of  Anginal  Pain,  New  England 
J.  Med.  249:791,  1953. 

3.  Beck,  C.  S.1:  Idem. 

4.  Beck,  C.  S.,  Stanton,  E.,  Batiuchok,  W.,  & Leiter,  E.: 
Revascularization  of  the  Heart  by  Graft  of  Systemic 
Arterv  into  the  Coronarv  Sinus,  J.A.M.A.  137:436, 
1948. 

5.  Beck,  C.  S.,  & Others4:  Idem. 

6.  Beck,  C.  S.,  & Others4:  Idem. 

7.  Schildt,  P.,  Stanton,  E.,  & Beck,  C.  S.:  Communica- 
tions Between  the  Coronary  Arteries  Produced  by 
the  Application  of  Inflammatory  Agents  to  the  Sur- 
face of  the  Heart,  Ann.  Surg.  118:34,  1943. 

8.  Vineberg,  A.  M.:  Development  of  Anastomosis  Be- 
tween Coronary  Vessels  and  Transplanted  Internal 
Mammary  Artery,  Canad.  M.  A.  J.  55:117,  1946. 

9.  Beck,  C.  S..  tk  Leighninger,  D.  S.:  Scientific  Basis  for 
the  Surgical  Treatment  of  Coronarv  Arterv  Disease, 
J.  A.  M.  A.  (Nov.)  1955,  1264. 

10.  Hellerstein,  H.  K.:  The  Surgical  Treatment  of  Ac- 
quired Non-Rheumatic  Heart  Disease,  J.  M.  A. 
Georgia  43:857,  1954. 

11.  Vineberg,  A.,  & Buller,  W.:  Technical  Factors  Which 
Favor  Mammary  Coronary  Anastomosis,  I.  Thoracic 
Surg.  30:411,  1955. 

12.  Plachta,  A.,  Thompson,  S.  A.,  & Speer,  F.  D.: 
Pericardial  and  Myocardial  Vascularization  Follow- 
ing Cardiopericardiopexv,  A.  M.  A.  Arch.  Path. 
59:151,  1955. 

13.  Jaffee,  & Associates:  Radio  Active  Treatment  of 
Euthvroid  Cardiac  Disease,  J.  A.  M.  A.  139:434, 
1955. 


174 


The  West  Virginia  Medical  Journal 


Etiology  and  Treatment  of  Acute  Brain  Syndromes* 


James  Ft.  Craig,  M.  D. 


T7  tiological  factors  in  the  organic  brain  syn- 
-L'drome  are  numerous  and  many  times  multiple. 
In  making  this  diagnosis  we  indicate  that  the 
symptoms  are  reversible  and  we  feel  that  the 
patient  will  recover.  Oftentimes  there  is  diffuse 
impairment  of  brain  tissue  function.  The  dis- 
turbance is  basically  of  the  sensorium  but  also 
may  release  hallucinations,  transient  delusions 
and  other  behavior  disorders.  When  hallucina- 
tions are  present  they  are  usually  very  vivid, 
visual  hallucinations  and  frequently  consist  of 
the  patient’s  seeing  reptiles  or  very  small  bugs. 
It  is  characteristic  that  patients  with  this  type  of 
disorder  have  an  exacerbation  of  symptoms  dur- 
ing the  night.  They  are  frequently  quite  impul- 
sive and  should  be  treated  in  a physical  setup 
where  they  can  be  protected  from  this  impul- 
siveness. The  treatment  often  depends  on  the 
etiological  factor  but  not  always. 

Causes  of  Acute  Brain  Syndrome 

For  the  sake  of  convenience,  the  causes  of 
acute  brain  syndrome  are  divided  into  six  sub- 
classifications: 

( 1)  Drugs  such  as  alcohol,  bromides,  cortisone 
and  its  derivatives,  opium,  barbiturates,  cocaine, 
heroin  and  marijuana.  These  are  just  some  of  the 
drugs  that  frequently  produce  delirious  reactions. 

(2)  Organic  brain  damage  associated  with 
trauma,  neoplasm,  syphilis,  arteriosclerosis,  epi- 
lepsy and  senility. 

(3)  Metabolic  disturbances  associated  with 
porphyrinuria,  uremia,  pernicious  anemia,  toxe- 
mia of  pregnancy,  hyperthyroidism,  hypogly- 
cemia and  prolonged  cardiac  decompensation. 

(4)  Acute  infections  such  as  pneumonia, 
typhoid,  malaria  and  encephalitis. 

(5)  Exhaustion  states  and  deficiency  diseases 
as  seen  in  postoperative  reactions,  pellagra  and 
various  malnutritional  states. 

(6)  Chronic  cachetic  states  such  as  are  seen 
in  long-drawn-out  chronic  infectious  states  or 
malignancies. 

One  of  the  most  common  types  of  acute  brain 
syndrome  seen  by  the  psychiatrist  is  the  one  that 
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he  artificially  produces,  that  is,  the  acute  con- 
fusional  state  so  frequently  seen  after  a series  of 
electroshock  treatments.  A condition  which  at 
times  is  difficult  to  differentiate  from  true  organic 
brain  syndrome  is  the  so-called  psychologically 
determined  delirious  state.  This  does  occur  but 
fortunately  is  exceedingly  rare  and  offers  a seri- 
ous challenge  to  the  physician  making  such  a 
diagnosis,  involving,  as  it  does,  the  most  careful 
of  diagnostic  surveys  to  rule  out  physical  factors. 
The  picture  must  be  carefully  scrutinized  from 
the  psychiatric  standpoint  to  differentiate  the 
delirium-like  picture  occasionally  seen  in  the 
course  of  schizophrenic  and  manic  depressive 
mental  disorders.  We  know  that  in  some  persons, 
a confused  state  will  develop  with  little  cause  and 
it  is  felt  that  there  is  a definite  constitutional 
tendency  to  this.  All  of  us  have  seen  individuals 
who  became  quite  confused  following  a minor 
concussion  or  with  the  development  of  only 
moderately  high  fever. 

It  would  be  impossible  to  discuss  in  any  detail 
all  of  the  etiological  factors  of  acute  brain  syn- 
drome, so  I will  discuss  some  of  the  more  com- 
mon and  most  interesting  ones. 

Alcohol  Most  Common  Cause  of  Toxic 
Psychotic  Reaction 

Alcohol  is  probably  the  most  common  cause  of 
toxic  psychotic  reaction.  Most  of  your  textbooks 
describe  at  least  three  different  kinds  of  acute 
alcoholic  psychotic  reaction : ( 1 ) pathologic 

intoxication,  (2)  delirium  tremens  and  (3)  acute 
hallucinosis.  Many  people  feel  that  symptoms  of 
alcoholic  psychosis  are  the  end  results  of  meta- 
bolic disturbances  which  finally  affected  the 
brain  functions.  The  only  exception  where  al- 
cohol directly  causes  acute  intoxication  is  in 
“plain  chunk,”  and  a mild  degree  of  this  condi- 
tion is  usually  not  labeled  psychosis  or  mental 
ailment  because  it  occurs  so  frequently  in  our 
society  that  it  is  regarded  as  a natural  accom- 
paniment of  social  life. 


May  1957,  Vol.  53,  No.  5 


175 


Pathologic  intoxication  is  a condition  that, 
fortunately,  we  do  not  have  too  frequent  an  op- 
portunity of  seeing  in  the  hospital  setting.  This 
condition  usually  results  from  the  ingestion  of 
moderate  amounts  of  alcohol  for  several  hours, 
the  person  becoming  extremely  disturbed.  At 
times  he  is  destructive  and  combative.  Most  of 
the  time  he  is  handled  by  friends  or  relatives  or, 
if  too  disturbed,  is  taken  care  of  by  the  police. 
More  often  than  not,  the  symptoms  clear  up  with- 
in a period  of  twenty-four  to  thirty-six  hours  with 
no  special  treatment  except  protection  to  the 
person  involved  and  to  those  around  him.  There 
usually  is  no  recollection  of  what  happened.  In 
other  words,  the  individual  has  complete  am- 
nesia for  the  time  that  he  had  pathological  in- 
toxication. It  is  felt  that  the  basic  personality 
make-up  determines  this  kind  of  reaction  and  not 
the  amount  of  alcohol  consumed. 

Delirium  tremens  is  characterized  by  disturb- 
ance of  the  sensorium,  marked  tremor  of  the 
extremities  and,  frequently,  vivid  hallucinations 
and  delusions.  At  times,  the  patient  shows  evi- 
dence of  being  generally  sick  and  there  is  an 
elevation  of  temperature.  The  only  real  differ- 
ence between  delirium  tremens  and  acute  hal- 
lucinosis is  that  in  acute  hallucinosis  the  most 
prominent  part  of  the  symptom  complex  is  hal- 
lucinations, there  usually  being  no  elevation  of 
temperature  and  at  times  no  real  disturbance  of 
the  sensorium.  Prior  to  the  beginning  of  active 
treatment  of  these  last  two  conditions  the  mor- 
tality rate  was  reported  to  be  as  high  as  25  to  30 
per  cent.  It  was  in  this  group  of  patients  that  we 
sometimes  saw  generalized  involvement  of  the 
brain  tissue  in  what  was  called  “wet  brain.” 
Neuer1  reported  on  the  treatment  of  29  cases  of 
alcoholic  psychoses  with  reserpine.  His  routine 
was  to  start  the  patient  on  5 mg.  of  reserpine, 
intramuscularly,  at  half-hour  intervals;  the  fourth 
intramuscular  injection  would  be  given  only  if 
the  patient  remained  very  restless  two  hours 
after  the  beginning  of  the  treatment  program. 
The  reserpine  was  continued  by  oral  medication 
every  four  hours  in  a dosage  of  1 mg.  Twenty- 
four  of  his  29  cases  responded  well  to  the  three 
injections.  All  but  one  of  these  patients  cleared 
up  within  twenty-four  to  thirty-six  hours.  It 
fluids  had  to  be  administered  by  intravenous 
injection,  it  could  be  done  without  resorting  to 
any  mechanical  restraint.  Patients  usually  were 
very  much  sedated.  During  the  past  year  and  a 
half,  at  our  hospital,  we  have  treated  approxi- 
mately 40  cases  of  alcoholic  psychoses  with  a 
similar  program.  We  have  used  2.5  mg.,  intra- 
muscular injections,  instead  of  5 mg.  and  we 
have  had  very  encouraging  results.  We  feel  that 


it  is  important  from  the  financial  standpoint  that 
these  patients  can  be  treated  successfully  for  this 
type  of  acute  psychosis  within  a period  of 
twenty-four  to  thirty-six  hours.  It  should  be 
remembered  that  heretofore  a case  of  delirium 
tremens  often  required  special  nursing  care  for 
one  week,  and  imposed  a considerable  strain  on 
the  hospital  staff.  We  realize  that  this  is  only 
symptomatic  treatment  and  that  other  treatment 
for  the  alcoholic  can  follow  on  an  outpatient 
basis. 

We  still  see  an  occasional  case  of  acute  brain 
syndrome  due  to  bromides.  The  symptoms  these 
patients  show,  that  is,  the  symptoms  due  to  bro- 
mide intoxication,  are  similar  to  those  seen  in  the 
various  types  of  alcoholic  psychotic  reaction. 
Elderly  persons  especially  are  prone  to  develop 
periods  of  confusion  at  a much  lower  bromide 
level  than  are  younger  individuals.  Most  people 
feel  that  patients  will  show  definite  signs  of 
organic  brain  syndrome  from  bromide  if  the 
blood  level  reaches  150  mg.  per  cent.  It  is  very 
easy  for  patients  to  obtain  bromide  without  a 
prescription  in  such  patent  medicines  as  Pea- 
cock’s Bromides  or  Miles  Nervine.  The  treatment 
is  withdrawal  of  the  drug  and  administration  of 
sodium  chloride.  These  conditions  usually  clear 
up  within  a period  of  ten  days. 

Diethelm2  feels  that  morphine  delirium  is  rare, 
and  the  abuse  of  barbiturates  rarely  causes  de- 
lirious reaction.  If  it  occurs  following  the  use  of 
barbiturates  the  manifestations  resemble  those  of 
delirium  tremens  but  more  often  are  accompanied 
by  generalized  convulsive  seizures.  We  have  had 
five  cases  of  delirious  reaction  following  the  ad- 
ministration of  cortisone  for  fairly  long  periods  of 
time.  Two  of  these  cases  were  being  treated  for 
ulcerative  colitis.  The  period  of  delirium  lasted 
approximately  ten  days  and  resembled  more 
closely  “acute  hallucinosis.”3  Three  years  ago, 
in  a study  made  to  determine  the  effects  of  corti- 
sone on  psychiatric  patients,  we  did  not  produce 
any  delirious  reactions  and  our  patients  were  on 
varying  dosages  of  cortisone  for  thirteen  days. 
The  highest  dosage  was  200  mg.  daily.  Another 
fairly  common  type  of  acute  brain  syndrome  is 
the  delirium  seen  following  surgery.  It  is  felt 
that  these  reactions  probably  are  due  to  a com- 
bination of  things  such  as  anesthetic  and  the 
preoperative  and  postoperative  drugs.  The  onset 
occurs  within  the  first  twenty-four  hours  follow- 
ing operation. 

We  have  been  very  encouraged  with  the  results 
obtained  in  the  treatment  of  delirium  reactions 
due  to  alcohol  and  other  drugs,  and  in  the  treat- 
ment of  postoperative  delirium,  with  ehlorproma- 
zine  or  reserpine.  Many  of  these  states  can  be 
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cleared  up  within  twenty-four  to  thirty-six  hours 
if  treated  adequately.  It  recently  has  been  re- 
ported by  Fabing  that  Frenquel  gives  even  better 
results  than  the  drugs  mentioned  above.  We 
have  tried  Frenquel  but  have  not  been  encour- 
aged. We  have  also  used  some  Sparine  but  again 
with  questionable  results.  I think  it  is  very  inter- 
esting that  chlorpromazine  and  reserpine,  the 
drugs  used  so  successfully  to  clear  up  deliriums, 
also  have  been  reported  to  cause  deliriums.  If  a 
patient  is  being  treated  with  chlorpromazine  for 
some  other  disorder  and  delirium  develops,  it  is 
imperative  that  the  drug  be  discontinued  imme- 
diately. Death  has  been  reported  in  delirium 
resulting  from  chlorpromazine. 

Intracranial  Neoplasm 

Intracranial  neoplasm  sometimes  is  masked  as 
a functional  psychiatric  disorder  or  as  a “simple 
toxic  delirium.”  Strauss4  recently  reported  the 
cases  of  four  patients  who  had  symptoms  rather 
typical  of  depression  but  who  turned  out  to  have 
intracranial  neoplasm.  The  first  patient  was  de- 
pressed and  complained  of  headaches,  bad  mem- 
ory, lack  of  appetite  and  nausea.  She  had  the 
additional  complaint  of  difficulty  in  reading  and 
writing  which  led  to  further  investigation  and  the 
discovery  of  a focal  lesion  by  electro-encephalog- 
raphy. Neurological  examinations  were  negative. 
The  second  patient  was  depressed,  complained  of 
bad  memory,  headaches  and  inability  to  concen- 
trate. He  complained  also  of  “fainting  fits.” 
Neurological  examination  was  negative.  He  gave 
a history  of  previous  depression,  and  with  benze- 
drine sulphate  showed  some  improvement.  A 
few  months  later  he  became  worse  and  was 
found  to  have  bilateral  papilledema.  An  electro- 
encephalogram localized  an  intracranial  lesion. 
The  third  patient  had  received  electroshock 
therapy  and  psychoanalysis  for  depression  and 
was  referred  for  eleetro-encephlography  to  de- 
termine whether  his  complaints  of  memory  dis- 
turbance were  related  to  his  depressive  state,  or 
whether  it  was  due  to  shock  treatment.  An  EEG, 
again,  showed  a severe  focal  disturbance.  The 
fourth  patient  was  depressed,  complained  of 
headaches,  nausea  and  a strange  sensation  of  the 
right  side  of  the  face,  with  increasing  deafness. 
She  had  a grossly  abnormal  EEG  and  this  led  to 
neurological  examinations  and  the  discovery  of 
an  acoustic  neuroma.  Strauss  points  out  that  in 
spite  of  the  fact  that  all  of  these  patients  had 
typical  symptoms  of  depression,  each  had  also  an 
unusual  complaint:  the  first,  difficulty  in  reading 
and  writing;  the  second,  fainting  spells;  the  third, 
disturbance  of  balance;  the  fourth,  deafness  and 
facial  dysesthesia.  Three  of  these  cases  obviously 


were  showing  minimal  signs  of  acute  brain 
syndrome. 

Case  Report 

On  the  25th  of  August,  1956,  we  admitted  a 
41-year-old,  white,  married  woman  because  of 
“dizziness  and  nausea.  The  history  was  not  very 
satisfactory.  The  patient  stated  that  three  weeks 
prior  to  admission  she  began  to  have  headaches, 
but  she  was  unable  to  describe  the  character  of 
these.  According  to  her  husband,  approximately 
three  weeks  before  admission  she  seemed  to  be 
confused  and  occasionally  had  thick  speech.  She 
had  been  careless  about  her  person  and  had  been 
“taking  medicine  carelessly.”  At  the  time  of  ad- 
mission there  was  a suggestion  that  the  patient 
might  have  bromide  intoxication.  With  regard  to 
her  mental  status  she  appeared  to  be  lethargic 
and  disinterested,  and  at  times  was  not  oriented. 
She  did  have  thick  speech  and  had  much  diffi- 
culty on  stock  test  phrases.  In  spite  of  this  the 
chief  complaint  centered  around  headaches  and 
vomiting.  There  were  no  hallucinations  nor  delu- 
sions. Spinal  fluid  examination  was  not  remarka- 
ble. X-ray  examination  of  the  skull  was  normal. 
The  EEG  showed  an  abnormal  tracing  with  dis- 
organization and  delta  activity  in  the  left  anterior 
quadrant.  Neurological  examination  revealed  a 
left  facial  weakness,  a positive  left  Hoffman,  and 
the  absence  of  abdominal  reflexes  except  in  the 
left  upper  quadrant.  The  eye  examination  showed 
bilateral  papilledema.  Her  symptoms  became 
more  marked  and  on  the  fourth  day  of  hospitali- 
zation she  was  transferred  to  the  neurosurgical 
service  where  an  angiogram  and  ventriculogram 
were  done  with  the  conclusion  that  the  findings 
indicated  a midline  tumor  of  the  parietal  area, 
which  showed  possible  extension  or  hemorrhage 
into  the  septum  pellucidum.  The  patient  died 
shortly  after  these  diagnostic  procedures.  This 
case,  I think,  demonstrates  very  clearly  the 
importance  of  detailed  physical,  neurological  and 
laboratory  examinations.  It  was  the  feeling  at 
the  time  of  admission  that  the  patient  probably 
had  bromide  intoxication  but  this  played  no  part 
in  her  illness. 

Porphyria 

Porphyria  is  a deceptive  psychiatric  syndrome. 
It  is  a familial  metabolic  disorder  of  the  pyrroles 
resulting  in  the  production  of  abnormal  types  of 
porphyrines  which  appear  in  the  urine.  The 
symptoms  of  abdominal  pain,  muscle  weakness 
and  psychic  changes  are  extremely  variable  and 
oftentimes  at  first  glance  seem  to  have  no  organic 
basis.  Very  frequently  the  emotional  symptoms 
progress  to  a “schizophrenic-like  psychosis." 
Porphyrines  are  pigments  forming  part  of  the 
respiratory  enzyme  system.  They  exist  in  both 
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the  free  and  combined  states  in  the  human  body. 
Free  porphyrines  are  involved  in  hemoglobin 
formation.  There  has  been  some  confusion  over 
the  term  “porphyria”  and  “porphyrinuria.  Cross5 
states,  “the  latter  describes  a symptom,  that  of 
porphyrines  appearing  in  the  urine  which  may 
be  the  result  of  various  conditions.  Porphyria,  on 
the  other  hand,  is  a disease  entity  with  the  forma- 
tion of  abnormal  porphyrines,  one  symptom  of 
which  is  porphyrinuria.”  The  disease  entity  is 
constitutionally  determined.  It  is  a defect  in  the 
metabolism.  Watson  describes  three  types:  the 
congenital,  the  acute  intermittent  and  the  mixed 
type.  The  acute  intermittent  type  is  the  one  seen 
most  by  the  psychiatrist.  It  is  seen  primarily  in 
females  and  usually  between  the  ages  of  twenty 
and  forty-five. 

Most  frequently  the  patient  is  troubled  first  with 
abdominal  pain,  then  with  psychic  changes;  if 
the  disease  progresses  the  neurological  symptoms 
appear.  So  frequently,  if  the  symptoms  begin 
with  abdominal  pain,  the  patient  has  had  unnec- 
essary surgery  before  he  comes  to  the  attention 
of  the  psychiatrist.  The  psychiatric  symptoms 
are  usually  what  appears  to  be  a combination  of 
organic  signs  such  as  confusion  and  disorienta- 
tion but  complicated  by  other  symptoms  that 
suggest  schizophrenia.  The  routine  laboratory 
examinations  as  a rule  are  entirely  normal.  Cross5 
recently  has  reported  on  two  cases  of  porphyria 
that  closely  resemble  schizophrenia.  Various 
types  of  treatment  have  been  attempted  but 
none  with  any  remarkable  success.  ACTH  has 
been  tried  and,  more  recently,  chlorpromazine. 
Some  of  these  patients  have  been  treated  with 
electroshock  therapy. 

Case  Report 

On  July  1,  1956,  Miss  ].  G.,  aged  28  years, 
was  admitted  to  our  hospital  as  a voluntary 
patient.  Several  days  before  admission,  after 
attending  a picnic,  she  complained  of  abdominal 
discomfort  and  felt  that  she  had  food  poisoning. 
The  next  day  she  remained  in  bed  until  noontime 
and  stated,  “I  just  don’t  feel  good. " Her  relatives 
had  difficulty  arousing  her  later  on  in  the  day. 
She  showed  signs  of  withdrawal  and  complained 
occasionally  of  abdominal  discomfort.  The  next 
night  her  family  physician  was  called.  He  gave 
her  a sedative  and  recommended  that  she  be 
hospitalized  in  a psychiatric  hospital.  The  day 
before  admission,  the  patient  had  taken  an  over- 
dose of  barbiturates  in  a suicidal  attempt.  At  the 
time  of  admission,  she  was  extremely  confused 
and  disoriented,  and  had  vivid  auditory  hal- 
lucinations. Physical  examination  revealed  an 


acneform  rash  which  was  scaly,  dry  and  ery- 
thematous, with  a butterfly  distribution  over 
the  cheeks  and  the  glabella  of  the  nose.  The 
possibility  of  lupus  erythematosus  was  brought 
up  at  the  time  of  admission.  The  history  indi- 
cated that  the  patient  always  had  been  a rather 
schizoid  type  of  individual  and  had  had  at  least 
one  other  period  of  confusion.  In  June,  1953, 
she  had  had  an  acute  attack  of  abdominal  pain 
and  had  undergone  cholecystectomy.  So  far,  we 
have  been  unable  to  get  a pathological  report 
concerning  this  operation.  Routine  laboratory 
work  was  essentially  negative.  The  EEG  was 
within  normal  limits.  X-ray  examination  of  the 
chest  was  suggestive  of  a granulomatous  infec- 
tion but  otherwise  was  negative. 

The  picture  this  patient  showed,  together  with 
the  history  obtained  from  objective  sources,  indi- 
cated a probable  acute  schizophrenic  episode, 
at  the  time  of  admission.  With  more  detailed 
information  we  became  somewhat  doubtful,  feel- 
ing more  inclined  to  the  probability  of  an  organic 
brain  syndrome.  Psychological  examinations 
showed  “the  tests  provide  substantial  support 
for  the  presence  of  organic  brain  impairment  of 
some  sort."  A Watson-Swartz  test  was  done  and 
this  was  positive.  As  a result  of  this,  a Watson 
test  was  done  and  this  also  was  positive.  The 
patient  showed  gradual  improvement,  with  no 
somatic  therapy,  and  was  released  from  the  hos- 
pital two  and  one-half  months  later.  In  all 
probability  she  will  have  a recurrence  of  her 
symptoms. 

I think  the  foregoing  case  is  definitely  one  of 
porphyria  and  it  is  easy  to  see  how  these  cases 
would  go  undiagnosed,  especially  if  we  keep  in 
mind  the  fact  that  porphyria  is  a comparatively 
rare  disorder.  I think  it  very  likely  that  there  are 
undiagnosed  cases  of  porphyria  in  the  present 
mental  hospital  population  of  this  country  though 
I would  not  venture  a guess  as  to  the  number. 
We  see  many  cases  of  disturbed  behavior  that  we 
classify  as  atypical  schizophrenic  reactions,  and 
these  might  be  cases  of  porphyria.  It  is  definitely 
the  result  of  faulty  metabolism  and  much  of  the 
present  research  on  schizophrenia  is  along  these 
same  lines.  There  is  some  evidence  that  faulty 
metabolism  of  amino  acids  at  least  precipitates 
some  of  the  major  symptomatic  psychotic  reac- 
tions. As  a result  of  the  interest  created  by  Cross’s 
publication  and  the  finding  of  this  case  we  are  at 
present  doing  a Watson-Swartz  test  on  every  new 
admission  to  this  hospital.  If  the  Watson-Swartz 
test  is  positive,  then  a Watson  test  also  is  done. 
If  we  get  any  alarming  number  of  positive 
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Watson- Swartz  tests,  we  intend  to  launch  an 
investigation  on  a much  larger  scale. 

Summary 

Many  of  the  etiological  factors  in  acute  brain 
syndrome  are  discussed.  The  treatment  of  toxic 
deliriums  with  the  tranquilizing  drugs  is  dis- 
cussed in  detail.  Case  reports  of  acute  brain 
syndrome  due  to  porphyria  and  neoplasm  are 
presented.  It  is  felt  that  many  cases  of  porphyria 
go  undiagnosed  and  that  there  probably  are 
many  such  in  the  present  mental  hospital 
population.  It  is  conceivable  that  a goodly  num- 
ber of  the  cases  we  diagnose  as  atypical 
schizophrenia  may  well  be  cases  of  porphyria. 
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Praise  of  the  Placebo 

Placebo  is,  of  course,  the  Latin  verb  which  means  “I  will  please,”  and  the  dictionary  says 
it  is  a “Medicine  given  merely  to  please  the  patient.” 

Now,  to  some  of  us,  this  appears  to  be  an  unsatisfactory  definition  based  upon  the 
uncriticized  assumption  that  its  pharmacological  action  is  the  only  valuable  function  of  a 
drug;  for,  if  one  reflects  a little,  it  should  be  obvious  that  every  drug,  however  potent 
pharmacologically,  has  about  it  always  an  aura  of  what  one  may  call  placeboism.  Hence, 
should  we  not  say  that  we  are  in  error  when  we  describe  the  placebo  as  medicine’s  “humble 
humbug?”  For  who  will  deny  that  if  we  remove  the  placebo’s  nimbus  from  our  medical 
armamentarium  we  shall  be  poor  indeed. 

Veterinary  physicians  may  get  along  well  enough  without  the  placebo,  but  human 
nature  being  what  it  is,  our  patients  will  always  accept  our  ministrations  tinctured  with 
faith  and  hopeful  expectation. 

This  is  perhaps  the  reason  why  the  most  effective  placebo  is  not  a drug  or  a piece  of 
imposing  apparatus,  but  the  physician  himself.  This  also  is  the  reason  why  the  first  step 
in  the  art,  as  distinguished  from  the  science  of  diagnosis,  is  not  a step  at  all;  the  first 
step  in  diagnosis  is  to  sit  and  listen.  How  much  less  effective  would  be  our  vitamins, 
estrogens,  tranquilizers  and  hypodermics  did  they  fail  to  impress  and  please  their 
recipients.  Since  then  we  cannot  if  we  would  banish  the  placebo,  let  us  accept  it  grate- 
fully and  prescribe  it  when  advisable,  not  timidly  but  with  that  confident  persuasiveness 
which  enhances  its  value. 

To  prescribe  a placebo  with  hesitancy  and  a sense  of  guilt  is  to  rob  it  of  its  own  power 
for  good.  The  placebo  is  not,  therefore,  a “humble  humbug”;  on  the  contrary,  it  is  an 
important  ingredient  in  the  art  of  healing. 

To  support  these  somewhat  cursory  remarks  with  evidence,  it  is  interesting  to  men- 
tion only  one  of  several  recent  studies  of  the  placebo.  Doctor  Henry  K.  Beecher  describes 
what  he  calls  The  Powerful  Placebo  in  a contribution  from  the  Anesthesia  Laboratory  of 
the  Harvard  Medical  School  at  the  Massachusetts  General  Hospital  (Journal,  A.M.A., 
December  24,  1955). 

Summarizing  his  findings  based  upon  much  careful  research  and  a critical  evaluation 
of  his  result,  Doctor  Beecher  concludes,  “It  is  evident  that  placebos  have  a high  degree  of 
therapeutic  effectiveness  in  treating  subjective  responses.  This  is  shown  in  over  a thousand 
patients  in  fifteen  studies  covering  a wide  variety  of  area:  wound  pain,  the  pain  of  angina 
pectoris,  headache,  nausea,  phenomena  related  to  cough  and  to  drug  induced  mood  changes, 
anxiety  and  tension  and  finally  the  common  cold — a widespread  collection  of  human  ail- 
ments where  subjective  factors  enter.” 

It  would  appear  then  that  the  placebo,  once  a mere  Cinderella,  is  acquiring  clinical 
respectability  as,  when  wisely  chosen,  a useful  therapeutic  agent. — The  Rhode  Island  Medical 
Journal. 
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Meningitis  Due  To  Pseudomonas  Aeruginosa 
Following  Myelography  With  Pantopaque 

M.  L.  Hobbs,  M.  I).,  J.  B.  Hurley,  M.  I).,  ami 
B.  F.  Love,  M.  S.  (Bart.) 


T^seudomonas  aeruginosa  is  a normal  inhabi- 
tant  of  the  skin  and  the  gastrointestinal  tract. 
It  is  a well  known  pathogen  in  urology,  derma- 
tology and  otology.  Occasionally  it  may  invade  the 
respiratory  tract,  the  central  nervous  system,  the 
bones  and  other  parenchymatous  structures.  In 
these  locations  most  serious  infections  may  result 
which  f requently  prove  resistant  to  antibiotic  ther- 
apy. It  has  been  noted  by  various  observers  that 
the  incidence  of  these  infections  is  increasing  in 
the  average  hospital  practice.  One  must  consider 
the  possibility  that  this  may  he  due  to  wide- 
spread use  of  antibiotics  to  which  this  organism 
is  resistant. 

Stanley,  in  his  extensive  review  of  infections 
due  to  Bacillus  pyocyaneus,  cited  41  cases  of  pri- 
mary meningitis  in  the  literature  prior  to  1947. 
In  these  cases  the  meningitis  was  immediately 
preceded  by  the  following: 

14  diagnostic  lumbar  puncture 
13  traumatic  penetration  of  the  meninges 
10  spinal  anesthesia 
2 pneumoencephalography 
1 infection  of  a spina  bifida 
1 intrathecal  tetanus  antitoxin 

Stanley  reported  a group  of  29  additional  cases 
secondary  to  a focus  elsewhere,  or  as  a part  of 
septicemia. 

Since  that  time  additional  cases  have  been  re- 
ported. Harris,  in  1946  reported  4 cases  follow- 
ing intrathecal  penicillin  for  pneumococcic  men- 
ingitis. Pastor,  in  1951,  reported  two  cases  fol- 
lowing spinal  anesthesia.  Trapnell,  in  1954,  re- 
ported one  case  following  re-exploration  of  a 
cervical  cord  ependymoblastoma  and  the  sub- 
sequent development  of  a small  cerebrospinal 
fluid  fistula.  Bottrell,  in  1945,  reported  11  cases 
following  traumatic  penetrating  wounds  of  the 
head.  Evans,  in  1945,  reported  two  cases  follow- 
ing spinal  anesthesia. 

We  recently  have  observed  a case  of  menin- 
gitis due  to  Ps.  aeruginosa  which  followed  the 
intrathecal  instillation  of  pantopaque.  In  so  far 
as  we  could  determine  this  was  the  first  case 
which  followed  myelography. 
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Case  Report 

A 58-vear-old  white  male  first  was  seen  in 
April,  1956,  with  the  chief  complaints  of  severe 
low  hack  pain  and  paralysis  of  the  left  foot.  He 
apparently  was  having  increased  pain  in  his  back 
during  the  week  prior  to  admission.  He  gave  a 
history  of  a severe  blow  to  his  hack  two  years 
previously,  and  this  was  followed  by  pain  in  the 
entire  left  leg,  with  paralysis  of  the  left  foot.  He 
was  a known  alcoholic.  Otherwise,  the  past  his- 
tory was  noncontributory. 

Physical  examination  at  the  time  of  admission 
suggested  a herniated  intervertebral  disc.  A 
spinal  puncture  showed  the  fluid  clear,  under 
normal  pressure,  with  a protein  content  of  48 
mg.  per  100  cc.  A myelogram  was  done,  with  3 
cc.  of  pantopaque  being  injected  into  the  fourth 
lumbar  space.  The  cauda  equina  appeared  to  be 
much  more  sensitive  than  usual  and  the  exami- 
nation was  as  brief  as  possible  after  which  2/2 
cc.  of  pantopaque  was  withdrawn  without  alter- 
ing the  needle  and  withdrawing  only  once.  X-ray 
examination  was  reported  to  show  a block  at  the 
fourth  lumbar  space  on  the  left  side. 

The  following  day  the  patient  had  an  elevation 
of  temperature  to  100  F.,  and  the  day  following 
that  to  101  F.  By  the  third  day  he  was  com- 
plaining of  moderately  severe  headache,  with 
his  temperature  returning  to  normal.  He  was 
allowed  to  be  up,  and  surgery  was  contemplated 
when,  suddenly,  on  the  fifth  day  following  the 
myelogram,  his  temperature  rose  to  102  F.,  fol- 
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lowed  by  headache  and  nuchal  rigidity.  A severe 
cough  developed  and  it  was  thought  that  he  had 
acute  bronchitis  and  chemical  irritation  of  the 
meninges.  Another  spinal  puncture  was  done, 
and  the  fluid  appeared  cloudy  but  under  no  in- 
creased pressure.  The  spinal  fluid  cell  count  was 
9,500  with  99  per  cent  neutrophils  and  1 per  cent 
lymphocytes.  No  organisms  were  seen  on  direct 
smear;  aerobic  culture  revealed  no  growth,  but 
anaerobic  culture  revealed  a Gram  negative  rod 
identified  as  Ps.  aeruginosa  which  was  resistant 
to  the  usual  antibiotics  and  to  polymixin  B. 

The  patient  was  started  on  Terramycin  but,  his 
temperature  remaining  elevated,  this  was  discon- 
tinued after  three  days  and  Chloromycetin  started. 
A repeat  spinal  at  this  time  revealed  a spinal  fluid 
cell  count  of  4,900,  with  95  per  cent  neutrophils 
and  five  per  cent  lymphocytes.  But  again  no  or- 
ganisms were  seen  on  direct  smear  and  on  aerobic 
culture  no  organisms  were  isolated.  He  improved 
for  a few  days,  only  to  have  his  temperature  rise 
to  102  F.  and  his  symptoms  increase.  He  was 
started  on  penicillin,  dihydrostreptomycin  and 
sulfa.  He  continued  to  deteriorate.  A spinal  tap 
was  repeated,  the  cell  count  being  7,400  with 
95  per  cent  neutrophils  and  5 per  cent  lympho- 
cytes. Achromycin  was  then  started.  However, 
he  gradually  became  more  listless,  a typical  alco- 
holic psychosis  developed,  and  death  occurred  28 
days  following  the  myelogram. 

At  autopsy  the  significant  findings  were  ( 1 ) 
purulent  meningitis  with  Gram  negative  rods  in 
the  exudate,  (2)  marked  fatty  infiltration  of  the 
liver  and  (3)  dilated  vein  at  the  fourth  lumbar 
space. 

Discussion 

In  the  past  it  has  been  noted  that  meningitis 
due  to  Ps.  aeruginosa  either  has  followed  surgical 
or  traumatic  invasion  of  the  meninges  or  was 
secondary  to  generalized  septicemia.  In  cases  of 
surgical  invasion  the  matter  of  a break  in  the 
sterile  technic  was  investigated  and  at  various 
times  the  method  of  sterilizing  the  spinal  needle 
( wet  sterilization ) was  implicated,  while  at  other 
times  it  was  thought  that  the  material  to  be  in- 
jected intrathecallv  was  contaminated. 

In  the  present  case,  the  spinal  tray  had  been 
autoclaved  at  250  F.  for  45  minutes,  the  rubber 
gloves  at  250  F.  for  18  minutes.  The  skin  had 
been  cleansed  carefully,  first  with  ether,  then 
with  70  per  cent  ethyl  alcohol  and,  finally,  the 
area  had  been  painted  with  tincture  of  merthio- 


late,  the  entire  procedure  taking  at  least  five 
minutes.  By  our  present  standards,  both  the 
sterilization  of  the  spinal  tray  and  rubber  gloves 
and  the  preparation  of  the  skin  were  adequate, 
thereby  lessening  the  possibility  of  the  organism’s 
having  been  introduced  by  a break  in  sterile 
technic. 

In  the  laboratory  an  effort  was  made  to  deter- 
mine whether  or  not  the  pantopaque  was  con- 
taminated. A sample  of  pantopaque  was  inocu- 
lated with  the  organism  and  after  24  hours  no 
viable  organisms  were  present.  If  only  a small 
amount  of  nutrient  broth  was  added  to  the  panto- 
paque, however,  the  organisms  were  able  to  sur- 
vive and  reproduce.  From  this  it  was  concluded 
that  the  pantopaque  in  all  probability  was  not 
contaminated  but  that  it  might  aid  in  the  dis- 
semination of  the  organism. 

Clinically,  it  was  thought  that  the  extreme  ten- 
derness of  the  cauda  equina  at  the  time  of  myelog- 
raphy, the  block  found  at  the  level  of  the  fourth 
lumbar  intervertebral  space,  and  the  severe  pain 
and  partial  paralysis  of  the  left  leg  for  two  years 
all  pointed  to  the  possibility  of  an  intrathecal 
mass.  While  no  such  mass  could  be  found  at 
autopsy,  one  might  conjecture  that  an  abscess 
had  been  present  but  had  ruptured  when  the 
myelogram  was  done. 

Summary 

A case  of  meningitis  due  to  Ps.  aeruginosa  fol- 
lowing intrathecal  instillation  of  pantopaque  is 
reported.  A brief  discussion  of  the  subject  to- 
gether with  the  possible  avenue  of  invasion  in 
our  particular  case  is  presented. 
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Basic  Problems  in  the  Diagnosis  and  Management 

Of  Tuberculosis* 

Howard  M.  Payne,  M.  D. 


T)v  fax'  the  greatest  majority  of  patients  who 
-■-'enter  tuberculosis  hospitals  today  have  ad- 
vanced symptomatic  tuberculosis.  Our  problems 
of  actual  treatment  have  been  gieatly  simplified 
by  access  to  the  new  dings. 

Early  Diagnosis 

The  photofluorographic  process  and  the  wider 
use  of  x-rays  disclose  many  thoracic  lesions 
which  when  they  are  not  typically  tuberculous 
require  careful  clinical  study.  These  lesions  re- 
quire study  usually  for  periods  which  would  be 
too  expensive  for  general  hospital  care  and  ob- 
servation. Among  the  economic  group  for  which 
these  problems  are  most  pressing  we  are  least 
likely  to  encounter  understanding  of  the  need 
for  diagnostic  study  for  cliixical  evaluation  and 
continued  observation. 

The  concept  of  an  asymptomatic  illness  which 
has  not  caused  a loss  or  impairment  of  physical 
power  is  not  familiar  to  the  patient.  Often  the 
physician  who  insists  on  clinical  studies  in  the 
case  of  a person  who  regards  himself  as  well  and 
healthy  is  regarded  with  faint  ridicule.  Here 
obviously  we  need  a program  of  extended  edu- 
cation which  will  teach  the  public  and  many 
general  practitioners  the  need  for  early  studies 
of  chest  x-ray  findings  despite  the  fact  that  they 
do  not  appear  to  cause  symptoms. 

Several  Basic  Concepts  Need  To  Be  Taught 

The  influence  of  general  factors.— It  is  known 
that  economic  and  vocational  status  influence  the 
potential  severity  of  a tuberculous  lesion.  In  the 
young  woman  of  child-bearing  age  the  prob- 
ability of  an  apical  lesion  becoming  active  in- 
creases with  each  pregnancy,  particularly  where 
there  is  a low  standard  of  living. 

Tuberculous  lesions  are  potentially  active 
among  the  aging,  particularly  among  pensioners 
who  have  lowered  then-  standard  of  living  to 
make  ends  meet.  This  appears  to  be  especially 
true  among  those  who  have  substituted  alcohol 
for  more  nutritious  elements  of  diet. 

Among  those  under  5 years  of  age,  tuberculous 
infection  shown  by  x-ray  and  tubei'culin  testing 
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is  generally  to  be  regarded  as  carrying  a grave 
prognosis  regardless  of  symptomatology. 

Intercurrent  disease.— Patients  with  diabetes  in 
any  age  group  are  prone  to  develop  progressive 
tuberculosis.  The  combination  of  an  x-ray  lesion 
and  diabetes  is  a signal  for  vigorous  study  and 
early  treatment  in  all  diabetics  and  particularly 
in  the  elderly  diabetic. 

Malnutrition.— Malnutrition  because  of  physi- 
cal or  mental  illness  as  well  as  that  resulting  from 
economic  privation  may  be  a serious  contributing 
factor  to  tuberculous  activity  and  progression. 

Industrial  dust  exposure.— Historically  we  are 
well  aware  of  the  fact  that  the  combination  of 
exposure  to  silica  dust  and  tuberculous  infection 
precedes  the  development  of  massive  progressive 
disease  in  the  lung. 

Today  many  physicians  recognize  that  a similar 
though  not  identical  condition  may  exist  in  ex- 
posure to  coal  dust.1  The  combination  of  tuber- 
culosis and  pneumoconiosis  of  coal  workers  ap- 
parently leads  to  a massive  progressive  fibrosis 
which  disables  through  the  damage  done  to  re- 
spiratory function  and  circulation.  The  condition 
can  be  recognized  from  characteristic  x-ray  find- 
ings and  the  history  of  dust  exposure. 

All  of  these  factors  should  be  taken  into  con- 
sideration in  the  evaluation  of  the  patient’s  gen- 
eral background,  once  an  abnormal  chest  x-ray 
is  found.  Knowledge  of  them  comes  only  from 
knowing  the  patient  well  and  from  a competent 
history. 

Factors  in  differential  diagnosis.— Aside  from 
the  historical  background  of  the  patient  differen- 
tial diagnostic  studies  are  needed.  These  vary 
according  to  the  type  of  lesion. 

I need  not  stress,  I hope,  the  great  need  for 
remembering  bronchial  and  other  forms  of  tho- 
racic carcinoma.  A high  index  of  suspicion  is  a 
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paramount  need.  One  must  be  prompt  to  use 
surgical  consultation  and  bronchoscopy.  In  this 
connection  it  may  be  well  to  remember  that  re- 
current episodes  of  pneumonia  or  shortness  of 
breath,  of  nonproductive  persistent  cough,  of 
chest  pain  or  hemoptysis,  may  be  more  significant 
than  the  x-ray  findings.  Inexplicable  thoracic 
symptoms  always  require  careful  study  to  rule 
out  carcinoma. 

Other  chronic  pulmonary  diseases.  — Many  of 
the  other  chronic  pulmonary  diseases  such  as 
bronchiectasis,  suppurative  pneumonitis  and 
chronic  emphysema  can  be  recognized  from  a 
careful  radiologic  study  in  combination  with 
clinical  and  laboratory  evaluation.  In  these  in- 
stances it  is  well  to  remember  that  testing  of 
sputum  for  tubercle  bacilli  is  a wise  precaution. 

Tuberculin  Testing.— The  intradennal  tuber- 
culin test  is  a basic  diagnostic  weapon. 

At  the  present  time  there  is  considerable  dis- 
agreement concerning  the  meaning  of  positive 
reactions  obtained  with  strong  dilutions  of  tuber- 
culin (PPD  0.005  mg.  or  OT  1 mg.).  Palmer, 
Edwards  and  others  have  pointed  out  the  pos- 
sibility that  positive  reactions  to  these  strong 
dilutions  are  due  to  some  cross-sensitivity  rather 
than  to  tuberculous  allergy. 


For  this  reason  many  clinicians  regard  indura- 
tion in  excess  of  5 mm.  largest  diameter  as  posi- 
tive only  when  the  maximal  doses  employed  are 
0.0002  mg.  of  PPD  or  0.1  mg.  of  OT.  Positive 
reactions  to  larger  intradennal  doses  are  sus- 
pected of  being  nonspecific.  Completely  negative 
reactions  to  the  intermediate  dosage,  or  larger, 
are  of  course  definitive  in  the  majority  of  cases. 
Failure  to  react  rules  out  the  presence  of  tuber- 
culosis in  the  absence  of  a premorbid  state, 
cortisone  or  ACTH  medication  or  extremely  high 
fever.  We  have  found  that  many  adults  in 
middle-age  have  negative  reactions  and  that  our 
diagnostic  problem  is  thereby  simplified. 

Sputum  Testing.— Three  successive  morning 
specimens  of  the  sputum  when  pooled  and 
examined  by  smear  and  culture  give  evidence  of 
the  presence  of  tubercle  bacilli  in  the  majority  of 
new  cavitary  cases.  In  the  presence  of  expectora- 
tion this  method  is  as  reliable  as  the  patient  who 
collects  the  specimen  according  to  instructions. 
The  significance  of  negative  tests  in  the  presence 
of  an  actual  lung  lesion  is  increased  by  at  least 
three  negative  results. 

In  too  many  cases  our  testing  is  rendered  dif- 
ficult by  the  fact  that  expectoration  is  absent. 
Gastric  lavage  is  proposed  for  this  reason.  While 


Figure  1 Figure  2 

X-Ray  films  of  two  West  Virginia  coal  miners  illustrating  massive  fibrous  changes  in  the  presence  of  “coal  miner’s  pneumo- 
coniosis” and  infection.  Figure  1 shows  a cavity,  although  tuberculosis  never  has  been  proven.  Note  large  areas  of  emphysema 
in  Figure  2.  (Courtesy,  The  Golden  Clinic,  Elkins,  West  Virginia). 
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results  of  this  procedure  are  satisfactory  when 
repeated  successively  on  patients  under  study  in 
the  hospital,  I have  not  found  it  practical  as  an 
office  or  clinic  procedure. 

The  patient  should  be  fasting,  he  should  not 
have  smoked  nor  exerted  himself  in  such  a way 
as  to  initiate  gastric  peristalsis.  The  journey  to 
the  clinic  or  office  is,  often  enough,  too  much  to 
assure  that  the  bronchial  secretions  accumulated 
in  the  stomach  over  a night's  rest  have  not  gone 
into  the  small  intestine. 

M any  other  methods  are  proposed.  Culture 
of  a laryngeal  swab,  direct  bronchial  washing  and 
bronchoscopic  aspiration  all  have  obvious  ad- 
vantages and  disadvantages  for  the  patient  or  the 
doctor  and  technician. 

On  our  service  we  have  studied  the  inhala- 
tion of  nebulized  water  as  a means  of  provoking 
cough  and  expectoration.  These  procedures  were 

POSITIVE  SMEARS  AND  CULTURES  OF  SPUTUM 
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done  at  various  times  of  day,  the  only  difference 
from  routine  office  or  clinic  procedures  being 
that  for  comparison  morning  sputum  tests  were 
taken. 

By  this  method  a penicillin  nebulizer  pump  is 
employed,  attached  to  a De  Vilbiss  #41  nebulizer. 
Sterile  water  is  inhaled  by  the  patient  until  cough 
and  expectoration  produce  an  adequate  specimen. 

This  method  of  obtaining  bronchial  secretions 
is  therefore  of  value  in  the  study  of  patients  who 
may  have  tubercle  bacilli,  both  in  the  diagnosis 
and  control  of  treatment.  It  appears  to  be  ap- 
plicable to  ambulant  cases  where  gastric  lavage 
cannot  be  done. 

Problems  in  Treatment 

The  basic  treatment  of  tuberculosis  is  depend- 
ent now  upon  the  following  factors: 

1.  Adequate  bacteriostasis  through  drugs. 

2.  Healing  of  the  damaged  lung  through  rest, 
nutritional  management  and  graded  exercise. 

3.  Removal  of  diseased  lung  which  remains  poten- 
tially active  in  the  face  of  bacteriostasis  and 
the  normal  healing  process. 

4.  Physical,  occupational  and  emotional  therapy 
which  will  restore  patients  to  independence. 

Adequate  bacteriostasis  requires  the  early  and 
vigorous  use  of  drugs.  On  our  services  we  use 
Isoniazid,  5 mg.  per  kilo,  and  Streptomycin,  1 Gm. 
daily  for  42  to  90  days.  This  is  based  on  the 
theory  that  early  and  vigorous  use  of  both  potent 
drugs  brings  multiplication  of  the  bacillary  popu- 
lation under  control  more  rapidly  than  any  other 
method.  At  these  doses  for  this  period  we  have 
not  found  significant  toxicity  from  either  drug 
nor  have  we  found  any  significant  development 
of  resistance.2  Following  the  period  of  intensive 
drug  therapy  we  employ  the  combination  of 
Isoniazid  and  PAS  daily  which  now  seems  the 
most  generally  used  routine  for  the  maintenance 
of  bacteriostasis.3  This  is  continued  for  two  years 
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for  most  patients  but  for  those  cavitary  patients 
who  cannot  take  surgical  therapy,  drugs  prob- 
ably must  be  continued  for  life. 

The  antituberculous  drugs  diminish  the  inflam- 
matory changes  in  the  lung  only  by  suppressing 
bacterial  growth  and  preventing  further  damage. 
Healing  of  tuberculosis  depends  upon  rest,  ade- 
quate dietary  management  and  treatment  of 
other  illnesses. 

The  healing  of  any  inflammatory  process  is 
based  upon  endocrine  and  chemical  processes 
that  we  understand  only  partially  and  which  we 
can  stimulate  only  empirically  through  rest,  diet 
and  correction  of  metabolic  defects.  For  this  rea- 
son hospitalization  is  necessary  for  the  majority 
of  our  patients.  The  medical  management  of  the 
damaged  lung  is  hardly  possible  otherwise. 

The  aging  patient,  the  alcoholic,  the  diabetic, 
manage  the  healing  of  tuberculosis  poorly  and 
therefore  remain  disabled  for  longer  periods  than 
younger  patients  who  heal  more  rapidly  once  the 
suppression  of  bacterial  growth  is  accomplished. 

For  all  patients  whose  inflammatory  residues 
remain  after  4 to  6 months  of  drug  therapy,  sur- 
gical excision  or,  more  rarely,  surgical  collapse  is 
necessary.  This  is  best  done  after  adequate  drug 
therapy  and  study  of  the  patient’s  breathing 
capacity,  both  being  hospital  procedures. 


In  West  Virginia  we  have  many  patients  with  a 
history  of  coal  mine  work  who  exhibit  extensive 
disease  on  the  x-ray,  a positive  sputum,  and  some 
degree  of  respiratory  disability. 

These  men  have  pneumoconiosis  of  soft  coal 
workers,  with  tuberculosis  and  progressive  mas- 
sive pulmonary  fibrosis  due  to  the  combination  of 
two  diseases.  Drug  therapy  may  control  the 
growth  of  bacilli,  fever  and  malaise  disappear, 
and  there  is  an  increased  sense  of  well-being. 

However,  dyspnea  does  not  improve  nor  is 
there  appreciable  x-ray  clearing.  These  men 
become  dependent  upon  IPPB  therapy  with 
bronchodilators  and  there  is  a poor  prognosis  for 
successful  discharge  to  independent  life.  In  our 
opinion  they  can  be  discharged  only  to  the  most 
vigilant  medical  supervision  and  even  then  re- 
main potential  spreaders  of  tubercle  bacilli.  We 
feel  that  this  condition  must  be  recognized  early 
and  adequate  anti-tuberculous  therapy  given.  We 
are  not  sure  that  antimicrobial  therapy  halts  the 
progression  of  fibrosis  once  established  although 
it  seems  to  be  slowed.  Certainly  the  early  and 
vigorous  treatment  of  all  lung  infections  of  soft 
coal  workers  seems  indicated. 

These  patients  and  the  aging  are  those  most 
difficult  to  treat.  Younger  patients  with  no  dust 
exposure  recover  and  are  discharged.  Many  of 
our  chronics  remain  infectious  despite  apparent 
recovery.  F or  these  people  we  need  hospital  care 
and  isolation,  lacking  clinical  and  home  care 
facilities  in  their  home  communities. 

The  hospitals  need  the  understanding  and 
support  of  the  medical  profession. 
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The  Surgical  Doctor  Watson 

Edward  J.  Van  Liere,  M.  1).,  Ph.  1). 


. . the  thin  white  hand  he  laid  on  the 
mantelpiece  . . . was  that  of  an  artist 
rather  than  of  a surgeon.” 

SIR  ARTHUR  CONAN  DOYLE. 

A rthur  Conan  Doyle,  when  a medical  student 
-**-at  the  University  of  Edinburgh,  served  as  an 
outpatient  clerk  to  Dr.  Joseph  Bell,  the  eminent 
Edinburgh  surgeon.  Doyle  wrote  in  his  memoirs 
that  he  never  understood  why  Doctor  Bell  sin- 
gled him  out  of  the  drove  of  students  who  fre- 
quented his  wards.  Why  he  was  chosen  we  do 
not  know  but,  at  any  rate,  Doyle  became  closely 
acquainted  with  Doctor  Bell  s unique  method 
and  it  was  he  (Bell)  who  served  as  the  prototype 
of  Sherlock  Holmes. 

At  this  time  we  need  go  no  further  into  the 
matter  than  to  point  out  that  because  of  Doyle’s 
apprenticeship  under  Bell,  it  would  be  likely  that 
many  references  to  surgery  would  be  found  in 
the  Sherlock  Holmes  stories.  There  are  not,  how- 
ever, as  many  as  might  be  anticipated.  Doctor 
Watson  is  pictured  as  a general  practitioner  of 
medicine  rather  than  as  a surgeon,  as  we  under- 
stand the  terms  today.  This  probably  was  neces- 
sary for  it  obviously  suited  Doyle’s  purpose  to 
portray  Watson  in  this  role.  To  my  knowledge 
there  is  no  particular  reference  to  major  surgery 
in  any  of  the  tales,  although  one  or  two  famous 
surgeons  are  mentioned.  Numerous  references 
are  made  to  minor  surgery.  I am,  however,  cog- 
nizant of  the  fact  that  there  often  is  but  a thin 
line  between  major  and  minor  surgery. 

It  would  seem  almost  that  Doyle  never  evinced 
an  interest  in  major  surgery.  In  a way  this  ap- 
pears odd,  for  he  had  great  stamina  and  courage 
and  what  one  might  call,  for  want  of  a better 
term,  a “surgical  type  of  personality.”  He  was 
forceful,  capable  of  inspiring  confidence,  and 
surely  had  a winning  and  a most  persuasive  way 
about  him.  These  traits  are  highly  desirable  in 
a good  surgeon.  Not  many  patients  go  to  doctors 
with  the  idea  of  undergoing  surgery.  On  the 
contrary,  most  people  have  to  be  persuaded  to 
undergo  a major  operation  and  for  this  they  can 
hardly  be  blamed. 

After  Doyle  had  been  in  the  general  practice 
of  medicine  for  about  eight  years,  he  took  gradu- 
ate work  in  ophthalmology.  He  probably  was 
trained  to  perform  delicate  eye  operations  such 
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as  the  removal  of  cataracts.  In  point  of  fact,  in 
The  Adventure  of  the  Empty  House,  he  mentions 
a lady  who  returned  from  Australia  so  as  to  un- 
dergo extraction  of  a cataract. 

It  has  always  seemed  incongruous  to  me  that 
this  person,  a giant  of  a man  and  a superb  ath- 
lete, chose  to  be  an  ophthalmologist.  I may  be 
wrong  in  this,  but  I always  visualize  a rather 
small  and  delicate  hand  when  eye  surgery  is  to 
be  done.  It  is  true  that  Doyle,  as  he  himself  im- 
plied, had  art  in  his  blood,  and  a good  eye  sur- 
geon must  have  some  of  the  qualities  of  an  artist. 
Doyle,  of  course,  never  continued  the  practice  of 
ophthalmology  for  the  simple  reason  that  pa- 
tients did  not  come  to  see  him  as  a consequence 
—and  fortunately  for  us— he  turned  to  literature. 

1 do  not  wish  to  leave  the  impression  that  a 
large  person  with  big  hands  cannot  do  good  sur- 
gery. It  is  the  ability  to  use  the  hands  that 
counts.  Doyle  evidently  felt  that  a good  surgeon 
must  have  large  dexterous  hands,  for  we  find 
Watson  writing  “.  . . the  thin  white  hand  he 
laid  on  the  mantelpiece  . . . was  that  of  an  artist 
rather  than  of  a surgeon”  (The  Resident  Patient). 
Several  eminent  surgeons  to  my  own  knowledge 
are  men  of  large  physical  stature,  and  I am  sure 
that  some  have  correspondingly  large  hands.  But 
I have  seen  some  equally  capable  men  who  were 
hardly  of  average  height  and  who  had  small  hands. 
Harvey  Cushing,  the  brilliant  Harvard  brain  sur- 
geon, was  a man  of  medium  size  and,  if  I recall 
correctly,  had  rather  small  hands.  Let  us  not 
labor  the  point  further,  for  this  is  not  an  essay 
on  surgeons’  hands,  but  let  us,  instead,  turn  to 
the  tales  of  Sherlock  Holmes  for  references  made 
to  surgery. 

It  is  axiomatic  that  every  man  who  practices 
medicine,  regardless  of  his  specialty',  must  be 
familiar  with  the  current  literature  in  his  field. 
It  is  gratifying  that  Doctor  Watson  appreciated 
this.  In  The  Adventure  of  the  Golden  Pince-Nez 
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Watson  wrote  that  on  a stormy  evening  lie  and 
Holmes  sat  in  silence  all  evening;  the  latter  was 
working  on  a palimpsest,  while  Watson  was  read- 
ing a treatise  on  surgery. 

Sir  Arthur  was  doubtless  highly  cognizant  that 
a correct  diagnosis  is  of  paramount  importance 
to  a conscientious  surgeon.  In  The  Problem  of 
Thor  Bridge  we  find  Mr.  Neil  Gibson,  the  “Gold 
King,”  telling  Holmes  that  he  was  like  a surgeon, 
because  Holmes  wanted  every  symptom  before 
he  ventured  a diagnosis.  Holmes  quickly  re- 
torted that  this  was  quite  true,  and  strongly  im- 
plied that  his  client  was  withholding  important 
information  which  Holmes  needed  before  the 
mystery  about  which  he  was  being  consulted 
could  be  solved. 

There  are  a number  of  references  to  scalp 
wounds  or  injuries  of  the  skull,  or  both.  In  the 
rough-and-tumble  life  a detective  leads  it  might 
be  expected  that  he  would  often  see  these  types 
of  injury.  Let  us  examine  some  of  them. 

On  one  occasion  Sherlock  Holmes  himself 
came  under  a surgeon’s  care.  The  famous  de- 
tective had  been  attacked  on  the  street  by  two 
ruffians  and  had  been  pretty  roughly  handled  (The 
Adventure  of  the  Illustrious  Client).  Sir  Leslie 
Oakshot,  the  eminent  London  surgeon,  had  been 
called  in  and  upon  being  questioned  tersely 
stated  that  Holmes  had  suffered  lacerations  of 
the  scalp,  also  bruises,  and  that  several  stitches 
had  been  necessary.  The  surgeon  stated  further 
that  morphine  had  been  administered.  Holmes 
fortunately  made  an  uneventful  recovery,  and  we 
learn  that  the  stitches  were  taken  out  on  the 
seventh  day. 

On  another  occasion  (The  Adventure  of  the 
Solitary  Cyclist),  Sir  Arthur  describes  a man  who 
had  suffered  a severe  scalp  wound.  He  had  been 
found  unconscious  although  the  bones  of  the 
skull  had  not  been  penetrated.  On  still  another 
occasion  (The  Adventure  of  the  Dancing  Men),  a 
case  is  mentioned  which  surely  must  puzzle  the 
layman.  In  this  instance  a bullet  is  described  as 
having  passed  right  through  the  frontal  portion 
of  the  brain.  The  reader  is  assured  that  although 
the  patient  was  unconscious,  she  would  live.  The 
medically  trained  person  would  think  imme- 
diately of  an  accidental  lobotomy. 

One  is  reminded  in  this  connection  of  the  skidl 
of  a workman  exhibited  in  the  museum  of  the 
Harvard  Medical  School.  This  rare  specimen 
shows  an  enormous  hole  made  by  a tamping  bar. 
The  bar  passed  through  the  skull  and  a consid- 
erable amount  of  brain  substance  was  destroyed. 
Remarkably  enough  the  patient  did  not  die  from 


this  terrific  injury,  but  lived  for  a long  time  after- 
ward—surely  a most  unusual  case.  It  should  be 
added  that  he  suffered  a decided  and  unfortunate 
change  in  personality  after  the  accident. 

In  several  instances  the  head  injuries  men- 
tioned in  the  stories  were  immediately  fatal.  For 
example,  in  The  Adventure  of  the  Empty  House, 
an  expanding  revolver  bullet  had  been  fired  into 
the  victim’s  head.  Also,  in  The  Boscombe  Valley 
Mystery,  we  find  that  “The  head  had  been  beaten 
in  by  repeated  blows  of  some  heavy  and  blunt 
weapon.”  In  this  last  story  we  find  that  Doctor 
Watson  gets  technical:  “In  the  surgeon’s  depo- 
sition it  was  stated  that  the  posterior  third  of  the 
left  parietal  bone  and  the  left  half  of  the  occipital 
bone  had  been  shattered  by  a heavy  blow  from  a 
blunt  weapon."  In  contrast  to  this  we  find  the 
following  non-technical  description  of  a head 
injury:  “The  injury  from  which  the  unfortunate 
veteran  was  suffering  was  found  to  be  a jagged 
cut  some  two  inches  long  at  the  back  part  of  his 
head,  which  had  evidently  been  caused  by  a vio- 
lent blow  from  a blunt  weapon”  (The  Crooked 
Man).  This  is  a good  example  of  a wound  so 
simply  described  that  anyone  could  easily  under- 
stand and  appreciate  it.  With  few  exceptions 
Doyle  never  forgot  that  he  wrote  for  laymen. 

Sir  Arthur  doubtless  used  scalp  wounds  and 
injuries  of  the  head  in  general  to  dramatize  his 
detective  stories.  The  average  layman  instinc- 
tively feels  that  such  wounds  are  extraordinarily 
dangerous  and  people  experiencing  such  acci- 
dents are  nearly  always  in  a critical  state.  This, 
of  course,  may  or  may  not  be  true,  because  na- 
ture has  provided  a strong  bony  cage  to  protect 
the  brain. 

In  The  Adventure  of  the  Sussex  Vampire,  we 
find  a reference  to  orthopedic  surgery.  Doctor 
Watson  writes  that  the  gait  of  a fifteen-year-old 
boy  suggested  plainly  that  he  had  a weak  spine. 
We  are  further  informed  that  a fall  in  childhood 
had  brought  about  this  condition.  The  devoted 
father  spoke  of  the  lad  as  being  an  unfortunate 
cripple  and  quite  inoffensive.  He  was  quite  mis- 
taken, for  this  so-called  inoffensive  lad  became 
so  insanely  jealous  of  his  normal  healthy  half- 
brother,  who  was  still  a mere  babe,  that  he  tried 
to  do  away  with  him  by  use  of  curare,  the  South 
American  Indian  arrow-poison.  When  Holmes 
unearthed  this  diabolic  scheme  he  reluctantly 
told  the  boy’s  unsuspecting  father.  Holmes  pref- 
aced his  remarks  by  stating  that  he  was  a busy 
man  and  would  come  to  the  point  quickly,  and 
used  the  simile  that  the  swifter  surgery  is  done 
the  less  painful  it  is. 
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The  idea  Holmes  expressed  in  regard  to  swift 
surgery  holds  our  interest.  Doyle  may  have  used 
this  merely  as  a figure  of  speech,  but  he  probably 
had  in  mind  the  early  days  of  surgery,  before  the 
discovery  of  ether.  Surgeons  for  obvious  reasons 
attempted  to  perform  operations  in  the  shortest 
possible  time.  Indeed  the  skill  of  a surgeon  was 
largely  gauged  by  the  speed  with  which  he  could 
perform  an  operation. 

In  at  least  two  of  the  Sherlock  Holmes  stories 
the  carotid  artery  was  the  focal  point  of  interest. 
In  The  Adventure  of  the  Creeping  Man,  we  find 
that  when  Professor  Presbury  was  viciously  at- 
tacked by  his  wolfhound,  the  teeth  of  the  dog 
narrowly  missed  the  carotid  artery.  In  spite  of 
the  rather  severe  hemorrhage  which  followed  it 
will  be  recalled  that  the  professor  recovered.  In 
The  Adventure  of  the  Golden  Pince-Nez,  the  vic- 
tim was  not  so  lucky.  His  carotid  artery  had 
been  severed  by  an  old-fashioned  sealing  wax 
knife,  and  death  ensued  in  a short  time.  Doyle 
emphasized  that  the  wound  was  small  but  deep. 
He  was  aware  that  a large,  blunt  instrument 
might  have  pushed  the  elastic  artery  aside  rather 
than  pierced  it. 

We  find  one  reference  to  an  amputation,  al- 
though it  was  not  performed  by  a surgeon.  Early 
one  morning  there  appeared  in  Doctor  Watson’s 
consulting  room  a young  engineer  who,  during 
the  preceding  night,  had  undergone  a harrowing 
experience  in  which  his  thumb  had  been  hacked 
off  by  a vicious  counterfeiter.  The  good  doctor 
was  astonished  when  he  saw  the  wound:  “It 

gave  even  my  hardened  nerves  a shudder  to  look 
at  it.  There  were  four  protruding  fingers  and  a 
horrid,  red,  spongy  surface  where  the  thumb 
should  have  been.  It  had  been  hacked  or  torn 
right  from  the  roots’  (The  Adventure  of  the  Engi- 
neer’s Thumb). 

When  Doctor  Watson  asked  the  victim  wheth- 
er the  wound  had  bled  a great  deal,  the  answer 
was:  “Yes,  it  did  ...  I tied  one  end  of  my 
handkerchief  very  tightly  round  the  wrist  and 
braced  it  up  with  a twig.”  Watson’s  curt  reply 
was:  “Excellent.  You  should  have  been  a sur- 
geon.’’ To  satisfy  the  reader’s  sympathetic  curios- 
ity it  should  be  mentioned  that  Doctor  Watson 
gave  the  patient  a drink  of  brandy,  and  cleansed 
and  bandaged  the  wound.  Since  the  thumb  had 
been  “torn  right  out  from  the  roots”  it  seems  that 
Doctor  Watson  should  have  taken  a few  stitches 
to  bring  the  cut  tissues  together.  No  mention  is 
made  of  this,  and  we  can  only  hope  that  the 
wound  healed  satisfactorily. 

It  is  noteworthy  that  this  engineer  must  have 
had  a rugged  constitution.  Doctor  Watson,  after 


caring  for  his  wound,  took  him  to  221B  Baker 
Street  where  he  joined  Holmes  and  Watson  in 
eating  a substantial  breakfast.  The  young  engi- 
neer, then,  for  the  benefit  of  the  great  detective, 
related  the  night's  terrible  adventure  at  some 
length.  He  next  accompanied  Holmes  and  his 
companions  on  a train  journey  to  Eyeford,  the 
little  Berkshire  village.  This  was  a strenuous 
program  no  matter  how  you  look  at  it.  One  won- 
ders why  the  kind  Watson  allowed  his  patient  to 
do  all  these  things.  This  young  man  should  have 
received  a narcotic  to  deaden  the  pain,  which 
must  have  been  severe,  and  then  should  have 
gone  to  bed.  If  the  patient  experienced  difficulty 
in  going  to  sleep,  a hypnotic  should  have  been 
administered.  I am  afraid  that  in  this  instance 
Doctor  Watson  placed  himself  in  an  indefensible 
position. 

Let  us  now  turn  from  injuries  of  the  human 
flesh  and  consider  something  relatively  less  grue- 
some. Doyle  described  one  surgical  instrument 
and,  interestingly  enough,  gave  the  name  of  the 
manufacturer.  Holmes  himself  calls  our  attention 
to  it:  “.  . . an  ivory -handled  knife  with  a very 
delicate,  inflexible  blade  marked  Weiss  & Co., 
London  " (Silver  Blaze).  Parenthetically  it  should 
be  stated  that  Weiss  & Co.  are  still  makers  of 
famous  knives  used  in  surgery.  Indeed,  I have 
several  in  my  laboratory  at  the  present  time. 

When  Holmes  spoke  of  the  singularity  of  this 
knife  and  suggested  to  Doctor  Watson  that  surely 
this  was  in  his  line,  the  latter  stated,  “It  is  what 
we  call  a cataract  knife.”  Holmes  replied,  “A  very 
delicate  blade  devised  for  very  delicate  work.” 
The  reader  should  be  reminded  that  the  knife 
in  question  was  not  employed  to  murder  a human 
being,  but  that  a villainous  horse  trainer  had 
intended  to  use  it  to  cut  the  tendon  of  a famous 
race  horse.  It  will  be  remembered  that  the  ne- 
farious scheme  was  never  carried  out,  for  the 
highly  nervous  thoroughbred  animal  killed  his 
trainer  by  kicking  him  on  the  head  before  the 
operation  could  be  performed.  Perhaps  one  rea- 
son, among  others,  why  Sir  Arthur  chose  to  write 
about  a cataract  knife  was  because  of  his  fa- 
miliarity with  this  instrument.  He,  as  previously 
mentioned,  had  specialized  in  ophthalmology. 

As  far  as  I am  aware,  Doyle  did  not  make  any 
specific  mention  of  any  other  surgical  instru- 
ment in  his  Sherlock  Holmes  tales.  He  does,  how- 
ever, on  one  occasion,  make  an  interesting  allu- 
sion to  a surgeon  choosing  his  instrument  during 
an  operation.  Doctor  Watson  comments  on 
Holmes’  selection  of  tools  when  attempting  to 
open  the  safe  of  the  notorious  black  mailer, 
Charles  Augustus  Milverton.  Watson  points  out 
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that  Holmes  chose  his  instruments  with  the  same 
scientific  precision  as  would  a surgeon  who  was 
about  to  perform  an  important  operation  (The 
Adventure  of  Charles  Augustus  Milverton). 

In  the  present  essay  we  have  discussed  only 
those  cases  which  are  concerned  with  surgery. 
The  medical  man  is  often  spoken  of  in  England 
as  a surgeon  rather  than  a physician,  or  a doctor, 
or  a general  practitioner.  We  find  expressions 
like  this  in  the  Sherlock  Holmes  stories:  “And 
here  comes  the  country  surgeon  . . .'  (The  Ad- 
venture of  the  Copper  Beeches).  Numerous  other 
references  conld  be  cited,  but  this  one  will  suffice. 
Furthermore,  a doctor’s  treatment  room  is  spoken 
of  as  his  “surgery.”  This  latter  expression  is  often 
found,  especially  in  English  novels.  The  villain, 
Stapleton,  in  The  Hound  of  the  Baskervilles,  tells 
Doctor  Watson  that  he  had  been  visiting  with 
Doctor  Mortimer,  and  while  they  were  in  his 
“surgery”  Doctor  Mortimer  pointed  out  Doctor 
Watson  through  the  window.  In  another  instance 
we  find:  “The  surgery,  where  I used  to  make  up 


my  drugs  . . .”  (The  Sign  of  the  Four).  In  our 
country  we  would  simply  call  it  "the  doctor’s 
office”  or,  if  we  wanted  to  be  more  specific,  his 
“treatment  room,”  or  “examining  room."  These 
are  minor  differences,  it  is  true,  but  they  are  of 
interest  in  passing. 

Some  of  the  wounds  so  dramatically  described 
by  Doctor  Watson  surely  became  severely  in- 
fected and  the  patient’s  suffering  must  have  been 
considerable.  Pasteur  and  Lister  had  already 
published  the  results  of  their  brilliant  researches 
and  the  medical  profession  was  well  aware  of 
the  dangers  of  infection  at  the  time  Sir  Arthur 
wrote  his  stories  (1887-1927).  In  spite  of  this 
not  much  could  be  done  once  the  wounds  began 
to  suppurate,  for  the  antibiotics  had  not  been 
as  yet  discovered.  We  may  rest  assured  that 
Doctor  Watson  did  all  he  coidd  to  alleviate  the 
patient’s  pain  and  to  promote  healing  of  the 
wound  and,  further,  that  he  employed  the  ac- 
cepted practices  of  the  day. 


A Sword  of  Damocles 

The  consideration  given  to  young  physicians  under  the  Selective  Service  Act  and  the 
Doctors  Draft  differs  appreciably  from  that  accorded  to  other  citizens  of  the  country. 
All  young  men  are  subject  to  the  draft  and  may  be  called  for  service  between  the  ages 
of  eighteen  and  twenty -six  if  they  are  physically  fit.  After  the  age  of  twenty-six,  or  if  they 
become  a father,  they  usually  are  not  called  upon  to  serve  in  the  armed  forces. 

Medical  students,  who  are  draft  eligible,  may  be  and  usually  are  deferred  until  their 
medical  school  courses  are  completed.  A number  of  other  professional  students  such  as 
lawyers  and  engineers  also  are  deferred.  The  physicians,  however,  are  unique  among 
professional  graduates  because  they  alone  may  be  called  until  age  thirty-six. 

When  it  comes  time  for  internship  and  residency  training,  there  is  great  uncertainty  as 
to  whether  the  medical  graduate  may  be  permitted  to  complete  a training  program  or  be 
called  at  any  time  for  military  service. 

Apparently,  this  call  depends  upon  the  requirements  for  medical  officers  at  a particular 
time  and  place.  Scant  consideration  is  given  as  to  how  much  this  may  disrupt  the  plans  of 
the  young  physician  to  continue  his  education  in  a hospital  or  to  enter  into  private  practice. 
This  is  understandable  during  war  but  it  hardly  seems  necessary  or  democratic  at  the 
present  time. 

At  any  rate,  a sword  of  Damocles  hangs  over  the  head  of  every  young  physician  subject 
to  service  in  the  armed  forces.  They  may  be  called  at  any  time  on  short  notice.  Usually  it 
is  at  a very  inopportune  time,  such  as  in  the  midst  of  residency  training  or  even  after 
having  established  an  office.  Considerable  expense  is  incurred  for  the  equipment  necessary 
for  opening  an  office  and  this  can  be  disposed  of  only  at  an  undesirable  sacrifice. 

Equity  should  call  for  some  reform  in  the  treatment  of  young  physicians  subject  to  the 
draft.  Physical  fitness  should  be  determined  early  in  the  procedure  and  then  if  they  must 
serve,  it  should  be  after  they  have  completed  their  training  and  before  they  enter  into  the 
private  practice  of  medicine. 

Apparently,  the  draft  is  here  to  stay. — Charles  A.  Sellers  in  Detroit  Medical  News. 
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Special  Article 


The  National  Foundation's  Part  in  the  Salk  Vaccine 
Program  in  West  Virginia 

T.  Sterling  Evans  and  Don  Jenkins 


VY7EST  Virginia’s  55  Chapters,  assisted  by  the 
National  Foundation’s  state  representatives 
T.  Sterling  Evans  and  Don  Jenkins,  have  been 
glad  of  the  opportunity  to  cooperate  with  the 
West  Virginia  State  Medical  Association,  state 
and  county  health  officials  and  all  interested 
agencies  in  an  oll-out  program  to  see  that  every 
person  under  40  years  of  age  has  an  opportunity 
to  be  inoculated  with  the  Salk  vaccine. 

Anticipating  action  by  the  State  Medical  As- 
sociation and  its  component  Societies  in  support 
of  this  all-out  program,  the  state  headquarters 
of  the  Foundation  and  its  county  chapters  have 
been  making  tentative  preparations  since  the 
announcement  of  the  AM  A on  January  26,  1957. 
Although  publicity  material  was  being  prepared 
and  plans  made  for  action,  no  announcements 
were  made  until  the  action  of  the  Council  of 
the  State  Medical  Association  on  February  10th. 

On  February  26  the  state  representatives  ad- 
vised chairman  of  their  respective  county  chap- 
ters to  expect  a call  from  the  president  or  secre- 
tary of  the  county  medical  society  relative  to 
participation  of  the  chapter  in  a county-wide 
vaccine  plan  sponsored  by  the  county  medical 
society.  They  were  also  advised  that  this  plan 
would  probably  include  the  local  health  depart- 
ment and  other  related  agencies.  They  were 
requested  to  be  ready  for  action  when  called 
upon  by  the  medical  society. 

The  state  office  suggested  a plan  of  organiza- 
tion and  supplied  several  copies  of  the  plan  to 
the  executive  secretary  of  the  West  Virginia  State 
Medical  Association  and  also  sent  copies  to  each 
of  our  chapters.  The  two  state  representatives 
went  into  the  field  to  talk  with  their  chapter 
officials  and,  also,  upon  invitation,  met  with 
officials  of  five  medical  societies.  The  state  rep- 
resentatives have  been  in  close  contact  with  the 
president  and  executive  secretary  of  the  State 
Medical  Association,  the  State  Director  of  Health 
and  his  administrative  assistant  in  charge  of  the 
vaccine  program,  and  the  State  Superintendent 
of  Schools.  They  have  contacted  the  state  off i- 
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cials  of  the  West  Virginia  Lions  Clubs  and  the 
executive  officials  of  the  Congress  of  Parents 
and  Teachers  Association. 

In  each  instance  the  executive  officers  have 
agreed  to  give  full  support  to  the  Salk  vaccine 
program  of  the  West  Virginia  State  Medical 
Association. 

The  National  Headquarters  of  the  Founda- 
tion has  prepared  special  vaccine  “Publicity  Kits’ 
and  these  have  been  made  available  without 
charge  to  the  local  county  medical  societies 
through  our  county  chapters.  This  material  in- 
cludes film  strips,  newspaper  mats,  TV  slides 
and  film  announcements,  three-minute  movie 
trailers,  posters  and  brochures,  paid  for  from 
March  of  Dimes  money. 

We  want  to  emphasize  that  our  chapters  were 
advised  not  to  initiate  any  action  until  asked  to 
do  so  by  county  medical  authorities.  In  several 
instances,  having  received  no  request  from  county 
medical  societies,  chapter  officials  called  the  state 
office  and  we  suggested  that  they  make  contact 
with  the  society  officials,  asking  what  they  could 
do  to  help  get  the  program  under  way. 

The  Foundation  is  in  full  accord  with  the  medi- 
cal societies  that  first  consideration  should  be 
given  to  completing  the  program  for  immunizing 
all  those  in  the  0-19  age  group  before  a special 
program  for  immunization  of  adults  under  40  is 
started.  In  each  instance  we  recognize  the  re- 
sponsibility of  parents  to  have  their  children  vac- 
cinated by  their  family  physician,  as  well  to  get 
the  vaccine  for  themselves.  We  realize  that  many 
will  not  avail  themselves  of  this  opportunity  and 
that  each  community  will  want  to  assure  the  pro- 
tection of  these  by  providing  mass  clinics  with 
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the  hope  that  by  this  means  many  others  would 
accept  the  vaccination. 

As  of  this  date  (April  12,  1957),  county  chap- 
ters indicate  that  definite  plans  for  a total  pro- 
gram for  vaccinating  all  under  40  have  been 
made  in  the  following  counties:  Brooke,  Cabell, 
Harrison,  Kanawha,  McDowell  and  Mercer. 

Oral  reports  indicate  that  meetings  have  been 
held  and  plans  tentatively  completed  in  the  fol- 
lowing counties:  Barbour,  Clay,  Gilmer,  Lin- 

coln, Morgan,  Taylor,  Tucker,  Upshur  and  Wet- 
zel. 

No  doubt  several  of  the  remaining  counties 
have  committees  at  work,  but  no  report  is  avail- 
able at  this  time.  Health  departments  in  prac- 
tically every  West  Virginia  county  are  continuing 
with  the  clinics  for  those  in  the  0-19  age  group 
and  expectant  mothers  by  using  the  vaccine  made 


available  by  the  U.  S.  Government.  Health  offi- 
cers report  that  physicians,  county  boards  of  edu- 
cations and  volunteer  personnel  have  been  doing 
an  excellent  job  in  assisting  with  these  clinics. 

At  this  writing  there  has  been  a temporary 
shortage  of  vaccine  which  has  caused  some  health 
departments  to  postpone  clinics  temporarily  but 
it  has  been  reported  they  will  resume  inoculations 
upon  receipt  of  the  vaccine. 

In  summary,  there  is  a tremendous  interest  in 
this  program  of  the  West  Virginia  State  Medical 
Association  and  there  are  thousands  of  volunteers 
wanting  to  help.  Our  chapters  are  ready  with 
personnel,  publicity  material  and  some  March  of 
Dimes  money.  Each  chapter  is  interested  in  be- 
coming a part  in  the  countv-wide  program  spon- 
sored by  the  physicians.  Let  us  know  how  we 
can  help. 


Tuberculosis -In  and  Out  of  Industrv 

j 

These  are  changing  times  in  tuberculosis.  Death  rates  have  fallen  sharply  and  there 
has  been  a small  but  steady  decline  in  incidence  rates.  New  drugs  and  resection 
surgery  have  had  so  profound  an  effect  that  there  is  danger  of  over-optimism.  Tuberculosis 
is  far  from  eradicated. 

There  are  an  estimated  1,200,000  people  with  tuberculosis  at  present  living  within  the 
continental  United  States;  400,000  have  active  disease,  150,000  of  whom  have  not  been 
diagnosed.  At  present,  800,000  are  inactive,  but  80,000  will  relapse  and  again  become 
active.  This  year,  one  person  in  100  will  become  infected,  and  two  persons  in  1,000  will 
develop  tuberculosis. 

In  1955,  of  100,000  new  patients,  75,000  had  active  disease.  There  were  15,000  people 
who  died  with  tuberculosis.  During  this  same  year  an  increase  in  the  number  of  new 
cases  was  reported  by  15  states  and  the  District  of  Columbia — and  the  District  of  Columbia 
and  11  states  reported  an  increase  in  the  number  of  deaths.  . . 

How  about  the  old  familiar  landmarks  in  the  management  of  tuberculosis — hospitaliza- 
tion, absolute  bed  rest,  collapse  therapy,  sputum  studies,  x-rays,  symptoms,  exercise,  work 
tolerance,  rehabilitation  and  follow-up? 

We  believe  that  active  tuberculosis  is  best  managed  in  the  hospital.  Absolute  bed  rest 
has  been  modified  and  is  being  evaluated  under  the  protective  umbrella  of  drug  therapy. 
We  are  learning  to  use  the  new  methods  and  evaluate  the  old,  retaining  whatever  of  the 
old  that  is  good  and  replacing  only  when  we  have  something  better. 

Drug  therapy,  blood  banks  and  advances  in  anesthesiology  have  contributed  to  the 
development  of  resection  surgery.  Wedge  and  segmental  resections,  lobectomy  and  pneu- 
monectomy offer  the  advantage  of  removal  of  tuberculous  tissue  and  have  largely  replaced 
collapse  therapy  measures,  although  pneumothorax  and  pneumoperitoneum  are  occasionally 
used,  and  plombage  and  thoracoplasty  have  a limited  place  in  today’s  surgical  procedures. — 
Reginald  C.  Edson,  M.  D.,  in  Industrial  Medicine  and  Surgery. 
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The  Laborer  is  Worthy  of  His  Hire 

The  story  is  told  that  a native  North  American  Indian  sought  the  help  of  a small 
deformed  Indian  woman  of  great  reputation  for  her  healing.  As  she  rubbed 
and  massaged  his  injured  extremity,  he  remarked  that  she  neither  cried  nor 
groaned  during  the  procedure  as  was  customary.  The  woman  replied  that  her 
work  was  skilled  and  needed  no  additional  incantations,  and,  besides,  crying  or 
groaning  would  raise  the  charge  from  a few  beads  to  a blanket  and  she  knew 
that  he  could  not  afford  this  additional  charge. 

In  recent  years  I have  been  impressed  with  the  number  of  individuals  as  well 
as  organizations  who  expect  the  groans,  incantations,  and  extra  frills  in  treatment, 
sometimes  without  regard  to  whether  they  have  provided  either  the  blanket  or 
beads  for  payment. 

I have  also  wondered  how  many  of  us  tend  to  acquiesce  and  add  the  extra 
frills  and  charge  the  additional  fee  with  little  consideration  as  to  the  patient’s 
ability  to  pay.  Not  many  of  us  consciously  do  this,  I am  sure,  but  the  pressures, 
and  the  trend  of  the  times  will  wear  us  down  and  warp  our  thinking  unless  we 
frequently  stop  and  take  stock  of  ourselves.  We  should  not  forget  the  old  saying, 
“waste  not.  want  not.” 

While  a medical  student,  I came  upon  a poem  or  piece  of  doggerel,  describing 
an  old  country  doctor  and  his  wife  in  the  process  of  making  out  bills  for  past 
services.  As  each  debtor’s  name  came  along  the  old  doctor  would  say:  “You’d 
better  charge  him  nothing,  Ma,  ’cause  there’s  been  sickness  there.”  The  generosity 
and  consideration  indicated  in  this  statement  has  characterized  most  of  the  mem- 
bers of  our  profession  from  time  immemorial,  and  it  has  had  much  to  do  with 
what  has  been  expected  of  us.  Yet  no  one  has  expected  the  attorney  to  charge 
nothing,  or  a low  fee,  because  the  poor  citizen  has  been  involved  in  a law  suit. 

William  Osier  was  reportedly  fond  of  quoting  Henri  de  Mondeville,  who  is 
said  to  have  stated:  “If  you  have  operated  upon  the  rich  for  a proper  fee  and 
upon  the  poor  for  charity,  you  need  not  play  the  monk  nor  make  pilgrimages  for 
your  soul.” 

While  sudden  unexpected,  and  prolonged  illness  is  a severe  burden  to  any 
family,  the  doctor  often  helps  share  that  burden  by  waiting  for  payment  and  a 
reduced  fee.  A majority  of  people  in  our  state  are  covered  by  Blue  Cross,  Blue 
Shield,  industrial  welfare  or  insurance  plans,  private  health  insurance,  D.  P.  A., 
Workmen’s  Compensation,  or  Vocational  Rehabilitation.  In  many  such  plans,  it 
seems  to  me  that  there  has  been  a tendency  to  squeeze  down  lower,  and  standardize 
doctors’  fees. 

It  is  my  firm  conviction  that,  in  the  practice  of  medicine,  as  in  all  other  fields 
of  endeavor,  the  laborer  is  worthy  of  his  hire,  and  the  doctor  should  be  paid  in 
a manner  commensurate  with  his  skill  and  the  services  rendered.  It  has  taken 
all  of  us  many  years  of  hard  consistant  study  to  know  how.  In  order  to  keep  on 
knowing  how,  we  must  collect  our  proper  fees  to  provide  Medical  Journals,  at- 
tendance at  medical  meetings,  refresher  courses,  and  the  continually  improving 
modern  equipment  which  we  use  in  our  offices  and  hospitals  for  the  benefit  of 
the  sick. 

No  doctor  of  medicine,  who  has  spent  his  long  pre-medical  years  of  basic  learn- 
ing, his  four  competitive  years  in  medical  school,  and  the  intern  and  residency 
years  in  perfecting  and  maturing  his  knowledge,  and  who  at  last  conscientiously 
brings  this  knowledge  to  the  relief  of  his  patients,  should  entertain  any  doubt  as 
to  his  right  in  the  community  and  at  the  bedside  of  his  patient. 

We  have  been  sifted,  tested,  screened,  and  finally  chosen  for  our  profession. 
Let  us  take  pride  in  it,  honor  it.  and  never  cheapen  it.  Let  us  not  allow  the  winds 
of  scoffing  or  ridicule  to  blow  us  from  our  course,  and  we  will  continue  to  main- 
tain and  be  worthy  of  our  traditionally  respected  place  among  people. 


194 


Tiie  West  Virginia  Medical  Journal 


THE  WEST  VIRGINIA  MEDICAL  JOURNAL 

Official  Organ  of  the  West  Virginia  State  Medical  Association 

The  Publication  Committee  is  not  responsible  for  the  authenticity  of  opinion  or  statements  made  by  authors  or  in 
communications  submitted  to  this  Journal  for  publication.  The  author  or  communicant  shall  be  held  entirely  responsible. 


Editor 

WALTER  E.  VEST,  M.  D. 
955  Fourth  Ave. 
Huntington,  W.  Va 

Managing  Editor  and 
Business  Manager 
MR.  CHARLES  LIVELY 
Executive  Assistant 
MR.  WILLIAM  H.  LIVELY 
Box  1031 

Charleston  24,  W.  Va. 


Associate  Editors: 

G.  G.  IRWIN,  M.  D. 
Charleston 

R.  H.  EDWARDS,  M.  D. 
Welch 

WM.  M.  SHEPPE,  M.  D. 
Wheeling 

GEORGE  F.  EVANS,  M.  D. 
Clarksburg 

E.  LYLE  GAGE,  M.  D 
Bluefield 

EDWARD  J.  VAN  LIERE  M.  D. 
Morgantown 


Published  monthly  on  the  first  day  of  the  month,  at  Charleston,  by  tne  West  Virginia  State 
Medical  Association.  Original  articles  are  accepted  on  condition  that  they  are  contributed  ex- 
clusively to  the  Journal.  Advertising  rates  furnished  on  request. 

Address  all  communications  to  Business  Manager,  West  Virginia  Medical  Jourrial,  Box  1031, 
Charleston  24,  West  Virginia.  Phone  Dickens  4-4625. 


EDITORIALS 


One  of  the  most  important  meetings  in  recent 
years  was  held  at  Morgantown  on  Saturday,  April 
13.  The  occasion  was  a joint  inspection  of  the 
new  Basie  Sciences  Bnild- 
AN  EVENTFUL  ing,  which  will  house  the 

MEETING  University’s  Medical  Center, 

including  the  schools  of 
medicine,  dentistry,  pharmacy  and  nursing. 

Members  of  the  Visiting  Committee  of  the 
School  of  Medicine,  and  the  State  Medical  Asso- 
ciation’s WVU  Liaison  Committee  and  Commit- 
tee on  Medical  Education,  together  with  heads 
of  some  of  the  Association’s  Sections,  met  with 
Dr.  Irvin  Stewart,  President  of  the  University, 
Dr.  E.  J.  Van  Liere,  Dean  of  the  School  of  Medi- 
cine, and  several  other  members  of  the  faculty, 
for  a complete  tour  of  the  building,  which  is  now 
nearing  completion. 

Besides  providing  first-hand  information  con- 
cerning the  new  Medical  Center,  the  meeting 
brought  together  for  the  first  time  officers  and 
members  of  key  committees  of  the  State  Medical 
Association  interested  in  eveiy  branch  of  the 
teaching  of  medicine  and  officials  of  the  Uni- 
versity, all  of  whom  have  worked  so  very  hard 
over  the  years  to  make  the  dream  of  a new 
School  of  Med  icine  come  true. 

In  our  opinion,  this  joint  meeting  was  long 
overdue.  The  University  needs  the  united  sup- 


port of  the  medical  profession,  and  our  members 
recognize  the  need  for  the  Medical  Center;  but, 
above  all,  the  people  of  West  Virginia  need  the 
aid  of  both  the  medical  profession  and  University 
officials  in  their  search  for  additional  physicians, 
dentists,  pharmacists  and  nurses  to  relieve  the 
critical  shortage  in  these  professional  fields  that 
exists  in  many  parts  of  the  state. 

Undoubtedly,  there  is  now  complete  under- 
standing on  the  part  of  the  groups  which  assem- 
bled at  Morgantown  on  April  13  concerning  the 
operation  of  the  new  Medical  Center.  The  new 
Basic  Sciences  Building  is  by  far  one  of  the  most 
complete  structures  of  its  kind  in  the  country.  It 
can  well  serve  as  a model  for  schools  that  will 
be  built  in  other  states  in  the  future. 

The  cordial  reception  of  the  visitors  by  those 
in  authority  at  the  University  was  noticeable 
during  the  two-hour  tour  of  the  building.  All  of 
the  members  of  the  State  Medical  Association, 
as  well  as  members  of  the  other  interested  groups, 
should  make  every  effort  to  visit  the  new  plant 
just  as  soon  as  possible.  We  have  cause  to  be 
proud  of  this  new  school  of  medicine,  dentistry, 
nursing  and  pharmacy,  the  construction  of  which 
means  much  to  the  present  generation.  Its  value 
will  increase  in  the  future  as  our  children  and 
our  children’s  children  seek  a complete  education 
in  one  of  these  four  professional  fields. 
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The  Research  Council  for  Economic  Security 
has  released  a report  of  a five-year  study  on  the 
incidence  and  cost  of  prolonged  non-occupational 
illness  to  workers  and  their 
DISEASE  employ  ers.  Only  absenteeism 

ABSENTEEISM  of  four  weeks  or  more  was 
IN  INDUSTRY  consider  ed,  and  all  sections 

of  the  country  were  covered. 
The  total  number  of  companies  cooperating  for 
at  least  one  year  numbered  145,  with  an  em- 
ployee force  of  193,856.  Of  these,  6,201,  or  32 
per  thousand,  lost  a minimum  of  four  weeks' 
work  annually  because  of  extended  non-occupa- 
tional illness,  with  an  average  duration  of  11 
weeks  per  illness. 

The  rate  was  reported  as  higher  among  women 
than  among  men,  and  higher  among  production 
workers  than  among  salaried  employees.  As 
would  be  expected,  the  rate  rises  rapidly  with 
age.  The  deduction  is  presented  in  the  report 
that  there  are  among  American  employees 
2,043,600  cases  of  prolonged  absenteeism  per 
year  costing  American  workers  13  per  cent  of 
their  annual  income,  and  business  $1.75  billion 
production  annually. 

This  report  presents  a facet  of  prolonged  ill- 
ness not  heretofore  carefully  evaluated.  It  should 
be  a stimulus  to  industry,  labor,  and  especially 
to  medicine  to  ameliorate  the  loss  of  worker  time 
and  income  and  to  lessen  consequent  production 
loss  to  industry. 


A giant  oak  in  the  forest  of  medicine  has  fallen. 
Seale  Harris,  whose  name  is  familiar  to  all  south- 
ern doctors,  has  gone  to  “that  undiscovered  coun- 
try from  whose  bourn  no  trav- 
A SOUTHERN  eler  returns.”  His  pleasant 

GENTLEMAN  smile,  warm  welcome  and 

PASSES  hearty  handshake  we  shall 

know  no  more. 

Dr.  Harris,  who  had  been  a semi-invalid  for 
three  years,  suffered  a cerebrovascular  accident 
M arch  14  and  lingered  two  days  before  answer- 
ing the  final  roll  call,  just  three  days  after  com- 
pleting four  score  and  seven  years  of  life.  A Geor- 
gian by  birth,  he  was  the  son  of  Dr.  Charles 
Brooks  Harris,  a Confederate  surgeon  in  General 
Lee’s  army.  He  was  the  last  survivor  of  a quar- 
tet of  distinguished  brothers,  one  of  whom  was 
a United  States  Senator  from  Georgia,  and  the 
other  two  Major  Generals  in  the  United  States 
Army,  one  serving  as  Adjutant  General  during 
World  War  I.  Dr.  Harris  himself  served  as  a 
Colonel  on  the  Staff  of  Surgeon  General  Gorgas 
during  that  conflict  and  was  cited  by  General 


Pershing  “for  conspicuous  and  meritorious  serv- 
ice in  France.” 

Dr.  Harris  was  probably  best  known  in  the 
scientific  world  as  the  discoverer  of  hyperinsulin- 
ism.  His  original  description  of  this  malady  and 
its  treatment  is  truly  a medical  classic.  He  was 
a prolific  writer,  his  first  book  being  “Clinical 
Pellagra”  which  appeared  in  1940.  Later  he 
published  two  best  sellers,  “Banting’s  Miracle”, 
which  was  really  a biography  of  Sir  Frederick 
Banting,  and  “Woman’s  Surgeon”,  the  life  of  |. 
Marion  Sims.  He  was  an  ardent  student  of  geron- 
tology and  his  last  years  prior  to  his  physical 
breakdown  were  occupied  with  work  on  a book 
concerned  with  nonagenarians,  a task  he  was 
destined  never  to  finish. 

He  believed  that  cheerfulness  and  relaxed  liv- 
ing were  especially  conducive  to  longevity.  Pri- 
marily a gastro-enterologist,  he  attained  eminence 
in  the  field  of  nutrition,  and  especially  in  pan- 
creatic dysfunction,  and  published  many  scien- 
tific articles  relating  to  his  specialty. 

His  last  book,  published  in  1952,  was  “The 
Death  of  the  National  Democratic  Party”  in 
which  he  decried  the  socialistic  tendencies  of 
the  New  Deal  and  what  he  designated  “Truman- 
ism”.  A conservative  Democrat  all  his  life,  he 
was  one  of  the  earliest  “Democrats  for  Eisen- 
hower” whose  election  he  advocated  energetic- 
ally. 

Dr.  Harris’  premedical  training  was  at  the 
University  of  Georgia  and  he  graduated  in  Medi- 
cine at  the  University  of  Virginia  in  1894.  After 
much  postgraduate  training,  in  1906  he  became 
Professor  of  Medicine  at  the  University  of  .Ala- 
bama Medical  School,  then  located  in  Mobile. 
Nine  years  later,  he  entered  the  private  prac- 
tice of  gastro-enterology  in  Birmingham,  where 
he  resided  during  the  remainder  of  his  life.  His 
abiding  faith  in  medicine  made  him  very  active 
in  medical  organization  work.  He  founded  the 
Southern  Medical  journal  which  he  later  trans- 
ferred to  the  Southern  Medical  Association,  the 
early  policies  and  activities  of  which  organization 
he  was  largely  responsible  for  moulding. 

His  organizational  activities  led  to  many  hon- 
ors at  the  hands  of  his  confreres.  He  was  presi- 
dent of  the  Jefferson  County  Medical  Society',  the 
Medical  Association  of  the  State  of  Alabama,  and 
the  Southern  Medical  Association.  He  was 
awarded  the  Research  Medal  of  the  Southern 
Medical  Association  and,  in  1950,  the  Distin- 
guished Service  Medal  of  the  American  Medical 
Association,  each  for  his  work  in  diabetes  and 
hyperinsulinism.  In  1950  the  University  of  Ala- 
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bama  conferred  upon  him  the  honorary  degree  of 
LL.D.  He  held  membership  in  many  medical 
and  scientific  societies,  among  them  the  American 
Gastro-Enterological  Association,  the  American 
College  of  Physicians,  and  the  American  Thera- 
putic  Society.  Among  his  fraternal  memberships 
were  Phi  Beta  Kappa,  Sigma  Alpha  Epsilon,  Phi 
Chi,  and  A.  F.  and  A.  M. 

Seale  Harris  was  one  of  the  really  great  men 
of  modern  medicine.  He  was  energy  personified, 
a tireless  worker  and  a clear  thinker.  He  was 
warm  hearted  and  unswervingly  loyal  to  his 
friends.  One  of  his  outstanding  characteristics 
was  friendship  for  young  men  in  medicine  and 
his  aid  in  developing  them  in  the  profession.  Ilis 
life  was  rich  and  full  and  his  achievements  such 
that  we  feel  we  can  say  with  the  editor  of  the 
Birmingham  Post-Herald,  “He  leaves  to  us  a 
world  far  better  for  the  life  he  gave  it. 


The  key  to  improved  efficiency  in  a physician’s 
office  may  be  in  the  hands  of  his  medical  office 
personnel,  a nationwide  survey  reveals. 

Are  medical  secretaries 
TRAINING  and  assistants  properly 

MEDICAL  OFFICE  trained  for  their  jobs? 
PERSONNEL  Does  the  physician -em- 

ployer properly  delegate 
duties  to  office  personnel  to  make  best  use  of 
individual  skills  and  training?  Are  there  tasks 
which  the  physician  should  assign  to  an  aide  in 
order  to  give  him  more  time  to  see  patients? 

These  are  some  of  the  questions  which  are 
answered  in  a study  conducted  last  year  to  deter- 
mine the  ideal  knowledges,  skills  and  personal 
qualities  of  medical  secretaries.  Conclusions  were 
based  on  mail-questionnaire  information  supplied 
by  approximately  500  top-notch  medical  secre- 
taries and  on  personal  interviews  with  physicians 
and  business  educators. 

The  study  was  conducted  by  Harold  Mickel- 
son,  Northeast  Missouri  State  Teachers  College, 
in  cooperation  with  the  American  Medical  Asso- 
ciation. Mickelson  completed  the  study  in  con- 
nection with  his  work  toward  a Doctor  of  Edu- 
cation degree  at  Indiana  University. 

In  a release  from  Leo  E.  Brown,  AMA  Director 
of  Public  Relations,  it  is  brought  out  that  Mickel- 
son analyzed  those  activities  performed  in  physi- 
cians’ offices,  classifying  them  into  three  cate- 
gories: (1)  highly  technical  medical  activities 

which  under  normal  conditions  only  a physician 
can  perform;  (2)  semi-technical  medical  activi- 
ties which  may  be  performed  satisfactorily  by 
medical  office  personnel  under  the  supervision 


of  the  physician;  and  (3)  business  office  activi- 
ties of  a routine  or  management  nature  which 
are  ideally  performed  by  the  secretary  or  aide. 

M ickelson  concludes  that  “physicians  are  not 
making  maximum  use  of  their  extensive  training 
when  they  unnecessarily  perform  semi-technical 
medical  and  business  activities.”  To  help  physi- 
cians determine  what  responsibilities  can  be 
properly  delegated  to  office  personnel,  Mickelson 
is  currently  preparing  a system  for  assigning 
duties  which  will  be  furnished  by  AMA  to  medi- 
cal societies. 

A highly  competent  secretary,  he  believes,  can 
relieve  a physician  of  performance  of  all  or  nearly 
all  business-office  and  semi-technical  medical  ac- 
tivities connected  with  his  practice.  The  physi- 
cian, however,  still  remains  responsible  for  super- 
vision of  these  activities. 

Physicians  interviewed  agree  with  Mickelson, 
One  doctor  expressed  the  opinion  that  "there  is 
almost  no  ceiling  to  the  responsibility  that  an 
outstanding  secretary  can  take  over  for  a physi- 
cian.” Another  said:  “There  is  no  practical  way 
to  practice  medicine  today  without  a medical 
secretary.”  The  consensus  was  that  it  is  penny- 
wise and  pound-foolish  to  employ  an  incompe- 
tent aide. 

Where  can  girls  get  proper  medical  secretarial 
training?  What  kind  of  schools  should  offer  train- 
ing to  medical  aides?  Mickelson  believes  train- 
ing should  be  at  the  post-high  school  level  and 
that  a four-year  college-degree  training  program 
is  preferable  to  a shorter  course. 

According  to  Mickelson,  only  schools  with 
strong  business  training  and  strong  science  de- 
partments can  offer  the  kinds  of  courses  and  the 
quality  of  training  that  is  desirable.  His  recom- 
mendations for  course  content  include  develop- 
ment of  highest  level  competency  in  all  gener- 
ally accepted  secretarial  skills,  business  office 
activities  peculiar  to  the  medical  office,  and  all 
semi-technical  activities  ordinarily  performed  by 
physicians’  employees. 

Semi-technical  activities  are  those  related  to 
the  examination  or  treatment  of  patients,  weigh- 
ing patients,  taking  temperatures  and  blood  pres- 
sures, assisting  with  minor  office  surgery  or  treat- 
ment procedures,  giving  certain  types  of  injec- 
tions, sterilizing  instruments,  and  conducting 
some  laboratory  tests,  such  as  urinalysis  and  sim- 
ple blood  tests. 

Students  also  must  develop  certain  personal 
qualities  important  to  their  particular  job  success. 
These  personal  qualities  were  listed  by  physicians 
in  interviews  and  are  considered  necessary  in 
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the  good  medical  secretary  or  aids.  They  in- 
clude: pleasantness,  neatness,  ability  to  get  along 
with  people,  ability  to  use  the  telephone  effec- 
tively, intelligence,  politeness,  ability  to  keep 
secrets,  interest  in  and  feeling  for  people,  initia- 
tive, honesty,  enthusiasm,  interest  in  medical 
work,  loyalty,  cooperation,  conservatism,  pleas- 
ant voice,  self-confidence,  ability  to  make  deci- 
sions, ability  to  instil  confidence,  willingness  to 
continue  to  learn  on  the  job,  dependability,  pa- 
tience, aggressiveness  (must  not  be  shy),  accur- 
acy, memory,  maturity,  and  a sense  of  humor. 

On  the  basis  of  the  survey,  a number  of  steps 
which  medical  associations  and  medical  secre- 
tary- assistants  groups  can  take  to  help  provide  a 
greater  force  of  better-trained  aides  in  the  fu- 
ture are  suggested: 

1.  Encourage  schools  with  the  necessary  per- 
sonnel and  facilities  to  offer  high-quality  medical 
secretarial  training. 

2.  Recruit  high  school  graduates  for  high- 
quality  medical  secretarial  training. 

2.  Organize  or  assist  in  organizing  refresher 
courses  in  medical  office  administration  for  the 
employed  secretary  and  assistant. 

4.  Persuade  individuals  currently  employed 
as  medical  secretaries  to  increase  their  effective- 
ness on  their  jobs  through  additional  training  in 
school  and/or  on  the  job. 

5.  Point  out  to  physicians  the  importance  of 
employing  well-qualified  medical  secretaries  and 
remunerating  them  adequately. 


The  names  of  all  guest  speakers  on  the  scien- 
tific program  for  the  annual  meeting  of  the  West 
Virginia  State  Medical  Association  at  the  Green- 
brier, August  22-24,  will  be 
OUTSTANDING  found  elsewhere  in  this  issue 
CONVENTION  of  the  Journal.  We  under- 

PROGRAM  stand  that  arrangements  are 

now  being  made  for  annual 
meetings  of  sections  and  affiliated  associations 
and  societies.  All  of  these  meetings  will  be  held 
in  the  afternoons  during  the  convention. 

We  hope  that  all  of  the  members  of  the  State 
Medical  Association  will  read  the  convention 
story  that  appears  in  this  issue.  We  believe  that 
the  program  for  the  three  general  sessions  is  one 
of  the  finest  that  has  ever  been  arranged  by  a 
convention  committee.  Much  thought  and  study 
was  given  to  this  matter  by  the  chairman.  Dr. 
Hampton  St.  Clair,  and  the  other  two  members 
of  the  committee.  Dr.  Seigle  W.  Parks  and  Dr. 
W.  A.  Thornhill,  Jr. 


We  congratulate  the  committee  for  arranging 
such  an  outstanding  program,  and  venture  the 
opinion  that  there  will  be  a record  attendance 
of  physicians  at  each  of  the  general  sessions 
scheduled  for  mornings  during  the  meeting. 


Eveiy  doctor  has  a personal  responsibility  for 
the  success  of  his  Blue  Shield  Plan,  and  a direct 
opportunity  to  take  part  in  its  control.  For  the 
first,  basic  requisite  of  any 
BLUE  SHIELD  non-profit  prepayment  plan 

AND  MEDICAL  that  wants  to  use  the  name 
SOCIETIES  and  symbol  "Blue  Shield”  is 

that  the  plan  be  formally 
and  continuously  approved  by  the  state  and 
county  medical  societies  in  its  area  of  operation. 
Another  requirement,  no  less  basic,  is  that  a Blue 
Shield  plan’s  medical  policies  and  schedules  of 
payment  be  determined  by  physicians. 

Blue  Shield  is  in  fact  our  own  chosen  mechan- 
ism, through  prepayment,  for  making  our  services 
more  readily  available  to  our  patients.  As  such, 
one  would  expect  the  relations  between  all  Blue 
Shield  plans  and  their  sponsoring  medical  socie- 
ties to  be  as  intimate  and  understanding  as  be- 
tween the  members  of  any  well  run  family. 

A recent  survey  conducted  jointly  by  the  Pub- 
lic Relations  Department  of  AM  A and  the  Pro- 
fessional Relations  staff  of  Blue  Shield  Medical 
Care  Plans  indicates  that  relationships  between 
the  Plans  and  their  local  medical  societies  in 
general  are  excellent,  and  they  have  improved 
most  notably  in  the  last  few  years. 

Similar  questionnaires  sent  simultaneously  to 
the  Plans  and  medical  societies  brought  prompt 
responses  from  75  per  cent  of  the  Plans  and  78 
per  cent  of  the  societies.  Of  these  respondents, 
94  per  cent  of  the  Plans  and  89  per  cent  of  the 
medical  societies  reported  good  or  excellent  rela- 
tions with  one  another.  The  interesting  tact  that 
in  3 cases  the  plans  thought  their  relations  with 
the  medical  society7  were  excellent  while  the  so- 
ciety reported  them  to  be  poor,  and  in  three  other 
cases  the  contracting  opinions  were  reversed,  only 
proves  that  we  are  dealing  with  people. 

If  the  American  doctor  needs  Blue  Shield,  it 
is  equally  true— if  not  more  so— that  Blue  Shield 
needs  the  American  doctor.  Without  his  guid- 
ance, Blue  Shield  might  become  something  quite 
different  from  what  the  profession  wants  it  to 
be.  Without  the  doctor's  support  and  active  par- 
ticipation, there  would  not  even  be  a Blue  Shield. 


Every  man’s  greatest  capital  asset  is  his  unexpired 
years  of  productive  life. — P.  W.  Litchfield. 
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Committee  Announces  Speakers 
For  90th  Annual  Meeting 

Nine  prominent  physicians  and  surgeons  have  ac- 
cepted invitations  to  appear  as  guest  speakers  on  the 
scientific  program  at  the  90th  Annual  Meeting  of  the 
West  Virginia  State  Medical  Association  at  the  Green- 
brier in  White  Sulphur  Springs,  August  22-24. 

Dr.  Hampton  St.  Clair  of 
Bluefield,  chairman  of  the 
program  committee  arrang- 
ing the  1957  meeting,  also 
announced  that  the  presi- 
dent elect  of  the  American 
Medical  Association  will 
appear  as  a guest  speaker 
before  the  final  session  of 
the  House  of  Delegates  on 
Saturday,  August  24.  He 
is  Dr.  David  B.  Allman, 
prominent  surgeon  of  At- 
lantic City,  New  Jersey, 
who  will  be  installed  in 
June  as  president  of  the 
AMA  at  the  annual  meet- 
ing in  New  York  City.  Doctor  Allman  and  his  wife, 
who  is  a past  president  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association,  have  indicated  that 
they  will  be  present  for  the  full  three  days  of  the 
meeting. 

Three  General  Sessions 

Dr.  St.  Clair  said  that  three  speakers  will  appear 
on  the  program  at  each  of  the  general  sessions  to  be 
held  during  the  mornings  of  the  three-day  meeting. 
Each  session  will  feature  a symposium  of  interest  to 
physicians  engaged  in  both  general  practice  and  the 
specialties. 

The  other  two  members  of  the  program  committee 
are  Drs.  Seigle  W.  Parks  of  Fairmont,  and  W.  A.  Thorn- 
hill, Jr.,  of  Charleston. 

Symposium  on  Pediatric  Practice 

The  first  general  session  on  Thursday  morning,  Au- 
gust 22,  will  feature  a Symposium  on  Pediatric  Prac- 
tice. The  following  speakers  have  accepted  invitations 
to  appear  on  this  program: 

Dr.  Wilder  G.  Penfield,  Director,  Montreal  Neuro- 
logical Institute,  Montreal,  Canada. 

Dr.  Alex  J.  Steigman,  Professor  of  Child  Health,  Uni- 
versity of  Louisville  School  of  Medicine,  Louisville 
Kentucky. 


Dr.  Robert  L.  Jackson,  Chief,  Department  of  Pedi- 
atrics, University  of  Missouri  School  of  Medicine,  Co- 
lumbia, Missouri. 

Symposium  on  Diseases  of  the  Liver, 

Biliary  System  and  Pancreas 

The  second  general  session  on  Friday  morning  will 
be  in  the  nature  of  a Symposium  on  Diseases  of  the 
Liver,  Biliary  System  and  Pancreas.  The  program  will 
be  presented  by  the  following  guest  speakers: 

Dr.  William  S.  Middleton,  Chief  Medical  Director, 
Veterans  Administration,  Washington,  D.  C. 

Dr.  J.  Englebert  Dunphy,  Professor  of  Surgery,  Har- 
vard Medical  School,  Boston,  Massachusetts. 

Dr.  Gordon  R.  Hennigar,  Jr.,  Associate  Professor  of 
Pathology,  Medical  College  of  Virginia,  Richmond,  Vir- 
ginia. 

Symposium  on  Obstetrics  and  Gynecology 

The  third  and  final  general  session  on  Saturday 
morning  will  feature  addresses  by  the  following  guest 
speakers  who  will  participate  in  a Symposium  on  Ob- 
stetrics and  Gynecology: 

Dr.  R.  Gordon  Douglas,  Professor  of  Obstetrics  and 
Gynecology,  Cornell  University  Medical  College,  New 
York  City. 

Dr.  H.  Keith  Fischer,  Assistant  Professor  of  Psy- 
chiatry, Temple  University  School  of  Medicine,  Phila- 
delphia, Pennsylvania. 

Dr.  Isadore  Givner,  Associate  Clinical  Professor,  New 
York  University  College  of  Medicine,  New  York  City. 

Several  of  the  guest  speakers  will  also  appear  on  the 
programs  being  arranged  by  the  Association’s  sections 
and  affiliated  societies  and  associations.  All  section 
meetings  will  be  held  during  the  afternoons  of  the 
three-day  meeting. 

The  Convention  Unit 

Once  again,  the  entire  convention  program  will  be 
presented  in  the  Convention  Unit  of  the  Greenbrier, 
which  is  completely  air-conditioned.  More  than  69 
scientific  and  technical  exhibits  will  be  on  display 
throughout  the  meeting  in  the  beautiful  exposition 
hall. 

The  program  committee  has  announced  that  a new 
feature  on  this  year’s  entertainment  program  will  be 
a Trap  and  Skeet  Shooting  Tournament.  There  will  be 
a golf  tournament  for  members,  guest  physicians  and 
exhibitors. 

Further  details  of  the  annual  meeting  at  The  Green- 
brier in  August  are  being  worked  out  as  this  issue  of 
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the  Journal  goes  to  press.  Detailed  plans  for  the  pro- 
gram will  be  published  in  future  issues  of  the  Journal. 
The  complete  program  will  appear  in  the  issue  for 
August. 


NNP  Section  Meeting  in  Wheeling 

The  regular  quarterly  meeting  of  the  Section  on 
Neurology,  Neurosurgery  and  Psychiatry  was  held  in 
Wheeling  on  Saturday,  March  23,  with  Dr.  A.  L.  Wan- 
ner of  Wheeling  presiding. 

Dr.  Frederick  L.  Weniger,  Clinical  Director  of  the 
Psychiatric  Institute  of  the  University  of  Pittsburgh, 
discussed  “Psychiatric  Problems  in  the  Aging,”  and  a 
paper  on  “The  Neuropathies  of  Diabetes”  was  pre- 
sented by  Dr.  John  F.  Sullivan,  Professor  of  Neurology 
at  Tufts  University  School  of  Medicine. 


Golf  Tournament  Chairman  Named 

Dr.  L.  J.  Pace  of  Princeton  has  been  named  by  Dr. 
E.  Lyle  Gage,  president  of  the  West  Virginia  State 
Medical  Association,  as  chairman  of  the  golf  tourna- 
ment committee  in  connection  with  the  annual  meeting 
at  White  Sulphur  Springs,  August  22-24,  1957. 

The  other  members  of  the  committee  are  Drs.  R.  H. 
Fowlkes,  James  R.  Shanklin  and  John  J.  Mahood, 
all  of  Bluefield. 

The  committee  has  already  started  to  work  arrang- 
ing the  details  of  the  tournament,  and  information 
concerning  this  part  of  the  program  for  the  annual 
meeting  will  appear  in  future  issues  of  the  Journal. 


Heavy  Advance  Reservations 
For  the  Annual  Meeting 

Reservations  of  accommodations  at  the 
Greenbrier  in  connection  with  the  annual 
meeting  of  the  West  Virginia  State  Medical 
Association,  August  22-24,  are  running  well 
ahead  of  this  same  period  last  year.  At  the 
present  time,  reservations  have  been  made 
for  more  than  250  guests. 

Unusual  entertainment  features  are  being 
arranged  by  the  Auxiliary.  The  golf  tourna- 
ment will  be  held,  with  play  limited  to  after- 
noons, and  in  addition,  there  will  be  a skeet 
tournament. 

As  usual,  many  out-of-state  physicians  will 
attend  the  meeting,  which  always  draws  heav- 
ily from  among  members  of  the  medical  pro- 
fession, especially  in  adjoining  states. 

We  would  suggest  that  all  members  of  the 
West  Virginia  State  Medical  Association  and 
Auxiliary  book  accommodations  without  de- 
lay. Applications  ior  reservations  should  be 
made  directly  to  the  Reservation  Manager, 
The  Greenbrier,  White  Sulphur  Springs.  For- 
mal application  blanks  are  not  necessary. 


Basic  Sciences  Building  Inspected 
By  Medical  Groups 

A joint  meeting  of  the  Visiting  Committee  of  the 
West  Virginia  University  School  of  Medicine,  the  State 
Medical  Association’s  WVU  Liaison  Committee  and 
Committee  on  Medical  Education,  together  with  rep- 
resentatives of  several  of  the  Association’s  Sections,  was 
held  at  Morgantown  on  April  13. 

A tour  of  the  new  Basic  Sciences  building  was  made 
by  all  of  the  visitors,  accompanied  by  a delegation  from 
the  School  of  Medicine  and  representatives  of  the 
Monongalia  County  Medical  Society. 

Dean  E.  J.  Van  Liere  met  the  guests  upon  their 
arrival  at  the  new  Basic  Sciences  Building,  and  they 
were  also  greeted  by  the  other  members  of  the  local 
delegation. 

Guests  Welcomed  by  President  Stewart 

Dr.  Irvin  Stewart,  President  of  the  University,  de- 
livered an  impromptu  address  of  welcome  and  sug- 
gested that  questions  be  asked  during  the  inspection  of 
the  building.  He  thanked  the  medical  profession  for 
aid  rendered  in  connection  with  the  construction  of 
the  Medical  Center  and  invited  all  of  the  members  of 
that  profession  to  visit  the  school  frequently  in  the 
future. 

It  was  announced  by  Doctor  Stewart  that  the  build- 
ing will  be  ready  for  occupancy  the  last  week  in  June. 
It  is  expected  that  all  of  the  equipment  and  furniture 
will  be  in  place  by  that  time.  Even  before  the  comple- 
tion of  the  new  hospital,  the  School  of  Medicine  at 
Morgantown  will  be  expanded  from  a two-year  to  a 
four-year  school. 

Additional  Applications  Accepted 

Dean  Van  Liere  told  the  group  that  40  applicants 
have  been  accepted  by  the  School  of  Medicine  for  the 
term  beginning  in  September  1957.  This  is  nine  more 
than  the  number  accepted  at  the  beginning  of  any 
school  year  in  the  past. 

Doctor  Stewart  accompanied  the  delegation  on  the 
tour  of  the  building,  which  began  on  the  top  floor 
and  was  under  the  direction  of  Dean  Van  Liere,  Dr. 
John  M.  Slack,  chairman  of  the  Building  Committee, 
Dr.  Clark  K.  Sleeth,  Associate  Professor  of  Medicine 
and  member  of  the  Building  Committee,  and  Dr.  M.  L. 
Hobbs,  Head  of  the  Department  of  Pathology. 

Floor  Plan  Described 

The  group  made  several  stops  on  each  floor,  and  some 
member  of  the  faculty  answered  the  questions  that 
were  propounded  with  reference  to  the  building  itself 
and  the  operation  of  the  school  as  a four-year  institu- 
tion. 

The  fourth  floor  of  the  building  will  house  the  De- 
partment of  Anatomy,  and  will  provide  office  and 
research  space  for  the  Department  of  Medicine  and 
Surgery. 

The  School  of  Nursing  will  be  allotted  space  on  the 
third  floor,  together  with  the  Departments  of  Physi- 
ology, Biochemistry  and  Pharmacology.  An  area  will 
also  be  set  aside  on  this  floor  for  radio-isotope  work. 
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The  library  will  be  located  on  the  second  floor, 
together  with  part  of  the  School  of  Pharmacy,  and  the 
Departments  of  Bacteriology,  Pathology,  and  Health 
and  Preventive  Medicine.  A section  on  this  floor  has 
also  been  set  aside  for  use  in  medical  illustration  and 
photography. 

Administration  offices  will  be  on  the  first  floor,  where 
the  entire  School  of  Dentistry  will  be  located.  The 
auditorium  and  part  of  the  School  of  Pharmacy  will 
also  be  on  this  floor. 

The  ground  floor  will  include  the  student  lounge, 
lockers,  snack  bar,  shops  and  book  store.  The  animal 
quarters,  together  with  the  pathology  morgue,  will  also 
be  located  on  this  floor. 

The  building  itself  is  of  steel-concrete  construction 
with  a central  core  about  200  feet  square  and  wings 
extending  to  the  north,  east  and  west.  The  new  hos- 
pital will  be  built  to  the  east  of  the  Basic  Sciences 
Building  and  connected  directly  with  four  floors  of  that 
building. 

Marble  Pylons  at  Front  Entrance 

Four  marble  pylons  have  been  erected  at  the  front 
entrance  to  the  building,  each  with  sculpturings  de- 
picting historical  events  in  medicine,  dentistry,  nursing 
and  pharmacy. 

The  landscaping  has  been  completed,  and  very  little 
work  is  left  to  be  done  on  the  building  before  it  is 
ready  for  occupancy. 

Besides  Doctor  Stewart,  Dean  Van  Liere,  and  Drs. 
Slack,  Sleeth,  and  Hobbs,  the  School  of  Medicine  was 
represented  by  Dr.  J.  C.  Stickney  and  Dr.  Gideon  S. 
Dodds. 

The  following  members  of  the  Visiting  Committee 
were  present:  Dr.  N.  H.  Dyer,  Charleston,  State  Di- 
rector of  Health;  Dr.  D.  A.  MacGregor,  Wheeling,  and 
Dr.  J.  P.  McMullen,  Wellsburg. 

The  Committee  on  Medical  Education  was  repre- 
sented by  Dr.  Sobisca  S.  Hall  of  Clarksburg,  chairman, 
and  Drs.  Thomas  Bess,  Keyser;  Russel  Kessel,  Charles- 
ton; Athey  R.  Lutz,  Parkersburg;  Maynard  Pride,  Mor- 
gantown; Seigle  W.  Parks,  Fairmont;  E.  J.  Van  Liere, 
Morgantown;  and  Charles  E.  Watkins,  Oak  Hill.  Doctor 
McMullen  is  also  a member  of  that  committee. 

Doctor  Watkins  is  chairman  of  the  WVU  Liaison 
Committee,  and  the  other  members  of  that  committee 
present  were  Drs.  Russel  Kessel  and  Maynard  Pride. 
Charles  Lively,  of  Charleston,  executive  secretary  of 
the  State  Medical  Association,  and  ex  officio  secretary 
of  the  two  Association  Committees,  accompanied  the 
groups  on  the  tour  of  the  building. 

The  following  representatives  of  sections  and  affi- 
liated associations  and  societies  also  attended  the  meet- 
ing: Pathology,  Dr.  David  F.  Bell,  Jr.,  Bluefield;  Ortho- 
pedic Surgery,  Dr.  Lawrence  S.  Miller,  Morgantown 
and  Dr.  Athey  R.  Lutz;  Radiology,  Dr.  H.  A.  Shaffer, 
Morgantown;  West  Virginia  Academy  of  Ophthalmo- 
logy and  Otholaryngology,  Dr.  Sobisca  S.  Hall,  Clarks- 
burg; Surgery,  Dr.  John  O.  Rankin,  Wheeling;  West 
Virginia  Society  of  Anesthesiologists,  Dr.  E.  B.  Tucker, 
Morgantown;  and  Neurology,  Neurosurgery  and  Psy- 
chiatry, Dr.  E.  Lyle  Gage,  Bluefield,  president  of  the 
West  Virginia  State  Medical  Association. 


Organization  Meeting,  W.  Va.  Chapter, 
Am.  Acad,  of  Pediatries 

Dr.  Thomas  G.  Folsom  of  Huntington  was  elected 
president  of  the  West  Virginia  Chapter  of  the  Ameri- 
can Academy  of  Pediatrics  at  the  organization  meeting 
held  in  Beckley  on  March  23,  1957. 

Dr.  Donald  M.  Burke  of  Elkins,  was  elected  vice 
president,  and  Dr.  William  J.  Kopp  of  Huntington, 
secretary-  treasurer . 

The  meeting  was  held  concurrently  with  the  spring 
meeting  of  the  West  Virginia  Pediatric  Society,  a sec- 
tion of  the  West  Virginia  State  Medical  Association. 

Dr.  John  A.  Kirkpatrick,  Jr.,  pathologist  and  radio- 
logist at  St.  Christopher’s  Hospital  for  Children  in 
Philadelphia,  and  Dr.  James  B.  Arey,  member  of  the 
staff  of  that  hospital,  were  guest  speakers  at  the  meet- 
ing in  Beckley.  Doctor  Kirkpatrick  discussed  pediatric 
x-rays,  and  Dr.  Arey  spoke  on  the  subject  of  “Pedi- 
atric and  Pathological  Misdiagnosis.” 


Officers  of  the  West  Virginia  Pediatric  Society  take  time  out 
to  have  their  picture  taken  during  the  annual  spring  meeting 
of  that  Society  in  Beckley  on  March  23.  Seated,  left  to  right, 
are  Dr.  Theresa  O.  Snaith,  Weston,  first  vice  president;  Dr. 
Marcus  E.  Farrell,  Clarksburg,  president;  and  Dr.  W.  W.  Cur- 
rence,  South  Charleston,  secretary-treasurer.  Standing,  left  to 
right,  Dr.  Warren  D.  Leslie,  Wheeling;  Dr.  Thomas  G.  Folsom, 
Huntington,  and  Dr.  Thomas  G.  Potterfield,  Charleston,  all 
members  of  the  Advisory  Committee.  (Photo  courtesy  of 
The  Raleigh  Register). 

Part  I,  Ob.  and  Gyn.  Examinations 

Announcement  has  been  made  by  the  American 
Board  of  Obstetrics  and  Gynecology  that  applications 
for  certification,  new  and  reopened,  are  now  being 
accepted  for  the  1958  Part  I Examinations,  which  will 
be  scheduled  for  next  February.  The  deadline  for 
receipt  of  applications  is  September  1,  1957. 

Current  bulletins  outlining  present  requirements 
may  be  obtained  by  writing  to  Robert  L.  Faulkner, 
M.  D„  Secretary,  American  Board  of  Obstetrics  and 
Gynecology,  2105  Adelbert  Road,  Cleveland  6,  Ohio. 


State  Physicians  on  Safety  Program 

Two  state  physicians,  Dr.  R.  Alan  Fawcett  of  Wheel- 
ing and  Dr.  John  T.  Jarrett  of  Charleston,  were  among 
the  guest  speakers  at  the  23rd  annual  statewide  safety 
conference  which  was  held  in  Wheeling,  April  24-26. 
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AMA  Key  Committee  Stmlies 
State  UMW  Program 

A subcommittee  of  the  Commission  on  Medical  Care 
Plans  of  the  American  Medical  Association  visited  West 
Virginia  early  in  April  to  study  the  operation  of  the 
Miner’s  Welfare  Fund  and  the  relationship  between 
the  Fund,  the  medical  profession  and  the  beneficiaries. 

The  Committee  held  a preliminary  meeting  at  the 
Daniel  Boone  Hotel  in  Charleston  on  Sunday  evening, 
March  31,  and  then  continued  to  Beckley  on  April  1 
to  inspect  the  new  Beckley  Memorial  Hospital,  a unit 
of  the  Miners’  Memorial  Hospital  Association. 

Members  of  the  AMA  subcommittee  making  the  trip 
were  Dr.  H.  Russell  Brown  of  Watertown,  South  Da- 
kota, chairman;  Dr.  F.  J.  Elias  of  Duluth,  Minnesota; 
Dr.  John  Conway  of  Clovis.  New  Mexico;  and  Dr.  Leo 
Price  of  New  York  City. 

Dr.  Leonard  W.  Larson  of  Bismarck,  North  Dakota, 
chairman  of  the  AMA  Commission  on  Medical  Care 
Plans,  also  accompanied  the  committee  on  its  field  trip. 
Doctor  Larson  is  a member  of  the  AMA  Board  of  Trus- 
tees. Mr.  Murray  Klutch  of  the  AMA  headquarters 
staff,  and  Mr.  Karl  Nygren,  a member  of  the  legal  firm 
of  attorneys  representing  the  AMA,  also  attended  the 
meetings. 

State  Physicians  Participate 

Drs.  Russel  Kessel,  T.  Maxfield  Barber  and  Thomas 
G.  Reed,  all  of  Charleston,  attended  the  meeting  in 
Charleston  on  Sunday  evening.  Officers  of  the  Ral- 
eigh County  Medical  Society  made  arrangements  for  a 
luncheon  meeting  for  the  Committee  at  the  Beckley 
Hotel  on  April  1.  Beckley  physicians  present  included 
Drs.  Deane  F.  Brooke,  John  A.  Hedrick,  Charles  W. 
Merritt,  W.  H.  Rardin,  W.  Fred  Richmond,  J.  W.  Whit- 
lock and  Theodore  S.  Wilder. 

Dr.  E.  Lyle  Gage  of  Bluefield,  president  of  the  West 
Virginia  State  Medical  Association,  and  Dr.  J.  C.  Huff- 
man of  Buckhannon,  chairman  of  the  State  Medical 


Dr.  E.  Lyle  Gage  of  Bluefield.  second  from  right.  President 
of  the  West  Virginia  State  Medical  Association,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Monongalia 
County  Medical  Society,  held  at  the  Hotel  Morgan  in  Morgan- 
town on  Tuesday  evening,  April  2.  Physicians  shown  with 
Doctor  Gage  are,  left  to  right.  Drs.  John  H.  Trotter,  Dorsey 
Brannan,  Carl  E Johnson,  Robert  J.  Fleming,  Doctor  Gage, 
and  E.  F.  Heiskell,  Jr.,  the  president  of  the  Society. 


Association’s  UMW  Liaison  Committee,  were  present 
at  the  meeting  in  Beckley. 

The  Committee’s  field  trip  was  made  for  the  purpose 
of  studying  the  various  types  of  medical  care  plans 
through  which  beneficiaries  receive  the  services  of 
physicians.  The  members  of  the  Committee  and  the 
state  physicians  discussed  problems  in  the  various 
areas,  and  commented  upon  the  spirit  of  cooperation 
between  the  administrators  of  the  Fund  and  the  medi- 
cal profession. 

Three-Year  Study 

State  physicians  were  informed  of  the  broad  scope 
of  the  Commission's  study,  now  in  its  third  year,  and 
of  the  efforts  being  made  to  secure  first-hand  informa- 
tion which  will  lead  to  an  objective  study  of  medical 
care  plans  in  operation  throughout  the  country. 

Doctor  Larson  stated  that  he  was  pleased  to  learn 
of  the  progress  being  made  in  West  Virginia  in  pro- 
viding medical  care  and  also  said  he  was  impressed 
with  the  professional  standards  apparent  in  the  com- 
munities visited. 

The  members  of  the  Committee  returned  to  Charles- 
ton on  Monday  afternoon,  where  they  boarded  a plane 
for  Washington.  The  Committee  spent  several  days 
in  Washington  for  the  purpose  of  meeting  with  the 
administrators  of  the  UMW  Fund  and  other  industrial 
groups. 

W.  Va.  Acad.  Opli.  and  Otol.,  To  Meet 
In  White  Sulphur  Springs 

The  10th  annual  meeting  of  the  West  Virginia  Acad- 
emy of  Ophthalmology  and  Otolaryngology  will  be  held 
at  the  Greenbrier  in  White  Sulphur  Springs,  May  31- 
June  1.  The  scientific  sessions  will  be  held  during  the 
mornings,  with  the  afternoons  left  open  for  recrea- 
tional activities. 

Registration  will  begin  at  8 A.  M.  on  Friday,  May 
31,  and  the  meeting  will  be  called  to  order  at  9 A.  M. 
by  the  president,  Dr.  William  F.  Beckner  of  Hunting- 
ton.  The  invocation  will  be  given  by  Dr.  James  W. 
Frazier  of  Charleston. 

The  first  speaker  on  the  program  will  be  Dr.  Joseph 
Krimsky  of  Huntington,  who  will  present  a paper  on 
“Evolution  of  Vision.” 

Dr.  Henry  M.  Goodyear,  Professor  of  Otolaryngology 
at  the  University  of  Cincinnati  College  of  Medicine, 
will  present  two  papers,  one  “Eye  Disturbances  in 
Relation  to  Nasal  Sinus  Diseases,”  and  the  other  "Da- 
cryocystorhinostomy. Roentgenogram  of  the  Optic 
Foramen.” 

Two  roundtable  discussions  are  scheduled  for  Friday 
morning,  the  topics  being  “When  to  Operate  in  Glau- 
coma." and  “Ear,  Nose  and  Throat  Anesthesia.” 

Doctor  Goodyear  will  present  a paper  on  “Meniere's 
Disease  as  Related  to  Various  Types  of  Dizziness”  at 
the  session  on  Saturday  morning.  Roundtable  discus- 
sions will  conclude  the  scientific  section  of  the  pro- 
gram, one  on  the  subject  of  “Scleral  Resection  and 
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Buckling,”  and  the  other,  “Ear,  Nose  and  Throat 
Radiology." 

Dr.  W.  F.  Shirkey  of  Charleston  will  be  installed  as 
president  of  the  Academy  at  the  business  meeting  on 
Saturday  morning.  He  will  succeed  Dr.  W.  F.  Beckner, 
who  has  served  during  the  past  year.  Dr.  Frederick  C. 
Reel  of  Charleston  is  currently  serving  as  vice  presi- 
dent of  the  Academy,  and  Dr.  William  K.  Marple  of 
Huntington,  secretary-treasurer. 

A luncheon  for  those  attending  the  meeting  will  be 
held  at  noon  on  Friday,  and  a cocktail  party  that 
evening. 


Annual  Otolaryngology  Assembly 

The  University  of  Illinois  College  of  Medicine  has 
announced  that  its  Annual  Assembly  in  Otolaryngol- 
ogy, sponsored  by  the  Department  of  Otolaryngology, 
will  be  held  September  30  through  October  6.  The  As- 
sembly will  consist  of  an  intensive  series  of  lectures 
and  panels  concerning  advancements  in  otolaryngology, 
and  evening  sessions  will  be  devoted  to  surgical  anat- 
omy of  the  head  and  neck  and  histopathology  of  the 
ear,  nose  and  throat. 

Further  information  may  be  obtained  by  writing  to 
the  Department  of  Otolaryngology,  1853  West  Polk 
Street,  Chicago  12,  Illinois. 


A real  home  is  a shelter  from  the  storms  of  life,  a 
place  to  enjoy,  a place  in  which  to  relax,  a place  of 
peace  and  rest.  A true  home  is  the  center  of  all  human 
hopes  and  ideals.  It  does  not  have  to  be  a mansion. — 
Dr.  Clifford  R.  Anderson. 


Congress  on  Maternal  Care  To  Meet 
In  Chicago,  July  8-12 

The  American  Committee  on  Maternal  Welfare,  Inc., 
will  present  a comprehensive  review  of  complete 
maternity  care  at  the  Seventh  American  Congress  on 
Maternal  Care  (formerly  the  American  Congress  on 
Obstetrics  and  Gynecology)  at  a meeting  which  will 
be  held  at  the  Palmer  House  in  Chicago,  July  8-12, 
1957. 

The  five-day  Congress  will  be  under  the  leadership 
of  Dr.  F.  Bayard  Carter  of  Durham,  North  Carolina, 
who  has  appeared  as  a guest  speaker  several  times  at 
annual  meetings  of  the  West  Virginia  State  Medical 
Association.  Doctor  Carter  is  head  of  the  Department 
of  Obstetrics  and  Gynecology  at  Duke  University 
School  of  Medicine. 

Topics  to  be  discussed  include  “What  is  Complete 
Maternity  Care?”,  “Who  Provides  It?”,  and  “How  is 
Complete  Maternity  Care  Provided?” 

Further  information  may  be  obtained  by  writing 
The  American  Committee  on  Maternal  Welfare,  116 
South  Michigan  Avenue,  Chicago  3,  Illinois. 


The  Detail  Man 

While  the  detail  man  may  be  no  research  scientist 
himself,  he  would  like  to  feel  that  he  is  not  just  a 
“huckster,”  but  in  effect  represents  the  end  result  of 
research;  he  realizes  the  pressure  on  the  doctor  during 
office  hours,  but  would  appreciate  being  treated  as  a 
member  of  the  medical  team. — Wm.  F.  Quinn,  M.  D.,  in 
California  Med.  Assn.  Newsletter. 


Student  officers  at  the  West  Virginia  University  School  of  Medicine  are  shown  with  Dr.  E.  Lyle  Gage  ol  Bluefield,  seated 
left.  President  of  the  West  Virginia  State  Medical  Association,  and  Dr.  E.  J Van  Liere,  Dean  of  the  School  of  Medicine. 
Doctor  Gage  was  the  guest  speaker  at  a seminar  held  at  the  school  on  April  2.  Student  officers  are,  left  to  right  (standing), 
Alexander  M.  Sloan  of  Clarksburg,  president  of  the  second  year  class;  Ronald  Drasnin  of  Charleston,  first  year  class  presi- 
dent;  and  Alfred  D.  Ghaphery  of  Wheeling,  president  of  the  WVU  Chapter  of  the  Student  American  Medical  Association. 
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West  Virginia  Physicians  Active 
At  AAGP  Meeting 

More  than  53  West  Virginia  physicians  attended  the 
Ninth  Annual  Scientific  Assembly  of  the  American 
Academy  of  General  Practice,  held  in  St.  Louis,  Mis- 
souri, March  25-28.  The  four-day  meeting  attracted 
a total  of  nearly  5,000  physicians. 

West  Virginia  Dinner 

Many  of  the  West  Virginia  physicians  were  accom- 
panied by  their  wives.  A West  Virginia  Dinner  was 
held  at  the  Claridge  Hotel  on  Monday  evening,  March 
25,  and  more  than  50  physicians  and  their  wives  at- 
tended. The  buffet  dinner  was  preceded  by  a cocktail 
party. 

The  scientific  sessions  opened  at  1 P.  M.  on  Monday, 
March  25,  and  continued  through  Thursday.  More  than 
30  guest  speakers  delivered  scientific  papers  at  the 
sessions  which  were  held  at  the  Kiel  Auditorium.  The 
scientific  and  technical  exhibits  also  were  housed  in 
the  Auditorium. 

The  Congress  of  Delegates  of  the  Academy  convened 
prior  to  the  formal  opening  of  the  meeting.  The  first 
session  was  held  on  Saturday,  March  23,  and  sessions 
were  also  held  on  Sunday  and  Monday.  The  Congress 
adjourned  shortly  before  noon  on  Monday.  All  sessions 
were  held  at  the  Sheraton -Jefferson  Hotel,  headquar- 
ters for  the  convention. 

State  Delegates  Participate 

The  two  West  Virginia  delegates,  Dr.  Thomas  H. 
Blake  of  St.  Albans  and  Samuel  B.  Souleyret,  of  Cabin 
Creek,  participated  actively  in  all  sessions  of  the  Con- 
gress of  Delegates.  Dr.  Carl  B.  Hall  of  Charleston  and 
Dr.  Buford  W.  McNeer  of  Hinton  were  the  alternate 
state  delegates. 

In  addition  to  his  duties  as  a delegate,  Doctor  Blake 
also  served  as  a member  of  the  Academy’s  Liaison 
Committee  on  Voluntary  Prepaid  Medical  Care.  Anoth- 
er West  Virginia  physician,  Dr.  James  L.  Patterson  of 


Logan,  served  as  one  of  the  two  Academy  representa- 
tives on  the  Joint  Committee  on  Industrial  Medicine. 

Texas  Physicians  Named  President  Elect 

Dr.  Holland  T.  Jackson  of  Ft.  Worth,  Texas,  was 
named  president  elect  of  the  AAGP  at  the  final  session 
of  the  Congress  of  Delegates.  The  Texas  physician  will 
be  installed  at  next  year’s  meeting  of  the  Academy  in 
Dallas,  Texas,  succeeding  Dr.  Malcolm  E.  Phelps  of 
El  Reno,  Oklahoma.  Doctor  Phelps  was  installed  as 
president  for  the  coming  year  at  the  meeting  in  St. 
Louis. 

Dr.  Fred  Simonton  of  Chickamauga,  Georgia,  was 
elected  vice  president.  Named  to  membership  on  the 
Board  of  Directors  were  Dr.  Marquis  C.  Wiginton  of 
Hammond,  Louisiana,  Dr.  Norman  Booher  of  Indian- 
apolis, Indiana,  and  Dr.  Mary  Elizabeth  Johnson  of 
Tazewell,  Virginia. 

First  Woman  Elected  to  Board 

Doctor  Johnson’s  election  to  the  Board  marks  the 
first  time  in  the  Academy’s  10-year  history  that  a 
woman  has  been  named  to  that  office. 

Dr.  James  D.  Murphy  of  Ft.  Worth,  Texas,  and  Dr. 
Horace  Eshbach  of  Drexel  Hill,  Pennsylvania,  speaker 
and  vice  speaker,  respectively,  of  the  Congress  of  Dele- 
gates, were  both  reelected. 

Membership  Standards  Tightened 

The  Congress  of  Delegates  voted  to  tighten  the  stand- 
ards for  membership  in  the  AAGP.  The  Delegates 
adopted  an  amendment  which  now  requires  a one-year 
rotating  internship  as  an  absolute  minimum  require- 
ment for  membership.  The  Congress  also  urged  con- 
tinuation of  efforts  to  obtain  passage  of  the  Jenkins- 
Keogh  Bill  for  a voluntary  retirement  plan  for  profes- 
sional persons.  The  group  rejected  a resolution  calling 
for  inclusion  of  physicians  under  Old  Age  Survivors 
Insurance. 

The  delegates  also  approved  a new  definition  of 
general  practice  which  will,  in  turn,  be  recommended 


Officers  of  the  West  Virginia  Chapter  of  the  American  Academy  of  General  Practice  are  shown  at  the  West  Virginia 
Dinner  which  was  held  on  Monday  evening,  March  25,  at  the  Claridge  Hotel  in  St.  Louis,  Missouri,  during  the  Ninth  Annual 
Scientific  Assembly  of  the  AAGP  in  that  city.  Left  to  right,  Dr.  Samuel  B.  Souleyret,  Cabin  Creek,  delegate;  Dr.  Seigle  W. 
Parks,  Fairmont,  secretary  of  the  West  Virginia  Chapter,  AAGP;  Dr.  Halvard  Wanger,  Shepherdstown,  president  elect;  Dr. 
Thomas  H.  Blake,  St.  Alhans,  delegate;  and  Dr.  Carl  B.  Hall,  Charleston,  alternate  delegate. 
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to  the  three  committees  of  the  American  Medical  As- 
sociation now  studying  general  practice.  The  defini- 
tion is  as  follows: 

“General  practice  is  that  area  of  medical  care  per- 
formed by  a doctor  of  medicine  in  those  fields  of  diag- 
nosis and  therapy  commensurate  with  his  professional 
competence,  assuming  a total  continuing  responsibility 
for  the  health  of  the  individual  or  the  family  as  a unit.” 

The  inaugural  ceremony  for  Doctor  Phelps,  the  new 
president,  was  held  at  the  Sheraton-Jefferson  Hotel 
on  Wednesday  evening.  He  delivered  his  inaugural 
address  after  being  handed  the  gavel  from  the  retiring 
president,  Dr.  John  S.  Detar  of  Milan,  Michigan.  Doc- 
tor Detar  was  presented  with  the  past  president’s  key 
by  Doctor  Phelps. 

Scholarship  Winner  Chooses  West  Virginia 

It  was  announced  by  the  Academy  that  one  of  the 
ten  winners  of  the  Mead  Johnson  General  Practice 
Scholarships  has  decided  to  take  his  general  practice 
residency  at  the  Bluefield  Sanitarium  in  Bluefield,  W. 
Va.  He  is  Dr.  James  W.  Ramey,  a graduate  of  Duke 
University  School  of  Medicine  and  now  stationed  at 
Vincent  Air  Base,  Yuma,  Arizona. 

West  Virginia  Physicians  in  St.  Louis 

The  following  West  Virginia  physicians  were  regis- 
tered at  the  meeting  through  Tuesday,  March  28. 

Beckley:  R.  F.  Adamson. 

Buckhannon:  J.  C.  Huffman. 

Cabin  Creek:  Samuel  B.  Souleyret. 

Charleston:  P.  A.  Haley,  Carl  B.  Hall,  Miroslav  Ko- 
vacevich,  Arthur  C.  Litton  and  Leo  H.  Mynes. 

Chester:  David  S.  Pugh. 

Clarksburg:  C.  C.  Coffindaffer  and  J.  Keith  Pickens. 

East  Rainelle:  C.  C.  Jackson. 

Fairmont:  David  Bressler  and  Seigle  W.  Parks. 

Follansbee:  James  E.  Wise. 

Gassaway:  Earl  Fisher  and  W.  W.  Huffman. 

Harrisville:  Martha  Coyner. 

Huntington:  Leo  Christian,  W.  F.  Daniels,  L.  J. 

Moore  and  J.  E.  Ricketts. 

Kenova:  H.  S.  Mullens. 

Keyser:  Harry  Coffman. 


Logan:  J.  L.  Patterson. 

Man:  L.  H.  Boyea. 

Mannington:  Robert  Frye. 

Milton:  L.  C.  Richmond,  Jr. 

Morgantown:  C.  A.  Logue. 

Parkersburg:  A.  F.  Benet. 

Petersburg:  Vernon  Dyer. 

Peterstown:  Margaret  J.  Kersey  and  W.  W.  Kersey, 
Jr. 

Richwood:  J.  R.  Glasscock  and  W.  D.  McClung. 
Romney:  R.  R.  Brown. 

Shepherdstown:  Halvard  Wanger. 

St.  Albans:  Thomas  Blake  and  R.  W.  Harshbarger. 
Union:  Harry  Hancock. 

Vienna:  Randall  Connolly. 

Webster  Springs:  E.  H.  Hunter. 

Weirton:  Eli  J.  Weller. 

Welch:  K.  N.  Byrne. 

Wellsburg:  W.  T.  Booher. 

Wheeling:  Michael  Gaydosh. 

Williamstown:  H.  G.  Bateman. 


Medical  Meetings,  1957 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1957: 

May  4-5 — W.  Va.  Acad.  Gen.  Practice,  Charleston. 
May  5-10 — Nat.  TB  Assn.,  Kansas  City,  Mo. 

May  5-10 — Int.  Congress  of  Otol.,  Washington,  D.  C. 
May  10-11 — W.  Va.  St.  Soc.  Med.  Technologists, 
Parkersburg. 

May  11-12 — Clinical  Session,  Beckley  Memorial  Hos- 
pital, Beckley. 

May  31-June  1 — W.  Va.  Acad.,  Oph.  and  Otol.,  White 
Sul.  Spgs. 

June  3-7 — AMA  Annual  Meeting,  New  York  City. 
June  5 — Health  Education  Workshop,  Huntington. 
June  6-7 — 33rd  State  Health  Conf.,  Huntington. 
June  20 — Third  Harold  Miller  Lecture,  Kingwood. 
Aug.  1-3 — W.  Va.  Hospital  Assn.,  White  Sul.  Spgs. 
Aug.  18-20 — W.  Va.  St.  Pharmaceutical  Assn.,  White 
Sul.  Spgs. 

Aug.  22-24 — Wr.  Va.  St.  Med.  Assn.,  White  Sul.  Spgs. 
Sept.  28 — Regional  ACP  Meeting,  Wheeling. 

Oct.  14-18 — ACS,  Atlantic  City. 

Nov.  11-14 — Southern  Medical  Assn.,  Miami  Beach, 
Fla. 

Dec.  3-6 — AMA  Clinical  Session,  Philadelphia. 


Mrs.  J.  C.  Huffman  of  Buckhannon  and  Mrs.  Seigle  W.  Parks  of  Fairmont,  above  left,  accompanied  their  husbands  to 
the  Ninth  Annual  Scientific  Assembly  of  the  American  Academy  of  General  Practice  in  St.  Louis  late  in  March,  and  are 
shown  at  the  West  Virginia  Dinner  held  at  the  Claridge  Hotel  on  Monday  evening,  March  25.  Both  are  active  in  Auxiliary 
work.  Mrs.  Huffman  is  president  elect  of  the  Woman’s  Auxiliary  to  the  West  Virginia  State  Medical  Association,  and  Mrs. 
Parks  is  a past  president.  West  Virginia  physicians  and  their  wives,  above  right,  pass  through  the  line  at  the  buffet  dinner, 
which  was  attended  by  more  than  50  persons. 
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Large  Delegation  of  State  Physicians 
To  Attend  AMA  Meeting 

A large  number  of  West  Virginia  physicians  and  their 
wives  are  expected  to  attend  the  106th  Annual  Meeting 
of  the  American  Medical  Association  in  New  York 
City,  June  3-7.  The  Woman’s  Auxiliary  to  the  AMA 
will  hold  its  34th  annual  meeting  during  the  same 
week. 

Drs.  Walter  E.  Vest  of  Huntington  and  Frank  J.  Hol- 
royd  of  Princeton  will  represent  the  West  Virginia 
State  Medical  Association  as  delegates  to  the  meeting. 
They  will  attend  all  sessions  of  the  AMA  House  of 
Delegates  during  the  five-day  meeting.  The  two  alter- 
nate delegates  from  West  Virginia  are  Drs.  J.  C.  Huff- 
man of  Buckhannon  and  Thomas  G.  Reed  of  Charles- 
ton. The  House  of  Delegates  and  the  reference  com- 
mittees will  meet  at  the  Waldorf-Astoria  Hotel. 

In  addition  to  his  duties  as  a delegate,  Doctor  Vest 
also  serves  as  a member  of  the  Council  on  Constitution 
and  By-Laws.  Doctor  Holroyd  was  recently  appointed 
as  a member  of  the  AMA  Committee  on  Legislation. 
Both  Doctor  Vest  and  Doctor  Holroyd  have  served  on 
various  reference  committees  during  past  sessions  of 
the  House  of  Delegates. 

Registration  at  Coliseum 

Registration  will  open  at  the  Coliseum  on  Monday 
morning,  June  3,  at  8:30  A.M.  and  will  officially  close 
at  noon  on  Friday.  Advance  registrations  will  be  ac- 
cepted on  Sunday  from  noon  to  4 P.M.  The  scientific 
sessions  will  be  held  at  the  new  Coliseum,  while  a 
majority  of  the  section  meetings  will  be  held  in  nearby 
hotels. 

The  scientific  and  technical  exhibits  will  be  housed 
in  the  Coliseum  and  will  occupy  four  floors  of  that 
building.  The  exhibits  will  be  open  to  physicians  only 
on  Tuesday  and  Wednesday  mornings.  Included  among 
the  facilities  at  the  Coliseum  are  escalators,  elevators, 
a cafeteria,  snack  bars,  and  air  conditioning. 

Inaugural  Ceremony 

Inaugural  ceremonies  for  the  president  elect  of  the 
American  Medical  Association,  Dr.  David  B.  Allman 
of  Atlantic  City,  New  Jersey,  will  be  held  in  the  Grand 
Ballroom  of  the  Waldorf-Astoria  Hotel  on  Tuesday 
evening.  He  will  succeed  Dr.  Dwight  H.  Murray  of 
Napa,  California,  the  retiring  president. 

Besides  an  address  by  Doctor  Allman,  the  inaugural 
program  will  feature  musical  selections  by  the  United 
States  Army  Chorus,  Washington,  D.  C.,  remarks  by  the 
outgoing  president,  Doctor  Murray,  and  presentation 
of  the  Distinguished  Service  Award  to  the  recipient 
selected  by  the  House  of  Delegates. 

Immediately  following  the  ceremonies,  Dr.  and  Mrs. 
Allman  will  receive  physicians,  exhibitors  and  guests 
at  the  annual  reception  in  the  East  Ballroom. 

State  Physicians  Plan  Exhibit 

Dr.  Hu  C.  Myers  and  Dr.  Ralph  McDaniels,  both  of 
Philippi,  will  have  a scientific  exhibit  that  will  be  set 
up  in  the  section  devoted  to  Urology.  The  subject  will 
be  “A  New  Automatic  Irrigator.” 


Dr.  C.  A.  Hoffman  President  Elect 
Of  Mid-Atlantic  Section,  AUA 

Dr.  Charles  A.  Hoffman  of  Huntington  was  named 
president  elect  of  the  Mid-Atlantic  Section  of  the 
American  Urological  Association  at  a meeting  of  that 
group  which  was  held  at  the  Cavalier  Hotel  in  Virginia 
Beach,  Virginia,  late  in  March.  He  will  succeed  Dr. 
R.  Carl  Bunts,  who  will  serve  as  president  during 
the  ensuing  year. 

Doctor  Hoffman  has  served  as  secretary  of  the  Section 
for  the  past  five  years.  He  is  also  president  elect  of 
the  West  Virginia  State  Medical  Association,  and  will 
assume  the  duties  of  that  office  at  the  90th  annual  meet- 
ing at  The  Greenbrier  in  White  Sulphur  Springs  in 
August. 

Dr.  W.  Dabney  Jaman  of  Washington,  D.  C.,  was 
named  secretary  to  succeed  Doctor  Hoffman. 

The  annual  meeting  will  be  held  at  Richmond  in 
1958,  and  at  The  Greenbrier  in  White  Sulphur  Springs 
in  1959. 

In  addition  to  Dr.  Hoffman,  the  meeting  at  Vir- 
ginia Beach  was  attended  by  several  West  Virginia 
urologists,  including  Drs.  G.  G.  Irwin,  Kenneth  E. 
Blundon,  and  Donald  R.  Gilbert,  all  of  Charleston; 
William  C.  D.  McCuskey  of  Wheeling;  Paul  L.  Mc- 
Cuskey  of  Parkersburg;  and  Edgar  W.  Kirby,  Jr., 
Bluefield. 


Physicians  Must  Reregister 
Prior  to  July  1,  1957 

All  physicians  licensed  to  practice  in  West 
Virginia  are  now  being  reregistered  by  the 
Medical  Licensing  Board  under  the  Biennial 
Registration  act  passed  by  the  Legislature  in 
1949.  Blanks  for  reregistration  have  been 
mailed  to  the  last  known  address  of  every 
physician  in  the  state.  The  registration  fee 
is  $2.00  for  the  two-year  period  ending  June 
30,  1959. 

All  doctors  who  are  engaged  in  practice  in 
this  state  are  required  under  the  law  to  re- 
register prior  to  July  1,  1957.  If  for  any  rea- 
son a physician  has  not  received  the  neces- 
sary form  for  reregistration,  additional  copies 
will  be  mailed  upon  application  made  to  the 
Medical  Licensing  Board,  The  Capitol,  Charles- 
ton 5,  West  Virginia. 

The  registration  fee  is  waived  for  physicians 
who  have  retired  from  active  practice.  If  the 
form  is  received  by  any  such  physician,  it 
should  be  returned  marked  to  show  the  date 
of  retirement.  Physicians  residing  outside 
West  Virginia  who  desire  to  keep  alive  their 
license  in  this  state  are  also  required  to  pay 
the  registration  fee. 

The  registration  now  being  conducted  by 
the  MLB  is  the  fourth  under  the  Act  passed 
by  the  Legislature  in  1949. 
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Relocations 

Dr.  A.  L.  Batalion  of  Pennsboro,  has  moved  to  Kay- 
ford,  Kanawha  County,  where  he  will  continue  in 
general  practice. 

★ ★ it  ★ 

Dr.  George  T.  Flesher,  formerly  of  Ravenswood,  has 
located  at  Kermit,  where  he  will  continue  the  practice 
of  his  specialty  of  ophthalmology  and  otolarynogology. 

it  it  it  it 

Dr.  Walter  R.  de  Forest  of  Morgantown,  who  served 
for  nearly  two  years  as  Deputy  UMW  Area  Medical 
Administrator,  has  tendered  his  resignation  in  order 
to  accept  appointment  as  City  Health  Director  of 
Hamilton,  Ohio.  He  has  assumed  his  new  duties  in  that 
city. 

it  it  -k  it 

Dr.  Harry  Luke  Eye,  who  has  just  completed  a tour 
of  duty  in  the  Medical  Corps  of  the  Navy,  has  been 
released  from  the  service  and  has  located  at  Franklin, 
where  he  will  be  associated  in  general  practice  with 
Dr.  Luther  E.  Rexrode. 

it  it  it  it 

Dr.  J.  David  Lindsay,  formerly  of  Fairmont,  who 
has  been  located  at  Chambersburg,  Pennsylvania  since 
late  in  1955,  has  returned  to  Fairmont,  where  he  will 
continue  the  practice  of  his  specialty  of  internal 
medicine,  with  offices  at  1218  Locust  Avenue. 

it  it  it  it 

Dr.  Calvin  G.  Maloney  of  Point  Pleasant  has  moved 
to  Fort  Atkinson,  Wisconsin,  where  he  will  continue 
in  general  practice,  with  offices  at  309  N.  Main  Street. 

it  it  it  it 

Dr.  William  H.  Guthrie,  formerly  of  Red  Jacket,  West 
Virginia,  has  completed  a three-year  tour  of  service  for 
the  American  Presbyterian  Church  in  French  Cam- 
eroun,  West  Africa.  He  has  returned  to  the  United 
States  and  located  at  Butlerville,  Indiana,  where  he 
is  a member  of  the  staff  of  the  State  School  for 
Retarded  Children.  He  has  transferred  his  member- 
ship from  the  West  Virginia  State  Medical  Association 
to  the  Jennings  County  Medical  Society  and  the  In- 
diana State  Medical  Association. 


Deadline  for  AHA  Abstracts 

Physicians  who  are  interested  in  presenting  papers 
during  the  scientific  sessions  of  the  annual  meeting  of 
the  American  Heart  Association  must  submit  abstracts 
of  their  work  before  June  15.  The  meeting  will  be  held 
at  the  Hotel  Sherman  in  Chicago,  October  25-23. 

Papers  intended  for  presentation  must  be  based  on 
original  investigations  in,  or  related  to  the  cardiovas- 
cular field.  Abstracts  should  not  exceed  300  words  and 
must  be  submitted  in  triplicate.  This  material  should 
contain  in  summary  form  the  results  obtained  and 
the  conclusions  reached. 

Blank  forms  and  other  information  may  be  obtained 
by  writing  to  the  Medical  Director,  American  Heart 
Association,  44  E.  23rd  Street,  New  York  10,  N.  Y. 


Dr.  A.  A.  Milburn  Named  Acting  Head 
Of  Weston  State  Hospital 

Dr.  A.  A.  Milburn,  member  of  the  staff  of  Weston 
State  Hospital,  has  been  appointed  by  Governor  Cecil 
H.  Underwood  as  acting  superintendent  of  Weston  State 
Hospital,  in  Weston.  He  succeeds  Dr.  H.  Sinclair  Tait, 
who  resigned  to  accept  appointment  as  senior  psy- 
chiatrist at  the  Regional  Office  of  the  Veterans  Admin- 
istration in  Wheeling. 

Doctor  Milburn,  whose  specialty  is  psychiatry,  has 
been  a member  of  the  staff  of  the  Weston  institution 
for  several  years.  A native  of  Hinton,  he  received  his 
A.B.  degree  from  West  Virginia  University  in  1923  and 
graduated  from  the  Medical  College  of  Virginia,  Rich- 
mond, in  1927.  He  was  formerly  located  at  Morgan- 
held,  Kentucky. 

Doctor  Tait  came  to  Weston  in  April,  1951  from  the 
Monson  State  Hospital,  in  Palmer,  Massachusetts.  He 
was  born  in  St.  Johns,  Newfoundland,  and  received 
his  M.D.  degree  from  the  Dalhousie  University  Faculty 
of  Medicine,  in  Halifax,  Nova  Scotia.  He  interned  at 
Flushing  and  New  York  Bellevue  hospitals  and  had 
postgraduate  work  at  Truesdale  Hospital,  in  Fall  River, 
Massachusetts.  He  is  a diplomate  of  the  American 
Board  of  Psychiatry  and  Neurology. 

Both  Doctor  Milburn  and  Doctor  Tait  are  members 
of  the  Central  West  Virginia  Medical  Society,  the  West 
Virginia  State  Medical  Association  and  the  American 
Medical  Association. 


Yale  Professor  Guest  Speaker 
At  Orthopedic  Meeting 

Dr.  C.  W.  Goff  of  New  Haven,  Connecticut,  was  the 
guest  speaker  at  the  first  annual  Mid-Winter  Meeting 
of  the  Section  on  Orthopedic  Surgery  of  the  West  Vir- 
ginia State  Medical  Association,  which  was  held  at  the 
Chancellor  Hotel  in  Parkersburg  on  Sunday,  March  17. 
Fifteen  members  attended  the  meeting. 

Doctor  Goff,  who  is  Associate  Professor  of  Orthopedic 
Surgery  at  the  Yale  University  School  of  Medicine,  was 
introduced  by  Dr.  J.  C.  Pickett  of  Morgantown.  He 
presented  a paper  on  his  own  concepts  concerning 
“Perthes  Disease”  and  in  addition  discussed  all  of  the 
osteochondroses.  His  paper  was  illustrated  by  slides, 
and  a question  and  answer  period  followed. 

Dr.  H.  M.  Hills,  Jr.,  of  Charleston,  the  president, 
presided  at  the  business  meeting  following  the  lunch- 
eon. 

Plans  were  discussed  for  the  meeting  in  connection 
with  the  90th  annual  meeting  of  the  West  Virginia  State 
Medical  Association  at  the  Greenbrier  in  White  Sul- 
phur Springs,  August  22-24. 

All  physicians  in  West  Virginia  who  are  engaged  in 
the  practice  of  orthopedic  and  traumatic  surgery  are 
urged  to  apply  for  membership  in  the  Section  on 
Orthopedic  Surgery.  Further  information  may  be 
obtained  by  writing  to  Dr.  James  A.  Heckman,  Secre- 
tary, 1032  Sixth  Avenue,  Huntington  1,  W.  Va. 
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Annual  Meeting,  W.  Va.  Chap.,  AAGP 
In  Charleston,  May  4-5 

The  Fifth  Annual  Scientific  Assembly  of  the  West 
Virginia  Chapter  of  the  American  Academy  of  General 
Practice  will  be  held  at  the  Daniel  Boone  Hotel  in 
Charleston,  May  4-5. 

Dr.  Halvard  Wanger  of  Shepherdstown,  the  general 
chairman,  has  announced  that  the  guest  speakers  on 
the  scientific  program  will  be  members  of  medical 
school  faculties  who  were  chosen  by  senior  students 
as  the  best  lecturers  in  their  respective  fields  of 
practice. 

Registration  will  open  at  8 A.  M.  on  Saturday,  May  4, 
and  the  meeting  will  be  called  to  order  at  8:45  A.  M. 
by  the  president,  Dr.  Logan  W.  Hovis  of  Parkersburg. 
The  morning  and  afternoon  sessions  on  Saturday  will 
deal  with  subjects  relating  to  pediatrics  and  medicine, 
while  the  sessions  on  Sunday  will  be  devoted  to 
obstetrics,  gynecology  and  surgery. 

Dr.  Halvard  Wanger,  the  president  elect,  will  be  in- 
stalled as  president  during  the  meeting,  succeeding 
Doctor  Hovis.  The  election  of  officers  for  next  year 
will  be  held  at  a luncheon  meeting  of  the  Academy  on 
Sunday. 

Mac  F.  Cahal  Guest  Speaker 

Mr.  Mac  F.  Cahal  of  Kansas  City,  Missouri,  Executive 
Secretary  of  the  American  Academy  of  General  Prac- 
tice, will  be  the  guest  speaker  at  the  banquet  on  Sat- 
urday evening.  A social  hour  will  precede  the  banquet, 
and  a dance  will  be  held  in  the  ballroom  following  the 
banquet  program. 

The  following  scientific  program  has  been  arranged 
for  the  annual  two-day  session: 

Saturday  Morning,  May  4 

“Differential  Diagnosis  in  the  Newborn  Infant.” 

— Stuart  Stevenson,  M.  D.,  Research  Professor  of 
Pediatrics,  University  of  Pittsburgh  School  of 
Medicine. 

“A  Practical  Approach  to  Common  Behavior 
Problems.” — James  G.  Hughes,  M.  D.,  Professor  of 
Pediatrics,  University  of  Tennessee  College  of 
Medicine. 

“Nephritis.” — Ernest  Yount,  M.  D.,  Professor  of 
Medicine  and  Chairman  of  Department  of  Internal 
Medicine,  Bowman  Gray  School  of  Medicine,  Wake 
Forest  College. 

Following  a recess  at  10:30  A.  M.,  there  will  be  a 
medical  and  pediatric  forum.  Luncheon  will  be  served 
at  11:30  A.  M. 

Saturday  Afternoon 

“Differential  Diagnosis  of  Chest  Pain.” — Walter 
S.  Coe,  M.  D.,  Associate  Professor  of  Medicine, 
University  of  Louisville  School  of  Medicine. 

“Treatment  of  Pneumonias.” — Count  D.  Gibson, 
M.  D.,  Associate  Professor  of  Medicine,  Medical 
College  of  Virginia. 

“Management  of  Cirrhosis  of  the  Liver.”— David 
K.  Miller,  M.  D.,  Professor  of  Medicine  and  Head 
of  Department  of  Medicine,  Edward  J.  Meyer 
Memorial  Hospital,  University  of  Buffalo  School 
of  Medicine. 

“Recent  Advances  in  the  Management  of  Malig- 
nant Effusions.” — Austin  S.  Weisberger,  M.  D., 


Associate  Professor  of  Medicine,  Western  Reserve 
University  School  of  Medicine. 

“Superimposed  Bacterial  Infection  Recurring 
During  Antibiotic  Therapy.” — Ellard  M.  Yow,  M.  D„ 
Associate  Professor  of  Medicine,  Baylor  University 
School  of  Medicine. 

Sunday  Morning,  May  5 

“The  Role  of  the  Practitioner  in  Preventive 
Gynecology.” — Paul  O.  Klingensmith,  M.  D.,  Asso- 
ciate Professor  of  Obstetrics  and  Gynecology,  Uni- 
versity of  Pennsylvania  School  of  Medicine. 

“The  Early  Detection  and  Treatment  of  Car- 
cinoma of  the  Cervix.” — William  Thornton,  Jr., 
M.  D.,  Professor  and  Chairman  of  Department  of 
Gynecology  and  Obstetrics,  University  of  Virginia 
School  of  Medicine. 

“The  Diagnosis  and  Management  of  Hemorrhage 
Early  in  Pregnancy.”— M.  Edward  Davis,  M.  D„ 
Chairman  of  Department  of  Obstetrics  and  Gyne- 
cology, University  of  Chicago  School  of  Medicine. 

Sunday  Afternoon 

“Inflammatory  Diseases  of  the  Small  and  Large 
Intestines.” — Robert  W.  Buxton,  M.  D.,  Professor 
and  Head  of  Department  of  Surgery,  University  of 
Maryland  School  of  Medicine. 

“Phlebitis.” — John  J.  Byrne,  M.  D.,  Assistant  Pro- 
fessor of  Surgery,  Boston  University  School  of 
Medicine. 

“Soft  Tissue  Lesions  Around  the  Shoulder  Joint 
Responsible  for  Shoulder — Arm  Pain.” — Anthony 
F.  DePalma,  M.  D.,  Professor  of  Orthopedic  Sur- 
gery, Jefferson  Medical  College. 

A forum  on  obstetrics  and  gynecology  will  be  held 
prior  to  the  luncheon  recess  in  the  morning,  and  a 
forum  on  surgery  will  officially  close  the  meeting  that 
afternoon. 


New  Film  on  Arthritis  Produced 
By  Schering  Corporation 

The  Research  Division  of  Schering  Corporation  has 
announced  the  release  of  a new  color  motion  picture 
on  the  uses  of  steroids  in  the  treatment  of  rheumatoid 
arthritis. 

Entitled  “ ‘Meti’  Steroids  in  Rheumatoid  Arthritis,” 
the  film  reviews  the  chemistry,  physiology  and  clinical 
application  of  the  new  ‘Meti’  steroid  hormones  in 
rheumatoid  arthritis  and  other  collagen  diseases.  It 
presents  the  most  commonly  accepted  theories  of 
adrenal  corticosteroid  therapy  and  reflects  the  current 
knowledge  of  the  subject. 

It  is  available  on  16  mm.  film  in  color  and  sound, 
with  a running  time  of  25  minutes.  It  is  the  fourth 
in  Schering’s  series  on  hormone  therapy  and  the  en- 
docrines,  and  was  produced  by  the  Company’s  Clinical 
Research  Division  and  Biochemical  Research  Depart- 
ment. Several  of  the  country’s  leading  rheumatologists 
and  endocrinologists  cooperated  in  the  production  of 
the  film. 

County  medical  societies  or  allied  groups  may  obtain 
the  film  for  showings  at  meetings  of  their  organizations. 
Requests  should  be  addressed  to  The  Audio-Visual 
Department,  Schering  Corporation,  Bloomfield,  New 
Jersey. 
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Annual  Oh.  and  Gyn.  Travel  Meeting 

The  annual  travel  meeting  of  the  West  Virginia 
Obstetrical  and  Gynecological  Society  will  be  held  at 
the  University  of  Pittsburgh  School  of  Medicine  in 
Pittsburgh,  May  24-25. 

The  program  on  Friday  morning,  May  24,  will  be  in 
the  nature  of  a Pediatric  Symposium  on  the  Newborn, 
and  there  will  be  a Gynecological  Clinic  that  afternoon. 

The  meeting  will  close  with  a clinic  on  Obstetrics 
which  is  scheduled  for  Saturday  morning,  May  25. 

Headquarters  for  the  group  will  be  maintained  at 
Webster  Hall.  Dr.  G.  Thomas  Evans  of  Fairmont  is 
president  of  the  Society,  Dr.  C.  Truman  Thompson  of 
Morgantown,  vice  president,  and  Dr.  A.  J.  Villani  of 
Welch,  secretary-treasurer.  Further  information  con- 
cerning plans  for  the  meeting  may  be  obtained  by 
writing  Doctor  Villani,  Stevens  Clinic  Hospital,  Welch, 
West  Virginia. 

The  regular  annual  meeting  of  the  West  Virginia 
Obstetrical  and  Gynecological  Society  will  be  held  at 
White  Sulphur  Springs  during  the  annual  meeting  of 
the  State  Medical  Association  in  August. 

Ob.  and  Gyn.  District  Meeting 
In  Washington,  Oct.  4-5 

Ten  guest  speakers  will  appear  on  the  program  at 
the  District  IV  meeting  of  the  American  College  of 
Obstetricians  and  Gynecologists  which  will  be  held  in 
Washington,  D.  C.,  October  4-5.  The  states  comprising 
this  district  include  the  District  of  Columbia,  Florida, 
Georgia,  Maryland,  North  Carolina,  South  Carolina, 
Virginia,  Puerto  Rico,  the  Virgin  Islands  and  West 
Virginia. 

Mr.  Theodore  Koop  of  Washington  will  be  the  guest 
speaker  at  the  banquet  on  Friday  evening,  October  4. 
He  is  Director  of  Washington  News  and  Public  Affairs, 
Columbia  Broadcasting  System,  Washington,  D.  C. 

Physicians  practicing  in  District  IV  are  invited  to 
attend  the  scientific  and  social  functions  of  the  meeting. 


Dermatologic  Misconceptions 

There  seems  to  be  a widespread  belief  that  most  skin 
diseases  are  highly  contagious.  Many  individuals  sub- 
consciously associate  every  skin  eruption  with  the  ve- 
nereal diseases  as  well  as  with  diseases  of  filth  and 
infestation. 

There  are  many  skin  diseases  which  are  infectious — 
those  due  to  living  microorganisms  or  a virus,  but  there 
are  very  few  which  are  readily  transmissible  and  can 
be  rated  as  contagious. 

Scabies,  impetigo,  pediculosis,  and  tinia  capitis  are 
some  of  the  diseases  observed  with  a fair  degree  of 
regularity  that  can  be  said  to  be  contagious.  Even 
syphilis  is  transmissible  only  during  a relatively  short 
span  of  its  course  and  then  only  by  direct  and  usually 
quiet  personal  contact.  Therefore,  the  risks  of  derma- 
tologic contagion  are  probably  far  less  than  those  in- 
curred through  contact  with  the  sick  in  most  other 
fields  of  medicine. — Pennsylvania  Medical  Journal. 


American-Korean  Foundation 
Discontinues  Project 

Dr.  Howard  A.  Rusk  of  New  York  City,  president 
of  the  American-Korean  Foundation,  has  announced 
the  discontinuance  of  the  project  of  shipping  medical 
books  to  Korea  which  have  been  contributed  by  indivi- 
dual physicians,  medical  schools,  hospitals  and  state 
and  local  medical  societies.  The  project  was  sponsored 
jointly  by  the  Foundation  and  the  United  States  Army 
Medical  Service. 

Doctor  Rusk  stated  that  books  should  not  be  sent  to 
the  Sharpe  General  Depot  in  California  as  in  the 
past,  for  facilities  no  longer  exist  for  packing  and 
shipping  to  Korea. 

In  making  the  announcement,  Doctor  Rusk  said,  “the 
response  of  physicians  and  medical  groups  throughout 
the  country  for  our  appeal  for  books  for  Korean  medi- 
cal schools  has  been  so  generous  that  further  contri- 
butions are  not  needed.” 

He  pointed  out  that  as  a result  of  the  program  more 
than  77  tons  of  medical  texts,  references  and  periodicals, 
valued  at  $76,000,  have  been  shipped  to  Korea  for  dis- 
tribution to  medical  schools  in  that  country. 


PG  Courses  at  MCG,  Oct.  21-25 

The  Ninth  Postgraduate  Assembly  in  Endocrinology 
and  Metabolism  will  be  held  at  the  Medical  College  of 
Georgia,  in  Augusta,  21-25.  The  Assembly  will  be 
sponsored  by  The  Endocrine  Society,  The  Medical  Col- 
lege of  Georgia,  and  the  Medical  College  of  Georgia 
Foundation,  Inc. 

The  faculty  will  consist  of  22  eminent  clinicians  and 
investigators  in  the  fields  of  endocrinology  and  me- 
tabolism. The  program  will  cover  the  various  en- 
docrinopathies,  with  emphasis  on  the  clinical  aspects, 
demonstration  of  laboratory  tests,  presentation  of  cases, 
and  panel  discussions.  The  course  has  been  approved 
by  the  American  Academy  of  General  Practice  for  35 
credit  hours  in  Category  1,  and  a syllabus  with  brief 
abstracts  of  lectures  will  be  available  to  the  registrants 
at  the  time  of  the  Assembly. 

Full  information  concerning  registration  and  tuition 
may  be  obtained  by  writing  to  Dr.  Robert  B.  Green- 
blatt,  Department  of  Endocrinology,  Medical  College 
of  Georgia,  Augusta,  Georgia. 


The  Hair-Shirt  of  the  Professor 

The  importance  of  Research  in  Medical  Education 
can  hardly  be  overemphasized  today.  It  is  this  item 
that  bulges  the  budgets.  It  is  here  that  economy- 
minded  people  with  authority  delight  in  hewing  and 
hacking.  There  is  no  questioning  the  fact  that  research 
is  expensive  and  time-consuming.  It  is  also  difficult 
and  tedious.  Nature  seems  to  delight  in  forcing  inves- 
tigators to  explore  all  the  methods  of  how  not  to  do 
the  task  before  revealing  the  hidden  secret.  Research, 
then,  is  the  hair-shirt  of  the  Professor.  Its  use  per- 
mits him  to  tolerate  the  ignorance  of  students. — Ralph 
A.  Johnson,  M.  D.,  in  Detroit  Medical  News. 
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Medical  Technologists  Plan  Meeting 
In  Parkersburg,  May  10-11 

The  ninth  annual  convention  of  the  West  Virginia 
State  Society  of  Medical  Technologists  will  be  held 
at  the  Chancellor  Hotel  in  Parkersburg  May  10-11.  The 
two-day  meeting  will  be  divided  into  three  separate 
scientific  sessions. 

The  registration  desk  will  open  at  noon  on  Friday, 
May  10,  and  the  official  opening  of  the  convention  is 
scheduled  for  1:30  P.  M.  The  first  scientific  session 
will  be  called  to  order  at  1:45  P.  M.  A business  meeting 
of  the  Society  will  be  held  that  evening  at  7:30  o’colck. 

The  following  program  will  be  presented  during  the 
meeting: 

Friday  Afternoon,  May  10 

“Use  of  Known  Controls  in  Clinical  Chemistry; 
Calculation  of  Values  Through  the  Use  of  the 
Transmittance -Density  Chart;  and  Calculation  of 
Values  by  the  New  Clinical  Chemistry  Calculator.” 

— P.  V.  Ferro,  Chief  Chemist,  Dade  Reagents  Inc., 
Miami,  Florida. 

“Practical  Supravital  Staining  for  Everyday 
Use.” — D.  B.  Thornburgh,  M.  D.,  Pathologist,  Mari- 
etta Memorial  Hospital,  Marietta,  Ohio. 

“Sensitization  to  the  hr’  (c)  Factor.” — Mr.  Glen 
H.  Hill,  Director,  Division  of  Serological  Develop- 
ment, Ortho  Research  Foundation,  Raritan,  New 
Jersey. 

“The  Anemias  of  Arthritis.” — Don  M.  Wilmoth, 
Ph.  D,.  Director,  Laboratory  Services,  Huntington 
Orthopedic  Hospital,  Huntington. 

“Some  Aspects  of  Medical  Mycology.” — S.  J. 
Zacharias,  M.  S.,  M.  T.  (ASCP),  Assistant  Director 
of  Laboratories,  The  Myers  Clinic,  Philippi. 

“Electrophoresis  in  the  Clinical  Laboratory.” — 
Girard  W.  Thomas,  Director,  Clinical  Products, 
Fisher  Scientific  Co.,  Pittsburgh,  Pa. 

Saturday  Morning,  May  11 

“Basic  Principles  of  Biological  Warfare  Defense.” 

— Guido  Iannarelli,  Bacteriologist  and  Technical 
Assistant  to  Director,  Hygienic  Laboratory  Division, 
West  Virginia  State  Department  of  Health. 

“Methods  for  Determining  Transaminase  Activity 
in  Blood  and  Plasma.” — W.  G.  Jordon,  Student, 
The  Myers  Clinic — Broaddus  Hospital  School  of 
Medical  Technology,  Philippi. 

“Surgical  Treatment  of  Congenital  Cardiovascu- 
lar Lesions.” — James  H.  Walker,  M.  D.,  Chief,  De- 
partment of  Thoracic  and  Cardiovascular  Surgery, 
Memorial  Hospital,  Charleston. 

“Micro-Analysis  in  Clinical  Biochemistry.” — 

R.  F.  Krause,  M.  D.,  Ph.  D.,  Professor  of  Biochem- 
istry, West  Virginia  University  School  of  Medicine, 
Morgantown. 

Final  Scientific  Session 

The  third  scientific  session  on  Saturday  afternoon 
will  be  in  the  nature  of  a Symposium  on  the  Kidney. 
Dr.  Boyd  K.  Black,  pathologist  at  St.  Joseph  Hospital 
in  Parkersburg,  will  serve  as  moderator.  The  program 
follows: 

“Anatomy  of  the  Kidney.” — Paul  J.  Seyler,  Ph.D., 
Associate  Professor  of  Biology,  Marietta  College, 
Marietta,  Ohio. 

“Physiology  of  the  Kidney.” — David  W.  Northup, 
Ph.  D.,  Professor  of  Physiology,  West  Virginia  Uni- 
versity School  of  Medicine,  Morgantown. 


“Pathology  of  the  Kidney.” — M.  R.  Schmoyer, 

M.  D.,  Associate  Pathologist,  Memorial  Hospital, 
Charleston. 

“Blood  Chemistry  hi  Kidney  Disease.” — R.  C. 
Lyons,  M.  D.,  Pathologist,  Camden-Clark  Memorial 
Hospital,  Parkersburg. 

“The  Urine  in  Kidney  Disease.” — D.  B.  Thorn- 
burgh, M.  D.,  Marietta,  Ohio. 

“X-Ray  Diagnosis  of  Kidney  Disease.” — Rex 
Dauphin,  M.  D.,  Radiologist,  St.  Joseph’s  Hospital, 
Parkersburg. 

Convention  activities  will  be  concluded  on  Saturday 
evening  with  a banquet  and  a dance.  A social  hour 
will  precede  the  banquet. 


Underseas  Cable  to  Link  Physicians 
In  New  York  and  London 

One  of  the  most  interesting  features  on  the  program 
at  the  106th  Annual  Meeting  of  the  American  Medical 
Association  in  New  York  City,  June  3-7,  will  be  the 
establishment  of  direct,  two-way  communication  be- 
tween the  AMA  convention  and  the  Harvey  Tercen- 
tenary Congress  convening  at  the  same  time  in  London 
to  commemorate  the  300th  anniversary  of  the  death  of 
William  Harvey,  the  English  physiologist  who  first 
described  the  circulation  of  blood. 

Arranged  by  Smith,  Kline  & French  Laboratories  of 
Philadelphia,  the  physicians  in  New  York  and  London 
will  be  linked  across  the  Atlantic  via  the  new  under- 
seas cable  on  Wednesday,  June  5.  It  will  mark  the 
first  time  in  history  that  two  medical  conventions  on 
different  continents  will  be  in  direct,  two-way  com- 
munication. 

In  New  York,  the  program  will  be  held  in  Carnegie 
Hall  and  the  one  in  London  will  originate  from  the 
Great  Hall  of  the  Royal  College  of  Surgeons.  Invitations 
will  be  sent  members  of  the  medical  profession  to  at- 
tend the  meeting  in  New  York  City,  which  gets  under 
way  at  10:15  A.  M. 

Fittingly,  the  subject  of  the  discussion  between  the 
physicians  will  be  “The  Results  of  Cardiac  Surgery.” 
The  participants  in  New  York  City  will  include  Drs. 
Michael  E.  De  Bakey,  Baylor  University,  chairman  of 
the  American  Panel;  Alfred  Blalock,  Johns  Hopkins 
University;  John  H.  Gibbon,  Jr.,  Jefferson  Medical 
College;  Frank  L.  A.  Gerbode,  Stanford  University; 
and  George  E.  Burch,  Tulane  University. 

In  London,  Sir  Clement  Price-Thomas  of  West- 
minister Hospital  will  head  an  international  panel  in- 
cluding Sir  Russel  Brock,  Guy’s  Hospital,  London;  Pro- 
fessor G.  d’Allaines,  Paris,  and  Dr.  Maurice  Campbell, 
also  of  Guy’s  Hospital. 

Immediately  before  the  opening  of  the  trans-Atlantic 
cable  link,  the  New  York  panel  will  summarize  for  the 
AMA  audience  four  papers  which  will  have  been 
presented  by  the  London  panelists. 

With  the  opening  of  the  link,  the  inter-continental 
roundtable  will  discuss  back  and  forth  across  the 
Atlantic  for  more  than  an  hour  the  findings  of  the 
Harvey  participants. 
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CONFIRMED  THERAPEUTIC  UTILITY 


Pro-Banthine!.. 
A Primary 


Drug  in  Peptic  Ulcer 


■* 

pain  relieved 

promptly 


* 

secretion  decreased 
effectively 


motility 

in  hi  hited  co  n si stent  l y 


Among  the  many  clinical  indications  for 
Pro-Banthine  (brand  of  propantheline  bro- 
mide), peptic  ulcer  is  foremost.  During 
treatment,  Pro-Banthine  has  been  shown 
repeatedly  to  be  a singularly  valuable  agent 
when  used  in  conjunction  with  diet,  antacids, 
sedation  and  psychotherapy  as  required. 
Lichstein  and  his  associates*  report  that 
Pro-Banthine  “proved  almost  invariably 
effective  in  the  relief  of  ulcer  pain,  in  de- 
pressing gastric  secretory  volume  and  in 
inhibiting  gastrointestinal  motility.  The 


incidence  of  side  effects  was  minimal.  . . 

The  therapeutic  utility  and  effectiveness  of 
Pro-Banthine  in  the  treatment  of  peptic  ulcer 
are  repeatedly  confirmed  in  the  medical  lit- 
erature. Dosage:  One  tablet  with  each  meal 
and  two  tablets  at  bedtime.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois,  Research  in  the 
Service  of  Medicine. 


*Lichstein,  J.;  Morehouse,  M.  G.,  and  Osmon,  K.  L.:  Pro- 
BanthTne  in  the  Treatment  of  Peptic  Ulcer.  A Clinical 
Evaluation  with  Gastric  Secretory,  Motility  and  Gastro- 
scopic  Studies.  Report  of  60  cases.  Am.  J.  M.  Sc.  232:156 
(Aug.)  1956. 


Ma5  1957,  Vol.  53,  No.  5 


211 


212 


The  West  Virginia  Medical  Journal 


North  Entrance  to  The  Greenbrier  where  the  90th  Annual  Meeting  of  the  West  Virginia  State  Medical  Association 

will  be  held,  August  22-24,  1957. 


The  West  Virginia 
Medical  Journal 


June  1957 


Vol.  53,  No.  6 


Some  Current  Problems  in  the  Management 
Of  Infectious  Diseases* 

Chester  S.  Keefer,  M.  I). 


It  is  widely  admitted  that  one  of  the  major 
problems  confronting  surgeons  is  prevention 
of  wound  infection  and  if  prevention  fails,  its 
treatment.  How  to  prevent  infection  of  con- 
taminated wounds,  how  to  treat  established 
wound  infections,  how  to  prevent  all  wound  in- 
fections, remains  a problem  for  all  of  us.  Much 
progress  has  been  made  in  this  regard,  for  which 
our  surgeons  deserve  high  praise.  1 submit, 
however,  that  much  remains  to  be  done  because 
infected  wounds  continue  to  be  most  perplex- 
ing. They  fluctuate  in  frequency,  and  in  some 
hospitals  during  the  past  few  years  they  have 
constituted  a major  problem. 

In  recent  years  attention  has  become  centered 
on  wound  infections  through  discussions  of  anti- 
biotic-resistant staphylococcic  infections  and  es- 
pecially those  infections  which  are  acquired  in 
hospitals.  But  the  major  and  central  problem 
here  is  the  prevention  and  management  of  all 
wound  infections  with  special  emphasis  on  those 
which  are  antibiotic-resistant.  Antibiotics  are  only 
one  part  of  the  treatment,  although  admittedly 
an  important  one. 

Before  proceeding  with  a discussion  of  wound 
infections,  I want  to  make  some  remarks  that  will 
serve  as  a background  for  a broad  approach  to 
the  problem  of  infections  acquired  in  hospitals, 
such  as  urinary  tract  infections,  pneumonia  and 
gastrointestinal  infections. 

That  staphylococcic  infections  are  acquired  in 
hospitals  is  general  knowledge  and  in  a recent 

^Presented  before  (he  Annual  Meeting  of  the  Association  of 
Surgeons  of  the  Chesapeake  and  Ohio  Railway,  at  the  Green- 
brier, White  Sulphur  Springs,  West  Virginia,  November  16, 
1956. 
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cine, Boston,  Massachusetts. 


survey  by  Finland  at  the  Boston  City  Hospital, 
it  was  disclosed  that  of  181  cases  of  staphylococ- 
cic infection  in  the  hospital  on  the  day  of  a sur- 
vey, the  patient  in  38  per  cent  of  cases  had  his 
infection  at  the  time  of  admission  whereas  in 
62  per  cent  of  cases,  the  infection  was  acquired 
in  the  hospital.  According  to  this  survey,  there- 
fore, hospital-acquired  infections  are  more  com- 
mon than  community-acquired  infections. 

It  has  been  postulated  by  some  that  the  in- 
crease in  the  number  of  cases  of  hospital-ac- 
quired, antibiotic-resistant  infections  is  due  to 
the  widespread  use  of  antibiotics  in  hospitals  as 
well  as  in  the  community  at  large.  It  is  sug- 
gested that  following  the  widespread  use  of  anti- 
biotics, strains  of  bacteria  resistant  to  these 
agents  have  emerged  in  greater  numbers  and 
that  they  are  disseminated  or  spread  from  per- 
son to  person  more  readily.  The  question  here  is, 
are  the  staphylococci  that  are  isolated  from  hos- 
pital infections  any  more  virulent  for  man  than 
they  ever  were  even  if  many  of  them  are  resistant 
to  our  available  antibiotics.  There  are  those  who 
incline  to  the  belief  that  we  are  not  subjecting 
our  patients  in  hospitals  to  a greater  risk  of 
exposure  nor  to  any  more  especially  virulent 
strains  of  staphylococci  than  we  have  ever  done 
but  this  does  not  mean  that  we  are  not  seeing 
more  cases  of  hospital-acquired  infection. 
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The  Host  Factor 

Those  who  raise  questions  and  doubts  con- 
cerning a shift  in  the  virulence  of  staphylococci 
and  a shift  in  the  frequency  of  infections  are 
looking  at  another  very  important  factor  in  in- 
fection and  that  is  the  host  factor.  They  admit 
that  the  chances  of  exposure  to  infection  are  great 
but  perhaps  no  greater  than  in  the  past,  but  they 
also  raise  the  question  of  the  ability  of  the  hos- 
pital patient  to  accept  the  challenge  of  infection 
and  handle  it  effectively,  because  we  are  seeing 
many  more  older  patients  and  many  more  pa- 
tients with  chronic  and  protracted  illnesses. 

Let  us  examine  this  host  factor  as  related  to 
infection.  While  it  is  difficult  to  obtain  precise 
objective  data  concerning  the  host  factor,  we  are 
able  to  make  some  generalizations  that  aid  us 
in  making  predictions.  Here  are  a few  gener- 
alizations concerning  the  host  factor  in  infection 
that  can  aid  us  in  assessing  the  total  problem  as 
well  as  the  individual  case. 

As  age  advances,  there  is  a decline  in  the  total 
defense  mechanisms  of  the  body  against  infec- 
tions. Persons  over  50  years  of  age  thus  are  less 
able  to  meet  the  challenge  of  many  infections 
when  they  become  established  and  in  a sense 
they  are  more  susceptible  when  they  are  exposed 
to  infection.  We  know,  for  example,  that  fatality 
rates  from  infections  are  higher  in  the  elderly 
than  in  the  younger  age  groups.  This  holds  true 
for  tuberculosis,  pneumonia,  influenza,  diarrhea 
and  enteritis,  and  wound  infections— in  fact,  for 
all  infections. 

We  know  also  that  infections  such  as  colds, 
bronchitis,  influenza  and  grippe,  diarrhea  and 
enteritis,  and  pneumonia  are  likely  to  be  more 
common  in  the  elderly  than  in  middle-aged  and 
youth.  The  decline,  therefore,  of  the  total  de- 
fense mechanism  against  infection  is  a phenome- 
non of  increasing  age  although  we  don’t  know 
why. 

Again,  we  know  that  the  presence  of  certain 
noninfectious  diseases  causes,  in  some  mysterious 
way,  a decline  in  the  body  defense  mechanism 
against  infection.  These  diseases  are  diabetes, 
arteriosclerosis  with  decreased  circulation  to  the 
extremities,  senile  kyphosis  with  emphysema,  leu- 
kemia, nephrosis  in  children,  splenectomy  in  chil- 
dren, valvular  heart  disease  and  bacterial  endo- 
carditis, congenital  heart  disease,  tuberculosis, 
cancer,  infections  associated  with  renal  disease, 
and  excessive  use  of  alcohol  and  drugs. 

Thus,  we  must  recognize  that  abnormalities  in 
structure  and  function  play  an  important  part  in 


predisposing  to  infection,  as  well  as  in  influencing 
its  course  when  it  becomes  established. 

Host  Resistance  vs.  Our  Own  Breakdown 
Of  Normal  Barriers  to  Infection 

Next,  let  us  consider  whether  what  we  do  in 
the  way  of  necessary  and  often  life-saving  and 
life-prolonging  treatment  may  on  occasion  break 
down  host  resistance.  By  multiple  skin  punctures, 
by  the  free  use  of  drugs,  by  in-lying  catheters,  by 
constant  intravenous  therapy  or  by  intramuscular 
therapy,  by  the  use  of  anesthesia  and  by  surgical 
incisions,  we  break  down  normal  barriers. 

We  know  that  puncturing  the  skin  breaks 
down  normal  defense  barriers  and  that  cellulitis 
at  the  site  of  finger  puncture  or  bone  marrow 
aspiration  in  patients  with  leukemia  is  not  in- 
frequently the  plausible  site  for  staphylococcic 
bacteremia.  Also,  cellulitis  and  phlebitis  at  the 
site  of  intravenous  cannulation  in  patients  with 
cancer  or  other  disease  is  a plausible  site  for 
these  forms  of  sepsis. 

Many  of  the  commonly  used  treatments  such 
as  Cortisone,  Hydrocortisone,  ACTH,  broad  spec- 
trum antibiotics,  x-radiation,  drugs  that  reduce 
leukocytes,  all  are  important  in  altering  host  re- 
sistance to  infection. 

So,  in  assessing  all  of  the  factors  that  are  con- 
cerned with  the  equilibrium  between  our  hospital 
patients  and  the  population  of  bacteria,  we  must 
not  overlook  the  host  and  what  he  is  able  to  do 
on  his  own  with  his  natural  resistance.  We  must 
not  overlook  the  fact  that  some  of  our  treatments 
may  not  aid  but  may  hinder  or  decrease  host 
resistance. 

There  are  two  general  approaches  to  the  prob- 
lem: (1)  to  intensify  our  aseptic  techniques  in 
order  to  prevent  the  spread  of  infection,  i.e.,  to 
attack  the  danger  at  its  source  and  (2)  to  in- 
crease the  resistance  of  the  host  and  reduce  to 
a minimum  all  of  the  procedures  that  may  in- 
crease susceptibility  to  infection. 

Let  us  return  to  the  problem  of  wound  infec- 
tions and  examine  the  facts,  ft  is  not  easy  to 
obtain  good  data  concerning  the  incidence  of 
established  wound  infections  in  hospitals  so  that 
accurate  statistics  can  be  pooled.  It  is  even 
more  difficult  to  obtain  statistics  concerning  the 
incidence  of  hospital-acquired  infections.  From 
isolated  reports,  however,  we  know  that  the  inci- 
dence of  postoperative  wound  infections  in  hos- 
pitals has  fluctuated  between  2 and  10  per  cent 
during  the  past  few  years,  and  in  one  hospital 
in  England  the  incidence  was  so  high  that  the 
hospital  was  closed,  the  service  completely  re- 
organized and  new  procedures  for  preventing  in- 
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fections  established  before  re-opening.  In  our 
own  clinic,  Dr.  Chester  Howe  has  studied  this 
problem  over  a ten-year  period  and,  as  a part 
of  my  discussion  today,  I am  going  to  tell  you 
what  he  found  and  the  measures  that  we  have 
used  to  reduce  the  incidence  of  postoperative 
wound  infections.  In  general,  it  can  be  said  that 
all  clinics  should  strive  to  reduce  the  post-op- 
erative wound  infection  rate  to  less  than  1 or 
2 per  cent.  To  achieve  this  objective  requires  con- 
stant vigilance,  sound  organization  and  discipline 
and  the  setting  of  high  standards  of  surgical  tech- 
nique and  preoperative  and  postoperative  man- 
agement by  all  members  of  the  team. 

(1)  Strive  to  Prevent  Infection;  (2)  Treat  Adequately 
If  Prevention  Fails 

My  first  point,  then,  is  that  every  effort  should 
be  made  to  prevent  wound  infections  and  to  treat 
them  adequately  when  prevention  fails.  The 
over-all  infection  rate  should  not  exceed  1 to  2 
per  cent.  Now,  what  can  we  do  to  achieve  this 
goal? 

In  civilian  practice,  the  Staphylococcus  aureus 
is  the  most  common  pathogenic  organism  in 
wounds.  It  has  always  been  so.  It  was  true  be- 
fore the  antibiotic  era  and  it  is  true  today.  Or- 
ganisms thrive  in  a pablum  of  devitalized  tissue, 
blood  clot  and  blood  plasma  or  serum  and  from 
such  areas  organisms  destroy  tissue  and  invade. 

Wounds  are  seeded  with  staphylococci  from 
the  skin,  the  human  nasopharynx  or  from  the 
feces,  and  from  contact  with  active  infections. 
The  areas  in  hospitals  in  which  infections  are 
likely  to  be  started  are  the  operating  rooms  or 
the  wards. 

Prophylactic  Antibiotic  Therapy  in  Elective  Surgical 
Procedures  (So-called  “Clean  Surgery”) 

It  has  been  postulated  by  various  observers 
that  the  use  of  antibiotics  before  and  after  sur- 
gical operations  where  infection  is  not  already 
present  may  reduce  the  incidence  of  wound  in- 
fections and  postoperative  pulmonary  infections. 
The  other  side  of  the  argument  is  that  antibiotics 
should  be  used  only  in  the  presence  of  an  estab- 
lished infection.  Let  us  examine  the  evidence. 

First,  a suppurative  wound  infection  is  the 
result  of  bacterial  or  septic  decomposition  of  de- 
vitalized tissue,  blood  clot  or  serum  in  a wound 
and,  once  established,  an  antibiotic  may  modify 
its  course  but  rarely  if  ever  will  effect  healing  or 
cure.  The  wound  infection  is  corrected  by  sur- 
gical or  chemical  removal  of  devitalized  tissue 
and  the  products  of  suppuration.  The  hemolytic 
streptococcus  is  the  only  organism  that  is  capable 
of  setting  up  by  itself  an  invasive  infection  of 


sound  living  tissue.  In  the  pablum  or  necrotic 
tissue  or  blood,  however,  S.  aureus,  colon  bacilli, 
various  anaerobic  and  other  organisms  can  pro- 
duce an  invasive  infection. 

Step  number  one  in  the  prevention  of  wound 
infections,  therefore,  should  be  directed  toward 
excellence  of  surgical  technique  rather  than  anti- 
biotic prophylactic  therapy. 

Antibiotic  Therapy  and  the  Wound  Infection  Rate 

What  is  the  incidence  of  wound  infection  on 
surgical  services  of  high  standards?  While  statis- 
tics in  the  aggregate  are  difficult  to  obtain,  it  is 
no  exaggeration  to  say  that  on  most  well  regu- 
lated services  the  incidence  should  not  be  more 
than  1 to  2 per  cent.  The  question  remains  as 
to  whether  or  not  it  is  worthwhile  subjecting  100 
patients  to  prophylactic  antibiotic  therapy  with 
the  hope  of  reducing  the  1 to  2 per  cent.  If  one 
could  be  certain  that  antibiotic  therapy  would 
effectively  reduce  the  chances  of  wound  infec- 
tion, even  if  the  incidence  is  only  1 to  2 per  cent 
without  it,  and  if  antibiotics  were  without  haz- 
ard, then  the  answer,  of  course,  would  be  in  the 
affirmative. 

But,  let  us  look  at  the  results  of  widespread 
antibiotic  therapy  as  an  effective  prophylactic 
method  of  reducing  wound  infections.  There  is 
no  convincing  evidence  that  routine  use  of  pro- 
phylactic antibiotics  will  reduce  the  incidence  of 
postoperative  wound  infections.  However,  there 
is  evidence  from  our  own  clinic  that  the  wide- 
spread use  of  antibiotics  may  be  associated  with 
an  increase  in  the  infection  rate.  From  1949  to 
1953,  antibiotics  were  used  widely  and  almost 
routinely  as  prophylactic  agents  in  surgical  cases. 
There  was  a gradual  increase  in  the  number  of 
wound  infections  and  in  the  number  of  carriers 
of  staphylococci  in  the  hospital  personnel.  More- 
over, the  number  of  penicillin-resistant  staphy- 
lococci increased  so  that  80  per  cent  of  the  wound 
infections  were  due  to  this  type  of  organism.  Fol- 
lowing the  abolishment  of  routine  prophylactic 
antibiotics,  and  the  institution  of  a program  de- 
signed to  prevent  cross-contamination,  the  in- 
fection rate  has  decreased  to  that  of  the  pre-anti- 
biotic  era.  The  number  of  penicillin-resistant  S. 
aureus  carriers  has  decreased  at  the  same  time. 

On  the  basis  of  the  experience  in  our  own 
clinic,  then,  there  is  no  evidence  that  routine 
prophylactic  use  of  antibiotics  will  reduce  or 
prevent  postoperative  wound  infections.  It  is 
much  better  to  concentrate  on  excellent  surgical 
technique  and  the  prevention  of  cross-infections. 

From  a surgical  standpoint,  antibiotics  should 
be  reserved  for  the  treatment  of  established 
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wound  infections  and  for  use  as  adjuncts  to 
drainage  and  debridement.  In  this  way,  invasive 
infection  into  healthy  tissue  contiguous  to  the 
wound  may  be  prevented. 

With  respect  to  pulmonary  infections,  the  best 
prophylaxis  is  adequate  pulmonary  ventilation 
and  the  prevention  of  bronchial  or  broncheolar 
obstruction  by  mucus.  Evidence  shows  that  anti- 
biotic therapy  will  not  reduce  the  incidence  of 
pulmonary  infections.  Therefore,  it  is  best  to 
reserve  antibiotics  for  established  pulmonary  in- 
fections. 

From  these  studies,  we  have  developed  the 
program  of  prevention  and  management,  outlined 
as  follows: 

Wound  Infection:  A Program  of  Prevention 
And  Management 

Preventive  Measures  in  the  Operating  Room.— 
Inasmuch  as  there  is  suggestive  evidence  that  the 
majority  of  wound  infections  are  seeded  in  the 
operating  room,  the  operating  room  personnel, 
with  its  high  carrier  rate,  and  the  nasopharynx 
as  a natural  reservoir,  are  the  two  points  of  at- 
tack. In  our  institution,  we  urge  the  use  of  two 
face  masks  during  operations  and  these  are 
changed  by  the  circulating  nurse  every  one  and 
a half  hours  during  long  procedures. 

Full  scrubbing  for  10  minutes  with  G-ll  soap 
and  meticulous  preparation  of  the  skin,  atrau- 
matic technique,  dry  wounds,  careful  closure  of 
all  wounds  are  all  advocated. 

Preventive  Measures  on  Wards.— AH  doctors, 
nurses  and  patients  wear  masks,  and  the  doctors 
and  nurses  use  gloves  during  the  changing  of 
septic  dressings. 

Special  sets  consisting  of  instruments,  masks, 
gloves  and  a large  waxed  paper  bag  for  imme- 
diate disposal  of  soiled  dressings  are  available. 

If  infection  appears,  prompt  action  is  taken. 

Program  for  Managing  Infections.  — (1)  We 
treat  only  established  infections  and  we  do  not 
use  antibiotics  as  prophylactic  agents. 

(2)  We  identify  the  organisms  by  bacteriologic 
culture  of  all  wound  infections  before  giving  an 
antibiotic.  This  provides  one  with  the  causative 
organism,  unaltered  by  treatment,  and  assists 
one  in  a more  accurate  selection  of  treatment. 

(3)  We  treat  staphylococcic  infections  with 
an  appropriate  combination  of  antibiotics,  after 
determining  the  sensitivity  of  the  organisms. 

Combinations  of  antibiotics,  to  each  of  which 
the  treated  strain  is  susceptible,  will  diminish  the 


chance  for  emergence  to  predominance  of  pre- 
existing resistant  mutants. 

It  has  been  demonstrated  time  and  again,  but 
more  recently  by  Branch,  Starkey  and  others,  in 
an  extensive  study  in  the  Veterans  Hospital  in 
Canada,  that  there  is  a very  good  correlation  be- 
tween the  clinical  results  and  the  proper  selec- 
tion of  antibiotic  therapy  based  upon  sensitivity 
studies. 

The  antibiotics  most  effective  against  the 
Staphylococcus  are: 

Penicillin 

Streptomycin 

The  Tetracycline  Group 

Bacitracin 

Erythromycin 

Cathomycin 

The  use  of  the  prophylactic  measures  men- 
tioned has  cut  our  wound  infection  rate  in  the 
past  three  years  to  less  than  2 per  cent.  At 
present  only  56  per  cent  of  infections  are  due 
to  S.  aureus,  in  contrast  to  80  per  cent  previously. 
The  carrier  rate  has  been  reduced  from  99  to  75 
per  cent  and,  what  is  more  important  and  signifi- 
cant, with  the  discontinuance  of  widespread 
penicillin  treatment  for  prophylaxis,  the  number 
of  resistant  cases  has  been  reduced  from  75  to 
62  per  cent. 

Inasmuch  as  the  problem  primarily  is  one  re- 
lated to  hospital  practice,  what  recommendations 
can  one  make  to  assist  in  its  solution? 

(1)  Intensive  short  term  treatment  with  the 
antibiotic  or  combination  of  chemotherapeutic 
agents  most  suited  to  the  infection  and  used  only 
in  cases  of  acute  infection. 

(2)  Avoidance  of  cross-infections  by  isolation 
procedures. 

(3)  The  use  of  Bacitracin  or  Neomycin  by 
topical  application  in  wounds  or  for  oral  use  in 
micrococcic  diarrheas. 

(4)  Changing  or  alternating  use  of  antibiotics 
among  those  that  are  effective. 

(5)  Avoidance  of  the  use  of  Erythromycin  or 
Streptomycin  alone  because  of  the  rapidity  with 
which  each  causes  increased  resistance. 

(6)  Organisms  that  are  penicillin-sensitive  are 
highly  susceptible  to  treatment  with  penicillin 
and  this  still  is  the  drug  of  choice  for  such 
infections. 

(7)  Other  antibiotics  such  as  the  Tetracycline 
group,  Chloramphenicol,  Erythromycin,  Novo- 
biocin and  Streptomycin  also  are  highly  effective 
but,  again,  neither  Erythromycin  nor  Strepto- 
mycin should  be  given  alone  except  for  short 
term  therapy. 
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(8)  Organisms  isolated  in  hospitals  should  be 
tested  for  sensitivity. 

(9)  Organisms  isolated  in  ambulatory  patients 
may  be  presumed  to  be  sensitive.  Cultures  need 
be  tested  only  when  the  patient  fails  to  respond 
to  adequate  doses  of  the  particular  antibiotic 
being  used. 

In  conclusion,  it  is  fair  to  say  that  hospital-ac- 
quired infections  are  not  infrequent  and  many  of 
them  are  due  to  organisms  that  resist  the  action 
of  antibiotics. 

These  hospital-acquired  infections  occur  in 
wounds,  in  the  lungs,  in  the  urinary  tract,  and 
in  the  gastrointestinal  tract. 


To  prevent  them,  it  is  necessary  to  take  pre- 
cautions against  the  spread  of  bacteria  as  well 
as  measures  that  will  increase  the  resistance  of 
the  patient  to  infection. 

In  any  event,  we  should  reduce  to  a minimum 
all  forms  of  treatment  and  all  procedures  that 
are  likely  to  break  down  the  normal  defense 
barriers  of  the  patient  and,  finally,  we  should 
never  forget  that  no  two  patients  are  alike  and 
that  no  two  patients  present  exactly  the  same 
problem.  There  is  no  substitute  for  individual 
assessment  of  the  specific  problem  and  there  is 
no  substitute  for  experience  and  judgment  in  the 
management  of  the  individual  case. 


Electricity  is  Life:  Electricity  is  Death 

The  old  ones  among  us  remember  those  penny-in-the-slot  machines  that  gave  you  a 
tingling  little  electric  shock.  “Electricity  is  Life”  the  sign  said.  And  indeed  it  is. 
The  extracellular  fluid  pool  of  the  body  is  electrolytic.  The  heart,  the  brain  and  all  func- 
tioning organs  generate  electric  currents.  And  if  the  body  is  a source  of  electricity,  it  is 
also  a recipient  of  it. 

The  ancient  applied  electric  eels  to  the  forehead  for  the  relief  of  migraine.  In  1775  one 
Dr.  James  Graham  devised  an  electrified  bed,  and  rented  space  in  it  for  50  British  pounds  a 
night.  Dr.  Graham  advertised  that  in  his  bed,  “the  joys  of  the  marriage  union  are  intensified 
because  performed  under  the  glowing,  accelerating  and  genial  influences  of  the  heaven- 
born,  all-animating  element  electricity!”  Electricity  has  been  medically  used  since  it  first 
became  usable  in  any  form. 

Electricity  has  always  gripped  the  human  imagination.  The  glamor  and  the  magic  that 
once  surrounded  the  word  “electric”  is  now  transferred  to  the  adjective  “electronic.” 

No  one  can  now  practice  medicine  without  electricity.  It  lights  up  our  scopes,  operates 
our  x-rays,  and  is  inherent  in  the  various  “grams”  and  “graphs”  by  which  we  record 
physiologic  function.  Hardly  anyone  would  know  what  to  do  next  in  a hospital  that  sud- 
denly lost  its  electrical  supply. 

In  physical  medicine,  electricity  is  king.  It  is  used  directly  as  a therapeutic  modality; 
and  indirectly  it  is  indispensable  since  it  operates  the  machinery  of  most  of  the  other 
physiotherapeutic  modalities.  The  surgeon  depends  on  it  for  cautery  and  for  operating 
room  lights.  The  internist  uses  electricity  in  the  electrocardiogram  and  the  fluroscope.  The 
pathologist  would  be  overwhelmed  in  an  hour  if  he  could  not  use  electricity.  Medicine’s 
newest  branch — radiophysics  and  isotope  medicine — has  no  history  that  antedates  electricity. 
And  so,  in  varying  degree,  it  goes  with  every  specialty  of  medicine  and  surgery. 

Electricity  is  life.  And  electricity  is  death.  In  half  our  states  (including  our  own  and  all 
adjacent  to  us),  electricity  is  the  instrument  for  putting  to  death  a doomed  felon.  Electricity 
can,  and  does,  cause  accidental  death.  And  electricity  is  indispensable  in  mass  deaths 
produced  by  modern  bombing,  modern  artillery,  or  any  aspect  of  modern  war. 

Yet  electricity  can  save  one  from  death.  It  is  a dramatic  therapy  for  barbiturate  poisoning. 
And  it  has  a high  batting  average  in  lifting  patients  out  of  suicidal  depressions,  and  thus  in 
warding  off  self-induced  death.  In  this  respect,  electricity  is  a mystery.  No  one  know  how 
it  works. 

In  a battery,  the  basic  unit  of  electrical  operation  is  called  a “cell’ — the  same  word  that 
describes  the  basic  operating  unit  of  life.  The  biologic  cell  is  also  an  electrical  cell. 

The  sweet  mystery  of  life  may  be  love,  and  love  we  are  told  makes  the  world  go  round. 
A more  accurate,  even  if  less  gallant  thesis  would  be  that  what  makes  the  world  go  round 
is  an  electromotive  force.  If  ever  it  is  given  us  to  fashion  a key  that  will  fit  the  lock  that 
guards  the  mystery  of  life,  that  key  will  surely  be  an  electrical — or  electronic  one.  Omnis 
cellula  e cellula  said  Rudolf  Virchow  in  1858.  For  the  twentieth  century,  the  slogan  must  be 
“all  life  is  electricity.” — Journal,  Medical  Society  of  New  Jersey. 
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Progress  in  the  Treatment  of  Asthma* 


Wyndham  B.  Blanton,  M.  D. 


Preface 

T tntil  relatively  recent  times  “asthma”  was  a 
term  applied  to  all  types  of  dyspnea.  It  was 
not  until  the  seventeenth  and  eighteenth  cen- 
turies that  any  progress  was  made  in  understand- 
ing the  disease.  First  came  the  idea  of  bronchial 
obstruction,1  then  the  concept  of  bronchial 
spasm,2  then  recognition  of  the  hereditary  fac- 
tor,2 then  identification  of  such  inhalant  offenders 
as  dust  and  feather  beds,3  and  then  the  apprecia- 
tion of  the  relation  of  wheezing  to  asthma.4 

The  nineteenth  century  witnessed  the  demon- 
stration of  smooth  muscle  in  the  bronchi,5  of  the 
respiratory  center  in  the  medulla,6  of  dyspnea 
on  section  of  the  vagi,7  of  bronchial  constriction 
when  the  cut  ends  of  the  vagi  were  stimulated,8 
of  eosinophilia  in  the  sputum,9  and  of  such  provo- 
cative factors  as  animal  emanations  and  foods.10 

These  facts,  viewed  in  the  light  of  the  funda- 
mental observations  on  immunity  and  allergy 
that  previously  had  been  made  by  Jenner,  Ma- 
gendie,  Theobald  Smith,  Richet  and  Von  Pirquet, 
were  the  basis  for  JVleltzer’s  important  observa- 
tion, in  1910,  that  “an  asthmatic  is  an  individual 
who  is  sensitized  to  a definite  substance.” 

Reference  to  these  steps  in  the  evolution  of 
our  knowledge  is  sufficient  preparation  for  what 
now  can  be  said  about  more  recent  progress  in 
the  management  of  asthma.  Some  of  this  prog- 
ress lies  in  the  standardization  of  skin  tests  and 
hyposensitization  techniques,  in  the  gradual 
recognition  of  a host  of  offending  antigens,  in 
the  discoveiy  of  blocking  antibody,  in  the  recog- 
nition of  physical  allergy11  and  drug  allergy,12 
in  the  attempted  identification  of  the  site  of  the 
allergic  reaction  by  the  use  of  radioactive  rag- 
weed, in  the  study  of  the  influence  of  allergy  on 
tissue  in  culture  and  in  living  animals  and  in 
those  same  animals  after  death,  and  in  the  pres- 
ent concerted  effort  that  is  being  made  to  unravel 
the  complex  problem  of  bacterial  allergy,  re- 
garded as  the  key  to  our  understanding  of  in- 
trinsic asthma.13 


--Presented  before  the  Annual  Meeting  of  the  Association  of 
Surgeons  of  the  Chesapeake  and  Ohio  Railway,  at  the  Green- 
brier, White  Sulphur  Springs,  West  Virginia,  November  16, 
1956. 
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Recent  Progress 

With  the  foregoing  preface  we  are  prepared  for 
the  theme  of  this  paper,  namely,  recent  progress 
in  the  treatment  of  asthma.  Reference  to  scores 
of  drugs  and  remedies  that  have  been  tried  and 
discarded  is  purposely  omitted,  and  little  atten- 
tion is  paid  to  some  veiy  efficient  symptomatic 
drugs  such  as  the  sedatives,  the  sympathomi- 
metics  (epinephrine,  ephedrine  and  aminophyl- 
line),  the  expectorants  and  the  nauseants— the 
former  typified  by  potassium  iodide,  and  the 
more  recently  introduced  mucolytics  such  as 
alevaire  and  tryptar. 

Histamine’s  Historic  Role 

Histamine  and  its  historic  role  in  the  under- 
standing and  treatment  of  asthma  has  continued 
to  increase  in  importance. 

Histamine  is  a constituent  of  many  animal  and 
vegetable  cells.  Although  it  was  discovered  50 
years  ago,  it  still  is  an  enigma  both  to  physio- 
logists and  to  pharmacologists.  Its  varied  and 
profound  effects  are  familiar  to  everyone  who  has 
employed  it.  Admittedly  histamine  is  related 
causatively  to  many  diseases.  The  theory  sur- 
vives that  histamine,  a normal  cell  constituent, 
may  be  liberated  by  a variety  of  cellular  insults. 
In  allergy  it  is  the  interaction  of  antigen  and 
antibody  that  is  supposed  to  liberate  the  hista- 
mine that  is  in  turn  responsible  for  the  physio- 
logic changes  characteristic  of  allergic  diseases. 
With  this  concept  of  the  behavior  of  histamine, 
the  treatment  of  asthma  has  been  projected  along 
four  lines.14 

The  Four  Lines  of  Treatment 

( 1 ) Attempts  have  been  made  to  increase  the 
tolerance  of  the  patient  for  histamine  by  gradu- 
ated subcutaneous  injections  over  a given  period 
of  time.  In  our  experience,  this  method,  despite 
the  fact  that  it  has  had  considerable  success  in 
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the  treatment  of  histamine  cephalgia,  has  been 
a flat  failure  in  the  treatment  of  asthma. 

(2)  Twenty-five  years  ago  Best15  and  his  asso- 
ciates discovered  histaminase,  a tissue  extract 
with  the  properties  of  an  enzyme,  and  capable 
of  neutralizing  histamine  in  vitro.  Marketed  as 
Torantil,  it  was  widely  advocated  and  clinically 
tested  in  the  treatment  of  the  allergic  diseases, 
especially  asthma.  In  a series  of  experiments  in 
our  clinic  at  the  Medical  College  of  Virginia,  we 
were  able  to  show  that  histamine,  whether  given 
orally,  parenterally,  or  by  diaphoresis,  was  pow- 
erless either  in  experimental  animals  or  in  human 
beings  to  alter  in  the  slightest  the  wheal  of  hista- 
mine or  the  constitutional  reaction  to  its  sub- 
cutaneous administration. 

(3)  In  1943,  Fell  and  his  associates,  by  linking 
histamine  to  various  proteins  (casein  and  serum 
globulin),  attempted  to  produce  a histamine  con- 
jugate that  would  stimulate  specific  antibodies 
( something  histamine  itself  has  failed  to  do. ) 
The  drug,  marketed  as  Hapamine,  was  another 
disappointment  to  those  who  tried  it. 

(4)  Fifteen  years  ago,  almost  synchronously  in 
this  country  and  abroad,  there  was  announced 
the  discovery  of  the  antihistamines,  substances 
thought  to  be  capable  of  competing  successfully 
against  histamine  for  the  receptors  of  the  cell  and 
thus  capable  of  acting  as  blocking  bodies.  An- 
tergan  and  Neoantergan,  discovered  by  Helpern, 
came  out  of  France.  Benadryl  ( Loew  and  as- 
sociates) and  Pyrabenzamine  (Mayer  and  Yonk- 
man)  were  American  discoveries.  Since  then  the 
medical  profession  has  been  deluged  by  these 
agents  to  such  an  extent  that  no  one  has  had 
experience  with  more  than  a few.  Fortunately, 
as  the  matter  now  stands,  most  of  them,  when 
properly  chosen,  are  effective  histamine  antago- 
nists. By  their  very  number  and  variety  they 
have  proved  helpful  in  meeting  the  individual 
reaction  of  the  patient  to  them,  especially  in  the 
matter  of  side-effects.  As  useful  as  the  antihista- 
mines have  proved  to  be  in  hay  fever,  urticaria 
and  other  diseases,  they  have  been  a great  disap- 
pointment in  the  treatment  of  asthma.  They  may 
actually  prove  harmful  to  the  asthmatic  by  dry- 
ing the  bronchial  mucous  membrane.  It  has  been 
shown,  moreover,  that  instead  of  relaxing  bron- 
chial spasm  they  actually  may  increase  it.16  This 
does  not  mean  that  some  antihistamine  may  not 
yet  be  effective  in  asthma.  It  does  suggest  that 
the  histamine  theory  does  not  completely  explain 
asthma. 


Asthma  and  Psychiatry 

If  we  have  been  disappointed  in  the  histamine 
approach  to  asthma  we  are  placing  increased 
reliance  on  the  psychogenic  approach.  In  186<S, 
Henry  Salter  said,  “asthma  is  essentially  ...  a 
nervous  disease.”  Ninety  years  later  we  are  again 
reassessing  our  knowledge  of  asthma  in  terms  of 
neurogenic  factors.  In  a recent  panel  discussion  of 
asthma,  a Virginia  psychiatrist  said:  “I  think  a fair 
per  cent  of  asthma  in  children  is  psychogenic,  and 
has  to  be  treated  psychotherapeuticallv.  In  this 
age  group  the  psychiatrist  has  to  deal  with  rela- 
tively simple  matters,  i.  e.,  the  parents,  the  situa- 
tion and  the  environmental  factors.  The  same 
authority,  referring  to  the  adult,  where  condi- 
tions are  more  complex,  and  where  efforts  to  help 
must  be  directed  at  unconscious  and  interper- 
sonal factors,  was  of  the  opinion  that  “the  close 
relation  between  asthma  in  some  people  and  a 
serious  psychotic  state  ...  is  quite  remarkable.” 

In  recognition  of  this  concept,  within  recent 
months  a psychiatrist  was  added  to  the  staff  of 
the  Allergy  Department  of  the  Medical  College 
of  Virginia.  The  hay  fever  sufferer  who  does  well 
on  sterile  hypodermics,  the  only  child  who  has 
an  attack  of  asthma  each  morning  just  before 
time  to  go  to  school,  or  the  dependent  aunt  who 
enjoys  the  sympathy  and  attention  that  her 
wheezing  elicits  and  refuses  to  sacrifice  her  pref- 
erential treatment  in  the  family  for  a cure  of 
her  asthma,  are  a few  clinical  examples  of  the 
kind  of  problem  the  allergist  is  referring  to  the 
psychiatrist  for  help  with  increasing  frequency. 
Even  this  fruitful  approach  may  be  overdone. 

Twenty  years  ago  the  sulfonamides  were  intro- 
duced in  the  therapy  of  the  infectious  diseases. 
Ten  years  ago  the  antibiotics  (discovered  by 
Fleming,  1928)  came  into  general  use  for  the 
same  purpose.  Both  types  of  drugs  were  destined 
to  prove  of  extreme  importance  in  the  treatment 
of  asthma  of  the  intrinsic  or,  if  you  prefer,  the 
infective  variety.  From  proniosil  to  sulfadiazine, 
from  penicillin  to  streptomycin  to  the  tetracyc- 
lines to  other  broad-spectrum  antibiotics,  we  have 
moved  with  increasing  improvement  in  thera- 
peutic results.  So  that  it  now  can  be  said  that 
by  the  vigorous  treatment  of  acute  flare-ups  with 
large  doses  of  sulfadiazine,  penicillin  or,  prefer- 
ably, one  of  the  broad-spectrum  antibiotics,  many 
acute  episodes  of  infective  asthma  can  be  ar- 
rested promptly,  and  by  the  judicious  employ- 
ment of  these  same  agents  over  long  periods  of 
time  (a  year  or  more)  recurrences  may  be  avert- 
ed. For  example,  2,400,000  units  of  benzathine 
penicillin  G,  once  a month,  supplemented  by 
the  daily  administration  of  one  of  the  tetra- 
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cyclines,  may  be  capable  of  maintaining  an  asth- 
matic patient  symptom-free  during  the  whole 
period  of  medication.  (It  still  is  good  practice 
to  discover  foci  of  infection  and  if  possible  to 
deal  with  them  surgically). 

The  vigorous  use,  in  selected  cases,  of  anti- 
biotic therapy  represents  one  of  the  most  prom- 
ising achievements  in  the  long-term  treatment  of 
asthma  that  has  been  made  in  recent  years. 

The  newer  synthesized  steroid  analogues,  pred- 
nisone (Metacorten)  and  prednisolone  (Sterane), 
are  largely  replacing  ACTH,  cortisone  and  hydro- 
cortisone in  the  treatment  of  the  allergic  diseases 
because  they  are  four  or  five  times  as  powerful 
and  elicit  fewer  side-effects.  Edema  is  a rare 
complication  of  then  use  and  salt  restriction  and 
potassium  administration  are  not  necessary.  Their 
use  is  chiefly  to  tide  the  patient  over  acute  situa- 
tions, in  status  asthmaticus  and  in  intractable 
asthma,  chronic  urticaria  and  seasonal  nasal  al- 
lergy. They  may  be  employed  intermittently 
or  continuously  for  long  periods  of  time,  per- 
haps months,  even  years,  without  serious  conse- 
quences. 

Even  so  they  are  not  to  be  used  indiscrimi- 
nately since  they,  as  well  as  the  older  prepara- 
tions, may  mask  infection,  especially  tubercu- 
losis. They  may  flare-up  duodenal  ulcer,  elevate 
blood  pressure,  produce  diabetes,  or  precipitate  a 
psychosis.  They  are  not  a substitute  for  thorough 
allergic  investigation,  nor  for  the  elimination  of 
possible  etiological  factors  and  the  usual  methods 
of  allergic  management.  They  should  be  re- 
stricted to  critical  situations  and  reserved  for 
those  cases  in  which  standard  methods  of  treat- 
ment have  failed.  The  point  is  that  it  is  now 
believed  that  by  the  continuous  daily  adminis- 
tration of  maintenance  doses  of  such  a drug  as 
Prednisone  or  Prednisolone  (5-10  mg.  daily)  an 
asthmatic  invalid  may  be  rendered  symptom-free 
and  restored  to  useful  life.  We  have  one  patient 
who  has  taken  a small  maintenance  dose  of  one 
of  the  steroids  for  six  years  with  no  serious  side- 
effects  and  with  much  benefit. 

Breathing  Exercises  for  Chronic  Asthma 
With  Emphysema 

Another  advance  is  reflected  in  the  present 
appreciation  of  the  value  of  breathing  exercises 
in  the  treatment  of  chronic  asthma  with  emphy- 
sema. This  knowledge  is  consonant  with  the 
newer  physiology  of  the  lung  acquired  through 
the  active  research  now  in  progress  in  a number 
of  pulmonary  laboratories  devoted  to  the  in- 
vestigation of  new  techniques  for  accurate  esti- 
mations of  lung  function.  These  breathing  exer- 
cises are  simple.  A quick  inhalation  through  the 


nose  is  followed  by  a prolonged  expiration 
through  the  mouth  with  the  lips  held  partially 
closed  while  the  upper  chest  is  fixed  and  the 
abdomen  and  the  diaphragm  are  brought  actively 
into  play,  especially  in  expiration.  In  this  way 
the  British  have  taught  us  that  the  size  of  the 
chest  can  be  reduced  and  the  expiratory  function 
of  the  lungs  greatly  improved.  At  our  clinic  at 
the  Medical  College  of  Virginia  trained  techni- 
cians working  with  groups  of  severe  asthmatics 
who  are  also  suffering  from  emphysema  were 
able  to  produce  very  satisfactory  results.*  Pa- 
tients carried  out  these  exercises  twice  a day  at 
home  and  many  of  them  found  that  attacks  of 
asthma  could  be  aborted  or  made  less  severe  by 
beginning  the  exercises  at  the  earliest  indication 
of  an  attack.  Not  the  least  effect  was  the  confi- 
dence that  this  simple  technique  gave  to  patients 
who  previously  were  greatly  discouraged  by  the 
intractable  and  disabling  nature  of  their  asthma. 

Newer  Concepts  of  Treatment 

The  recent  appreciation  of  the  high  incidence 
of  peptic  ulcer  in  emphysema,  especially  emphy- 
sema complicating  asthma,  has  led  some  observ- 
ers to  advocate  the  routine  practice  of  combin- 
ing anticholinergic  drugs  and  ulcer  management 
with  prolonged  steroid  therapy.17 

Progress  in  the  management  of  asthma  also  is 
reflected  in  the  newer  types  of  air-conditioning, 
especially  those  combining  the  principle  of  pre- 
cipitation of  particulate  antigens  in  an  electro- 
static field18  in  the  construction  of  completely 
air-conditioned  hospitals,  and  in  a better  under- 
standing of  environmental  and  climactic  factors 
as  expressed  in  Max  Sampter’s  recent  book  en- 
titled, Regional  Allergy. 

Treatment  Results — Past  and  Present 

Twenty-five  years  ago  Rackemann,  a pioneer 
allergist,  analyzing  1,074  cases  of  asthma,  re- 
ported 20  per  cent  unimproved  after  what  was 
considered  adequate  treatment.  Tuft,  approxi- 
mately a decade  later,  quoted  the  same  figures 
as  representing  the  current  consensus. 

In  a recent  analysis  of  256  asthmatic  patients 
from  private  practice  and  the  clinic  we  found 
only  5.9  per  cent  unimproved.  We  should  like 
to  think  that  the  difference  between  20  per  cent 
and  5.9  per  cent  represents  progress  in  the 
treatment  of  asthma  over  a period  of  twenty- 
five  years.  It  is  significant  that  of  144  private 
patients  81.8  per  cent  reported  themselves  after 
treatment  as  either  much  better,  very  much  bet- 
ter or  cured,  while  of  112  clinic  patients  only  65.2 

*The  British  report  70  per  cent  improvement  in  asthma  with 
breathing  exercises. 
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per  cent  reported  the  same  degrees  of  improve- 
ment. 

ASTHMA 

Results  of  Treatment 
CLINIC 

PRIVATE  PATIENTS  PATIENTS  COMBINED 


No. 

Per  Cent 

No. 

Per  Cent 

No. 

Per  Cent 

Cured 

12 

8.3] 

0 

0 1 

12 

4.6] 

Very  much  better  67 

46.5-81.8 

45 

40.2  165.2 

112 

43.5  [74.2 

Much  better 

39 

27.0  | 

28 

25  | 

67 

26.1  f 

Little  better 

22 

15.0 

29 

25.9 

51 

19.9 

No  better 

4 

3.2 

10 

8.9 

14 

5.9 

Total 

144 

100.0 

112 

100.0 

256 

100.0 

It  has  been  observed  that  clinic  patients,  in 
spite  of  doing  badly,  continue  to  report  for 
treatment.  ( They  have  no  other  recourse. ) When 
they  are  doing  well,  they  quit  attending  the 
clinic.  Private  patients  on  the  contrary,  when 
they  fail  to  improve,  seek  other  doctors.  If  they 
improve  they  are  likely  to  continue  treatment 
expecting  the  good  results  reflected  in  the  higher 
figures. 

Summary 

Asthma  is  an  inheritable  constitutional  disease, 
attacks  of  which  are  triggered  by  many  external 
stresses  and  stimuli.  There  is  little  to  be  done 
about  the  constitutional  factor  — perhaps  the 
steroids  may  modify  it.  The  precipitating  fac- 
tors may  be  eliminated  or  avoided,  or  they  may 
be  blocked  immunologically  or  chemically.  When 
these  measures  fail,  symptomatic  treatment  is 
reasonably  effective. 


It  is  believed  that  creditable  progress  has  been 
made  in  the  treatment  of  asthma  in  recent  years. 
But  just  as  the  once  hopeful  immunological  ap- 
proach to  the  treatment  of  pneumonia  gave  place 
to  the  new  chemistry,  so  it  may  be  anticipated 
that  some  day  a new  chemical  will  outmode  our 
present  method  of  hyposensitization.  That  time, 
however,  has  not  yet  arrived. 
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The  Way  to  a Man’s  Heart 

Ever  since  Adam,  all  manner  of  ills  and  difficulties  have  been  blamed  on  “something  I 
ate”.  Few  speakers  on  medical  subjects  have  aroused  as  much  interest  among  doctors 
and  the  public  as  did  Dr.  Ancel  Keys,  who  pointed  out  the  apparent  relation  between  high 
fat  diet,  high  blood  lipids,  and  ischemic  heart  disease.  He  is  not  alone  among  medical 
authorities,  of  course,  in  insisting  on  this  relationship.  His  research  has  been  more  geo- 
graphically widespread,  however,  than  that  attempted  by  others  with  their  ultra-centrifuga- 
tion fractional  analysis  of  blood  fats. 

The  basic  revelation  has  been  that,  in  all  parts  of  the  world,  independent  of  racial  or 
hereditary  background,  high  fat  diets  are  parallel  with  high  serum  cholesterol  levels  and 
high  incidence  of  coronary  heart  disease.  Conversely,  less  coronary  disease  is  found  in 
Japan,  or  among  the  Bantu’s  of  Africa,  where  the  serum  cholesterol  and  the  average 
fat  consumption  are  correspondingly  low. 

Application  of  this  knowledge  to  the  individual  patient,  or  to  the  potential  heart  disease 
victim,  depends  on  the  acumen  of  the  physician  in  determining  which  patients  fit  the  pattern 
of  fatness,  high  blood  fat  levels  and  the  habit  of  “living  off  the  fat  of  the  land,”  or  “eating 
high  on  the  hog.”  Wholesale  adoption  of  restricted  diet  by  an  alarmed  public  seems  un- 
desirable, but  there  is  no  doubt  that  doctors  must  insist  on  a complete  revision  of  dietary 
habits  in  many  individuals. 

Dr.  Keys  observed,  a method  of  prevention  of  our  most  prevalent  type  of  heart  disease 
may  result  from  the  dietary  approach.  To  be  most  effective,  however,  this  method 
must  be  started  20  or  30  years  in  advance  of  the  anticipated  heart  attack.— Bulletin  Acad. 
Med.,  Toledo  and  Lucas  County  (Ohio). 
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Experiences  With  Operative  Cholangiograms 
In  Bile  Tract  Surgery* 

John  D.  Adorns,  M.  [).,  and  Harold  L.  Williams,  M.  D. 


/_p*HE  surgeon  who  performs  gallbladder  surgery 
is  faced  constantly  with  the  problem  of  the 
presence  or  absence  of  common  duct  pathology. 
Our  interest  in  this  question  led  us,  in  1952,  to 
the  employment  of  immediate  operative  cholan- 
giograms, at  the  Chesapeake  and  Ohio  Hospital, 
Clifton  Forge,  Virginia.  We  feel  that  the  nse 
of  the  cholangiogram  as  a supplement  to  the 
usual  indications  for  common  duct  exploration 
has  made  bile  tract  surgery  a more  exact  pro- 
cedure. 

Operative  cholangiography  first  was  reported 
in  1935,  by  Mirizzi,  who  used  it  as  an  aid  in  the 
detection  of  common  duct  stones.  Recently  its 
use  has  been  broadened  to  include  the  detection 
and  study  of  other  conditions  affecting  the  bile 
ducts  such  as  stricture,  tumor  and  congenital 
anomaly;  it  is  used  also  in  conjunction  with  re- 
construction of  the  bile  tract.  We  wish  to  add  its 
valuable  aid  in  assuring  the  surgeon  that  the 
bile  tract  is  intact  following  gastrectomy  for  a 
penetrating  ulcer  which  may  involve  the  common 
duct.  The  detection  of  stones  and  aid  in  ascer- 
taining that  the  common  duct  is  free  of  stones 
have  been  the  two  most  common  and  probably 
most  helpful  functions  of  the  procedure. 

The  method  for  performing  an  operative  cho- 
langiogram is  relatively  simple  and  requires  little 
additional  operative  time.  Our  technic  has  been 
to  utilize  the  cystic  duct  through  which  a ureteral 
catheter  or  small  polyethylene  tube  is  passed  for 
a distance  of  1 to  2 cm.  Care  should  be  taken 
not  to  introduce  the  tube  too  far  into  the  duct 
or  there  may  be  a direct  entrance  of  the  dye 
into  the  duodenum  without  filling  the  biliary 
system.  The  tube  is  then  fixed  in  place  by  a 
chromic  catgut  ligature  about  the  cystic  duct. 
A needle  and  syringe  is  then  attached  to  the 
tube  and  bile  is  aspirated  to  rid  the  system  of 
air  bubbles.  Saline  is  then  injected  into  the  duct 
to  assure  absence  of  leakage  at  the  point  of  liga- 
ture. Ten  to  15  cc  of  35  per  cent  Diodrast  are 
then  instilled  slowly  into  the  common  duct  and, 


^Presented  before  the  Annual  Meeting  of  the  Association  of 
Surgeons  of  the  Chesapeake  and  Ohio  Railway,  at  the  Green- 
brier, White  Sulphur  Springs,  West  Virginia,  November  16, 
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with  the  patient  apneic,  the  x-ray  exposure  is 
made,  in  our  case  using  a 30  Ma.  portable  ma- 
chine with  a 14  x 17  grid  casset  in  a wooden  tun- 
nel beneath  the  patient.  In  the  past  six  months 
we  have  been  using  50  per  cent  Hypaque  in 
place  of  the  Diodrast.  While  the  picture  is  being 
developed,  the  gallbladder  bed  is  closed  and 
hemostasis  established.  When  the  cholangiogram 
is  normal,  the  tie  about  the  cystic  duct  is  tight- 
ened after  removal  of  the  catheter,  and  the 
abdomen  is  closed.  If  an  abnormal  cholangio- 
gram is  obtained,  whatever  procedure  indicated 
is  performed.  Further  x-rays  as  desired  may  be 
made  in  order  to  ascertain  that  the  common  duct 
is  patent  and  free  of  disease.  We  have  observed 
no  reaction  to  the  dye,  and  no  associated  cholan- 
gitis. It  is  felt  that  immediate  T-tube  cholangio- 
grams should  be  performed  after  choledochos- 
tomies. 

In  order  to  determine  the  results  of  our  efforts, 
with  regard  to  the  value  of  cholangiography,  we 
have  reviewed  a group  of  bile  tract  cases  treated 
surgically  since  March,  1952.  The  cases  have 
been  studied  to  ascertain  the  advantages  and 
disadvantages  of  cholangiography  and,  in  addi- 
tion, have  been  compared  with  a similar  group 
of  surgical  cases  in  the  five  year  period  prior  to 
our  employment  of  operative  cholangiograms. 

Review  of  Cases 

During  the  past  four  and  one-half  years,  346 
bile  tract  cases  have  been  studied.  In  25  cases 
cholangiograms  were  not  made  because  of  the 
extremely  acute  stage  of  the  inflammation  about 
the  cystic  and  common  ducts,  the  inability  to 
catheterize  the  duct,  and  the  obvious  presence 
of  stones  within  the  common  duct,  on  palpation. 
In  19  cases  cholangiograms  were  unsuccessful; 
these  were  cases  occurring  in  the  early  part  of 
the  series,  and  failure  was  due  primarily  to  x-ray 
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difficulties.  Full  cooperation  between  the  radi- 
ologist, the  anesthesiologist  and  the  surgeon  is 
essential  if  interpretable  and  valuable  cholangio- 
granis  are  to  be  obtained.  We  feel  that  the  sur- 
geon, by  virtue  of  his  interest  in  the  subject,  is 
well  qualified  to  interpret  his  own  cholangio- 
grams.  Accuracy  of  interpretation  will  increase 
with  experience  and  use  of  the  method;  so  it  is 
felt  that  cholangiograms,  if  used,  should  be  used 
routinely  rather  than  in  the  so-called  “indicated” 
bile  tract  cases  alone. 

In  304  cases  in  our  series  interpretable  cholan- 
giograms were  produced.  Of  these,  254  were  nor- 
mal and  50  were  considered  abnormal  (Fig.  1.) 


ABNORMAL  CHOLANGIOGRAMS 


Abnormal 
Cholangio- 
grams Jaundice 

Explored 

Pathology 

Found 

Defects 

in  Normal 

Ducts  15 

3 

7 

4 

Dilated- 

—Obstructed 

Oucts  10 

10 

10 

10 

Dilated 

Duct — No  Obstruction  13 

0 

4 

2 

Dilated 

Ducts  With 

Defects  12 

8 

10 

8 

Figure  1. 

In  the  cases  with  normal  cholangiograms,  the 
common  duct  was  not  explored.  Of  the  50  cases 
with  abnormal  cholangiograms,  exploration  of 
the  common  duct  was  performed  in  31.  In  15 
of  the  50  cases,  defects  in  normal-sized  common 
ducts  were  presented,  three  of  which  were  jaun- 
diced. Because  of  these  defects,  exploration  was 
carried  out  in  7 of  the  15  cases,  in  4 of  which 
pathologic  change  was  found.  Of  the  8 cases  in 
which  exploration  was  not  done,  it  was  thought 
that  the  defects  represented  air  bubbles  and  were 
noted  in  the  earlier  part  of  our  series.  Ten  di- 
lated, obstructed  ducts  were  noted,  all  being 
jaundiced;  all  ten  were  explored  and  all  revealed 
pathology.  Thirteen  cases  demonstrated  only 
dilatation  of  the  duct,  no  defect  nor  obstruction 
being  noted,  and  no  jaundice.  Because  of  the 
severe  degree  of  dilatation,  exploration  was  per- 
formed in  4 of  these  cases,  revealing  pathology 
in  2:  a eholecystoduodenal  fistula  in  one  case 
and  a common  duct  containing  fine  sand  in  the 
other.  In  the  latter  part  of  our  series  of  cases,  com- 
mon duct  dilatation  has  not  been  considered  an 
adequate  indication  for  exploration,  provided  no 
obstruction  is  present.  Twelve  cases  presented 
dilated  ducts  containing  defects,  with  8 of  these 
exhibiting  jaundice.  In  10  of  the  cases  explora- 
tion was  carried  out,  revealing  pathology  in  8. 
The  defects  noted  in  the  two  cases  were  ex- 
plored, and  in  the  two  cases  explored  with  non- 
productive findings,  were  typical  of  air  bubbles. 


A Comparative  Analysis  of  Results 

A comparative  analysis  of  these  results  and 
those  in  a similar  series  of  bile  tract  cases  done 
by  the  same  surgical  group  prior  to  the  use  of 
cholangiography  is  enlightening  with  regard  to 
the  aid  of  the  operative  cholangiogram  (Fig.  2) 
and  is  as  follows: 

COMPARISON  OF  CASES  WITH  AND 
WITHOUT  CHOLANGIOGRAPHY 

With  Without 

Cholangiography  Cholangiography 


Choledocostomy  9.5%  15.6% 

Pathology  Found  77.4%  60.0% 

Recurrences  0.2%  2.5% 

Deaths  1.73%  3.1% 


Figure  2. 

With  cholangiography,  in  9.5  per  cent  of  the 
bile  tract  cases,  the  patient  underwent  chole- 
dochostomy,  and  without  cholangiography  in  the 
earlier  series  of  cases,  exploration  was  done 
in  15.6  per  cent.  Of  the  choledoehostomy 
cases  in  which  cholangiography  was  used,  pa- 
thology was  found  in  77.4  per  cent,  while  of 
those  not  x-rayed  pathology  was  found  in  60 
per  cent.  In  the  series  of  cases  with  cholangio- 
graphy there  has  been  only  one  case  of  residual 
stones  that  has  been  brought  to  our  attention, 
and  in  this  case  the  common  duct  was  explored 
at  the  time  of  primary  operation.  The  discovery 
was  made  about  ten  days  after  surgery  when  a 
repeat  T-tube  cholangiogram  revealed  a defect 
in  the  distal  common  duct  which,  on  re-explora- 
tion,  proved  to  be  gravel.  This  represented  a 
recurrence  rate  of  0.2  per  cent  in  the  operative 
cholangiogram  group,  with  2.5  per  cent  in  our 
earlier  group  without  cholangiograms  which 
necessitated  subsequent  choledochostomies  for 
residual  stones.  We  have  had  a mortality  rate 
of  1.73  per  cent  in  the  series  of  cases  with  cho- 
langiography and  3.2  per  cent  mortality  in  the 
earlier  series  without  cholangiography.  There 
has  been  a follow-up  period  of  from  four  months 
to  four  and  one-half  years  in  the  present  series 
of  cases,  and  we  have  had  a 90  per  cent  follow- 
up on  all  cases. 

In  a review  of  the  literature,  it  has  been  noted 
that  in  routine  bile  tract  surgery  the  performance 
rate  of  choledoehostomy  will  vary  from  7 per 
cent1  to  34  per  cent,2  depending  upon  the  prac- 
tice of  the  individual  surgeon.  As  previously 
noted,  our  choledoehostomy  rate  without  cholan- 
giography was  15.6  per  cent,  and  with  cholan- 
giography it  has  been  9.5  per  cent,  a reduction 
of  approximately  6 per  cent.  The  reported  rate 
of  nonproductive  exploration  of  the  common  duct 
varies  from  45  per  cent3  to  54  per  cent.1  Our  rate 
without  cholangiography  was  40  per  cent,  and 
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with  the  use  of  cholangiograms  it  has  been  22.6 
per  cent,  a reduction  of  approximately  17  per  cent 
in  the  rate  of  nonproductive  exploration.  The 
recurrence  of  “overlooked  stones  rate  is  reported 
in  the  literature  as  3 per  cent4  to  18  per  cent,5 
but  in  our  series  of  cases  the  rate  has  been  2.5 
per  cent  without  cholangiography  and  0.2  per 
cent  with  cholangiography.  Let  us  say  here  that 
we  believe  a longer  term  follow-up  must  be 
obtained  in  order  to  evaluate  this  figure  more 
correctly  since  in  75  per  cent  of  our  cases  the 
patient  has  been  followed  for  one  year  or  less. 

The  T-Tube  Cholangiogram 

Operative  cholangiograms  have  been  most 
helpful  in  our  cases  in  determining  the  presence 
or  absence  of  common  duct  stones.  We  do  feel 
that  two  consecutive  cholangiograms  at  an  inter- 
val of  a few  minutes  will  reduce  the  number  of 
false-negative  or  false-positive  examinations.  By 
this  method  one  may  judge  more  satisfactorily 
the  type  of  defect  and  will  be  better  equipped 
to  eliminate  air  bubbles.  It  always  is  desirable 
to  obtain  T-tube  cholangiograms  in  all  cases  of 
common  duct  exploration  to  assure  yourself  that 
residual  stones  are  absent  and  that  the  duct  is 
patent. 


It  has  been  impressive  to  us  that  3 cases  which 
were  thought,  after  exploration  of  the  common 
duct,  to  be  clear  of  stones,  were  found  on  cholan- 
giogram via  the  T-tube  to  have  residual  stones. 
These  stones  were  removed  and  immediately 
subsequent  T-tube  cholangiograms  demonstrated 
absence  of  defects  and  a free  flow  of  dye  into  the 


duodenum.  This  was  a very  gratifying  procedure 
as  it  saved  these  patients  a second  operation. 


Figure  4.  Normal  cholangiogram  showing  free  flow  of  dye 
into  duodenum  from  normal  sized  duct. 


In  several  reconstructive  bile  tract  cases  in 
which  dissection  and  reconstruction  were  quite 
difficult,  we  have  been  materially  aided  by  vis- 
ualization of  the  extrahepatic  bile  tract  system 
through  the  use  of  operative  cholangiograms. 
Operative  cholangiograms  are  of  value  also  in 
avoiding  injury  of  the  common  duct  as  well  as 
in  the  immediate  detection  of  any  injury  which 
may  inadvertently  occur.  Particularly  does  this 
apply  in  gastric  surgery  where  a deep  duodenal 
ulcer  may  be  closely  associated  with  the  common 
duct,  and  removal  of  the  ulcer  with  necessarily 
difficult  closure  of  the  duodenum  could  endan- 
ger the  duct. 

An  immediate  operative  cholangiogram  by  way 
of  the  cystic  duct,  if  the  gallbladder  is  diseased, 
necessitating  its  removal,  or  by  direct  injection 
of  the  dye  into  the  common  duct  using  a small 
caliber  needle,  may  be  performed. 

Cholangiography  is  an  adjunct  also  in  cases  of 
congenital  anomaly  seen  in  early  infantile  life,  in 
cases  of  tumor  or  stones  in  the  intrahepatic  bil- 
iary system,  as  a diagnostic  aid  in  visualizing  the 
pancreatic  ducts  when  there  is  a common  pass- 
ageway6 and,  rarely,  in  the  early  recognition  of 
intrahepatic  tumor  which  may  go  undetected  but 
is  recognized  by  the  distortion  produced  in  the 
intrahepatic  portion  of  the  cholangiogram. 
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Summary 

Cholangiography  may  be  performed  with  little 
increase  in  operative  time,  and  with  minimal  risk 
to  the  patient.  We  believe  that  immediate  opera- 
tive cholangiograms,  when  added  to  the  usual 
indications  for  common  duct  exploration,  offer  a 
better  means  of  determining  bile  tract  pathology. 
Our  experience  indicates  that  the  number  of  un- 
necessary choledochostomies  will  be  reduced 
and  that  fewer  residual  stones  will  remain  by  the 
use  of  operative  cholangiograms.  The  method 
should  be  used  routinely  to  better  familiarize 


Figure  5.  Slightly  dilated  duet  with  defects  which  proved 
to  be  stones. 


the  surgeon  with  the  procedure.  Its  occasional 
use  does  not  offer  its  maximal  value. 

Cholangiography  will  afford  fewer  unfortunate 
injuries  of  the  common  duct  and  those  occurring 
will  be  recognized  by  a clear  visualization  of 
the  duct  in  each  case.  When  reconstructive  sur- 
gery is  necessary,  immediate  cholangiograms  of- 
fer more  assurance  as  to  the  effectiveness  of  the 
particular  reconstructive  efforts. 

Intrahepatic  biliary  tumor  or  stones,  congenital 
anomaly,  and  the  ascertaining  of  a common  pass- 


Figure  (i.  Dilated  and  obstructed  common  duct  due  to  a 
stone  at  the  Ampulla  of  Vater. 


ageway  with  the  pancreatic  duct  may  be  more 
accurately  evaluated  by  the  employment  of 
cholangiograms. 

The  results  obtained  in  our  series  of  cases 
indicate  that  cholangiography  routinely  em- 
ployed is  an  extremely  valuable  adjunct  to  bile 
tract  surgery. 
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The  Value  of  the  Autopsy  in  a Small  Hospital 

John  ft.  Harley,  M.  D. 


"O  ecentlv  in  The  Journal  of  The  American 
Medical  Association  there  appeared  an  inter- 
esting discussion  regarding  the  value  of  the 
autopsy  as  practiced  today.  The  controversy  was 
touched  off  by  an  editorial  by  Isaac  Starr  entitled 
“Potential  Values  of  the  Autopsy  Today”  (JAMA 
160:  1144-1145  (March  31)  1956),  in  which  Starr 
compared  the  relative  position  of  the  autopsy  in 
medical  education  in  the  days  of  Osier  with  that 
which  it  enjoys  today.  He  decried  the  lack  of 
interest  in  experimental  pathology  of  the  older 
school  of  anatomical  pathologists  and  believes 
that  today  the  opposite  is  true;  that  the  average 
pathologist  is  more  interested  in  experimental 
medicine  than  he  is  in  anatomical  pathology. 

All  too  often,  he  claims,  a head  of  a depart- 
ment of  pathology  has  been  appointed  who  is 
an  expert  experimenter,  who  has  washed  his 
hands  of  the  whole  business  and  has  declined 
to  be  responsible  for  the  routine  autopsy  service 
any  longer.  Starr  then  makes  certain  suggestions 
for  simplifying  the  procedure.  “Certainly  the 
routine  could  be  greatly  simplified,  the  aim  being 
restricted  to  securing  information  of  immediate 
utility  to  the  clinicians  in  charge  of  the  case.  In 
such  case,  microscopic  sections  would  be  cut  only 
rarely,  and  this  under  the  direction  of  some 
person  with  a special  interest,  which  would  guar- 
antee that  the  effort  would  not  go  to  waste.  Per- 
haps the  autopsies  would  be  better  performed  by 
the  physicians  and  surgeons  personally  interested 
in  the  cases,  as  in  the  old  days.  Surely  the  rou- 
tine autopsy  would  not  then  lack  clinical  interest, 
and  I doubt  if  it  would  be  done  any  less  skillfully 
than  at  present.” 

Doctor  Cannon  answered  these  accusations  in 
a second  editorial  under  the  heading,  “Clinical 
Lessons  Learned  in  the  Morgue”  (JAMA  161: 
730-732  (June  23)  1956).  He  did  not  take 
Starr’s  suggestions  seriously,  stating  that  “per- 
haps, therefore,  it  may  be  taken  as  merely  anoth- 
er manifestation  of  the  current  vogue  of  do-it- 
yourself.”  He  agreed  as  did  others  in  letters  to 
the  editor  that  “more  intensive  chemical  study 
of  diseased  organs  is  sound  and,  indeed,  repre- 
sents the  aims  of  modern  histochemistry  as  this 
aspect  of  chemistry  is  being  developed  by  pa- 
thologists everywhere.  It  would  be  desirable, 
also,  to  perform  more  experiments  in  the  morgue 
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but,  unfortunately,  legal  and  time  restrictions,  and 
a not  unnatural  reluctance  to  give  permissions 
for  autopsies  for  experimental  purposes,  repre- 
sent formidable  obstacles  to  such  procedures.” 

These  editorials  and  subsequent  letters  to  the 
editor  were  for  the  most  part  written  by  persons 
employed  in  large  teaching  centers.  The  prob- 
lems and  possible  solutions  in  smaller  hospitals 
were  not  discussed.  The  requirement  of  the  Joint 
Commission  on  Accreditation  of  Hospitals  that 
an  autopsy  rate  of  at  least  20  per  cent  be  main- 
tained in  all  hospitals  has  forced  many  a smaller 
hospital  to  follow  a do-it-yourself  program,  with 
many  programs  similar  to  that  suggested  by  Starr 
for  simplifying  the  autopsy  service.  Just  what 
are  the  tangible  results  of  such  a service?  During 
the  past  twelve  months  we  have  had  the  oppor- 
tunity of  cooperating  in  such  a program  where 
there  was  no  full-time  pathologist  available, 
where  research  is  a practical  impossibility,  and 
where  detailed  chemistries  were  most  difficult 
to  obtain. 

A Specific  Hospital  and  Its  Autopsy  Program 

The  hospital  is  Preston  Memorial  Hospital  in 
Kingwood,  Preston  County,  West  Virginia.  The 
population  of  Kingwood  is  1,800  and  of  Preston 
County  32,000.  The  hospital’s  active  staff  is  com- 
posed of  twelve  physicians,  five  residing  in  King- 
wood.  The  average  daily  census  for  the  hospital 
during  its  first  year  was  21  patients,  and  the 
total  number  of  deaths  was  50,  of  which  21  came 
to  autopsy.  (Also  in  the  county  nine  other  autopsies 
were  done  in  cases  of  patients  dying  elsewhere). 
The  autopsies  were  performed  in  the  majority 
by  a member  of  the  active  staff  except  for  the 
medico-legal  problems  which  were  done  by  a 
trained  pathologist.  The  average  rate  of  attend- 
ance by  the  active  staff  was  approximately  60 
per  cent.  The  attending  physician  (who  in  25 
cases  was  also  the  family  physician ) was  present, 
so  correlation  of  clinical  findings  to  anatomical 
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changes  was  no  problem.  Justification  of  the 
diagnosis  was  routinely  done,  and  any  errors 
thoroughly  discussed.  After  a careful  dissection, 
the  tissue  specimens  were  taken  and  were  for- 
warded to  the  pathologist  along  with  the  gross 
description.  The  microscopic  examination  was 
then  made,  the  entire  autopsy  report  assembled, 
the  summaries  made  and  the  entire  report  re- 
turned to  the  hospital  and  to  the  attending  physi- 
cian. No  chemistries  nor  cultures  were  done 
unless  specifically  indicated.  In  fact,  the  ma- 
jority of  the  autopsies  were  done  in  the  local 
funeral  homes  immediately  after  the  bodies  had 
been  arterially  embalmed. 

One  can  see  that  the  information  derived  from 
the  gross  examination  is  readily  available  to  the 
jlinician.  In  25  of  the  30  autopsies,  a satisfactory 
explanation  of  the  gross  findings  could  be  made 
at  this  time.  The  correlation  of  clinical  findings 
and  anatomical  changes  could  readily  be  done. 
The  accuracies  of  the  clinical  diagnosis  could  be 
ascertained  and  the  efficacy  of  treatment  evalu- 
ated. 

In  six  cases  the  gross  examination  alone  cor- 
rected or  more  adequately  answered  the  etiologi- 
cal factor  or  factors.  In  these  the  following  were 
demonstrated: 


Primary  site  of  carcinoma 2 

Major  valvular  lesions.. 2 

Carcinoma  without  metastasis 1 

Subarachnoid  hemorrhage 1 

Pulmonary  emphysema  1 

Acute  cholecystitis  with  localized  peritonitis 1 


The  microscopic  examination  further  clarified 
the  exact  pathological  state  in  4 cases: 


Aspiration  pneumonia  1 

Kimmelstiel-Wilson  disease  ...  1 

Pyelonephritis 1 

Yellow  atrophy  of  liver,  subacute. ...  1 


In  this  group,  the  cause  of  death  could  be  con- 
clusively determined  in  all  cases  except  one 
which  defied  gross,  microscopic  and  chemical 
examinations.  At  a subsequent  staff  meeting, 
each  case  was  reviewed.  The  clinical  history  and 
the  gross  and  microscopic  findings  were  present- 
ed, and  the  case  discussed. 

Comment 

In  a rural  autopsy  service  the  main  objectives 
are  to  correlate  the  clinical  findings  with  the 
anatomical  changes,  to  confirm  the  accuracy  of 
diagnosis  and  the  efficacy  of  treatment.  Here 
research  is  limited;  an  occasional  interesting  case 
report,  however,  may  be  forthcoming.  Is  this 


not  the  ideal  use  of  the  autopsy  as  a postgraduate 
teaching  tool? 

In  a state  such  as  ours  where  the  vast  majority 
of  hospital  beds  are  in  so-called  non-teaching  in- 
stitutions and  where  many  hospitals  lack  the 
services  of  a full-time  pathologist,  this  type  of 
local  program  can  do  much  to  improve  the  qual- 
ity of  medicine  as  practiced  locally  even  if  little 
original  research  is  done.  Certainly  in  this  atmos- 
phere it  has  been  our  experience  that  creative 
imagination  is  not  altogether  lacking,  as  it  is  with 
the  present  use  of  the  autopsy  in  our  teaching 
centers,  according  to  Starr.  1 believe  that  this 
program,  if  carried  out  enthusiastically  in  our 
rural  hospitals,  will  certainly  aid  in  stemming  the 
decline  in  the  value  of  the  autopsy. 

In  setting  up  an  autopsy  service  on  a do-it- 
yourself  basis,  it  has  been  our  experience  that  a 
physician  can  be  trained  to  begin  this  service  by 
doing  about  four  complete  autopsies  under  the 
guidance  of  a trained  man.  The  technique  of 
the  autopsy  is  quite  simple  and  can  be  readily 
mastered.  The  interpretation  of  abnormalities 
will  come  only  with  experience,  but  any  physi- 
cian can  soon  recognize  changes  from  the  nor- 
mal. These  organs  can  be  forwarded  either  as 
a section,  the  entire  organ,  or  a block  of  tissue 
( such  as  the  liver,  biliary  passages  and  duo- 
denum ) . 

The  equipment  can  be  quite  limited,  obtained 
largely  from  surplus  surgical  instruments  and 
from  the  local  hardware  store:  a short-bladed 
knife,  rib  shears,  several  hemostats,  dissecting 
scissors,  straight  scissors,  a metal  chisel,  a ham- 
mer, thumb  forceps  and  a bone  saw  (an  electric 
cast  cutter  is  available  in  all  cast  rooms ) . Speci- 
men jars  can  be  obtained  from  the  dietary  de- 
partment—large-month  gallon  jars  are  satisfac- 
tory. If  the  autopsy  is  done  in  the  funeral  home, 
the  preparation  table  can  be  used  for  the  gross 
dissection.  Water,  suction  and  adequate  drain- 
age are  available,  and  the  lighting  is  usually  suf- 
ficient. If  a room  in  the  hospital  is  used,  how- 
ever, these  must  be  provided.  A museum  room 
is  ideal  for  permanent  storage  although  a tem- 
porary storage  location  is  a necessity  for  speci- 
mens until  the  autopsy  is  completed  and  the  case 
is  presented  at  the  staff  conference.  This  location 
must  be  of  access  only  to  authorized  persons. 

This  entire  program  rests  on  the  enthusiasm 
of  the  individual  members  of  the  staff  and  their 
willingness  to  obtain,  attend  and  participate  in 
the  performance  of  the  autopsy  and  subsequent 
discussions. 
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Special  Article 


Medical  Education  In  and  Out  of  School* 

E.  Lyle  Gage,  M.  T). 


'T'he  gracious  invitation  extended  to  me  hv 
Dean  Van  Liere  to  speak  before  the  semi- 
nar this  afternoon  was  accepted  with  a great  deal 
of  pleasure.  As  president  of  the  West  Virginia 
State  Medical  Association,  I bring  you  greetings 
from  the  more  than  1500  members  of  our  profes- 
sion in  this  state. 

Ours  is  a great  profession.  It  is  both  historic- 
ally and  in  reality  a noble  calling,  and  it  is  a 
rewarding  way  of  life. 

As  you  probably  noticed,  when  I responded 
to  the  introduction  by  your  presiding  officer,  I 
addressed  you  as  fellow  students,  for  a doctor 
of  medicine  must  remain  a student  all  of  his 
days.  Surely,  you  will  say,  “when  I get  my  M.  D., 
I won’t  have  to  keep  on  at  this  daily  grind,  learn- 
ing new  names,  muscles,  nerves  and  formulae. 
After  I have  passed  my  State  Board  1 won’t  have 
to  be  worrying  about  exams  coming  up.” 

No,  you  will  have  passed  over  those  prelimi- 
nary hurdles,  but  as  you  progress  you  will  con- 
stantly encounter  new  and  greater  problems 
which  must  be  solved.  There  will  ever  be  new 
challenges  confronting  you.  That,  my  friends, 
is  the  wonderful  part  about  the  study  and  prac- 
tice of  medicine.  There  is  no  last  frontier. 

There  are  always  new  and  marvelous  things 
to  be  found  and  explored  just  beyond  the  hori- 
zon. .And  if  you  are  in  practice,  dealing  with 
people  who  are  your  patients  and  your  friends, 
you  will  not  need  to  be  urged  to  hit  the  books 
when  their  eases  are  puzzling  or  undiagnosed. 
By  that  time  you  will  have  grown  in  stature, 
matured  in  outlook,  and  broadened  in  capabili- 
ties so  that  you  can  meet  the  challenge  with 
confidence. 

You  may  wish  you  had  paid  close  attention  in 
class  so  that  you  could  remember  that  little  de- 
tail in  anatomy  or  chemistry  which  might  help 
solve  the  diagnostic  problem.  You  surely  will 
wish  that  there  were  a newer  text  or  that  you 
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School  of  Medicine  at  Morgantown,  W.  Va.,  on  April  2,  1957. 
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had  a report  on  some  research  which  could  help 
you,  for  you  will  not  be  trying  to  pass  an  exami- 
nation. You  will  be  fighting  to  save  the  life  of  a 
fellow  human  being.  Yes,  in  future  years,  just 
as  now,  there  will  come  those  times  which  are 
sent  to  try  us  and  to  determine  our  strength  of 
character. 

You  members  of  these  classes  in  medicine  are 
chosen  because  you  have  proved  that  at  this 
stage  in  your  careers  you  are  a little  better  and 
are  more  capable  than  those  who  were  not  se- 
lected to  be  members  of  your  classes.  You  have 
proved  your  abilities  thus  far.  Continue  to  do  so. 

Period  of  Formal  Schooling 

The  privilege  of  obtaining  a higher  education 
has  been  made  available  to  so  many  young  peo- 
ple in  our  country  that  it  is  no  longer  looked 
upon  with  awe  and  aspiration  as  in  centuries 
past,  except  by  those  unfortunates  who  sincerely 
want  it  but  because  of  circumstances  cannot  ob- 
tain it.  To  you  who  are  so  fortunate  as  to  be 
studying  medicine,  may  I pass  on  a few  obser- 
vations from  the  perspective  of  thirty  years. 

Try  to  make  your  learning  a happy  and  thrill- 
ing experience  and  not  merely  an  acquisitive 
drudgery.  I will  never  forget  the  joy  and  excite- 
ment of  my  professor  of  Physics,  Bennie  Snow, 
as  he  showed  us  lantern  slides  of  snow  Hakes 
which  he  had  studied  and  photographed.  As  the 
picture  of  a particularly  complicated  and  beau- 
tiful Hake  would  appear  on  the  screen,  he  would 
clap  his  hands  and  describe  its  marvels  with  the 
enthusiasm  of  a boy,  despite  his  snow  white  hair. 

Nor  will  I forget  the  gyrations  of  the  arms  of 
Dean  Charles  Bardeen  as  he  described  to  us  the 
evolutionary  process  of  development  of  the  mus- 
cles of  our  arms  and  legs  as  they  changed  from 
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the  quadruped  positions  of  those  of  the  mud 
puppy  to  those  of  the  upright  human  being. 

Learn  to  express  yourselves  with  clearness,  elo- 
quence, and  simplicity,  for  neither  profound 
knowledge  nor  inspired  and  creative  thinking 
is  of  much  value  unless  you  can  present  it  to  the 
minds  of  others  by  correct  expression. 

One  of  my  professors  of  medicine,  Dr.  A.  A. 
Stevens,  used  to  thrill  his  classes  on  the  last  lec- 
ture of  each  year  by  his  Shakespearean  quota- 
tions and  orational  references.  The  amphitheatre 
was  always  overflowing,  for  that  lecture  was  good 
medicine  and  good  acting,  and  was  inspiring.  We 
are  all  actors  to  some  degree  so  let  us  be  sure 
that  our  acting,  even  when  amusing,  is  inspiring 
and  elevating  and  not  degrading. 

How  many  of  you  have  read  The  Marks  of  an 
Educated  Man  by  Albert  Edward  Wiggam?  In 
this  book  are  listed  and  discussed  some  of  the 
attributes  which  the  author  believed  mark  the 
educated  man.  Some  of  them  are  well  worthy  of 
repetition  at  this  time: 

He  cultivates  the  open  mind. 

He  always  listens  to  the  man  who  knows. 

He  never  laughs  at  new  ideas. 

He  knows  the  secret  of  getting  along  with  other  people. 

He  cultivates  the  habit  of  success. 

He  knows  as  a man  thinketh  so  is  he. 

You  can’t  sell  him  magic. 

He  links  himself  with  a great  cause. 

He  builds  an  ambition  picture  to  fit  his  abilities. 

He  always  tries  to  feel  the  emotion  he  ought  to  feel. 

He  keeps  busy  at  his  highest  natural  level  in  order  to 
be  happy,  useful,  and  good. 

He  knows  it  is  never  too  late  to  learn. 

He  never  loses  faith  in  the  man  he  might  have  been. 

He  achieves  the  masteries  that  make  him  a world 
citizen. 

He  cultivates  the  love  of  the  beautiful. 

He  lives  a great  religious  life. 

While  these  characteristics  are  written  in  the 
masculine  gender,  they  apply  equally  well  to 
educated  men  and  women. 

As  you  go  through  your  period  of  formal  edu- 
cation in  medicine  and  later  as  you  travel  or 
seek  graduate  work,  keep  these  points  in  mind 
for  they  will  help  you  to  live  fuller  happier  lives, 
and  to  choose  between  what  is  worthwhile  and 
what  is  not. 

In  your  days  as  medical  students,  try  to  form 
the  right  kind  of  habits  of  study,  of  recreation, 
and  of  rest.  Each  must  develop  his  own  method, 
certainly,  but  may  I suggest  these  thoughts  for 
your  consideration?  Outline  your  work.  Try  the 
Socratic  method  of  teaching  by  asking  yourselves 
questions  and  trying  to  answer  them,  and  thus 
learn  the  basic  fundamentals  well.  This  same 
method  will  help  open  up  new  avenues  of  ap- 
proach to  a research  problem  or  a puzzling  case. 


Try  not  to  take  your  problems  and  worries 
home  with  you  at  night.  Learn  to  sleep  without 
either  problems  or  dreams,  if  possible. 

Osier  suggested  that  young  doctors  put  their 
amorous  emotions  on  ice  and  wait  until  they  were 
established  before  considering  marriage.  Today, 
many  medical  students  already  have  a family  and 
I am  told  that  the  responsibility  is  often  stabiliz- 
ing. While  I offer  no  brief  or  recommendation, 
I firmly  believe  one  should  work  and  try  as  hard 
to  make  marriage  and  home  life  a success  as  one 
does  to  succeed  in  his  chosen  profession.  Our 
children  can  be  our  greatest  contribution  if  they 
have  learned  what  they  should  from  us,  both  by 
precept  and  teaching. 

If  you  have  not  already  done  so,  I advise  you 
to  read  carefully  the  stories  of  the  lives  and 
works  of  some  of  the  great  leaders  of  science  and 
of  our  profession.  Read  of  Hippocrates,  Chau- 
Iiac,  Harvey,  Pasteur,  Lister,  Osier,  and  as  many 
others  as  possible.  I suggest  that  you  develop 
as  soon  as  possible  the  habit  of  reading  and 
perusing  the  medical  and  surgical  journals,  for 
by  this  means  you  will  best  keep  up  with  the 
advances  which  are  being  made. 

Try  to  develop  a card  index  of  your  reading 
so  that  you  can  refer  to  it  in  later  years.  Then 
as  you  come  to  clinical  work,  learn  to  take  a 
good  thorough  history  and  to  make  records  which 
are  a credit  to  you.  Make  notes  about  your  in- 
teresting patients  and  review  those  notes  once  in 
a while.  1 am  sure  you  have  heard  by  this  time 
that  some  of  our  most  interesting  clinical  research 
in  the  past  was  done  by  busy  doctors  who  had 
become  keen  observers  and  recorded  their  obser- 
vations. 

When  you  have  made  observations  which  you 
think  new  or  unusual,  look  up  the  literature  and, 
if  the  observations  are  new  or  different,  write 
about  the  matter  carefully  and  publish  it.  Be  sure 
your  publication  is  correct  and  worth  reading, 
but  don’t  procrastinate. 

Join  the  Student  American  Medical  Association 
and  as  the  time  comes,  join  your  county  medical 
society  and  take  part  in  the  meetings.  Learn  to 
stand  up  and  express  yourselves  before  an  audi- 
ence and  to  defend  yourselves  coolly  and  extem- 
poraneously in  a meeting,  whether  it  be  a county, 
state,  or  national  meeting,  or  the  local  Parent 
Teacher  Association.  This  latter  meeting  will 
probably  be  the  most  difficult,  for  you  will  learn 
that  “a  prophet  is  not  without  honor  save  in  his 
own  country.” 

The  practice  of  medicine  is  a serious  way  of 
life,  for  in  it  one  is  continually  dealing  with  life 
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and  death.  Yet  if  we  so  live  that  we  prepare 
ourselves  well,  are  honest  with  ourselves  as  well 
as  with  our  colleagues  and  our  patients,  and  do 
what  we  believe  to  be  right,  then  we  should 
have  no  fear  of  recrimination  or  the  accusations 
of  conscience. 

Keep  the  dignity  of  your  profession  in  your 
behavior,  but  be  human  and  honest  and  not  a 
stuffed  shirt.  Try  to  have  and  to  keep  a sense 
of  humor.  It  will  save  both  you  and  your  patient 
on  more  than  one  occasion  and  it  will  make  life 
so  much  more  worth  living. 

One  of  my  associates  examined  a 15-year-old 
single  girl  and  having  found  her  pregnant,  asked 
an  older  doctor  to  go  into  the  next  room  with 
him  to  break  the  sad  news  to  her  mother.  When 
they  had  asked  the  mother  to  sit  down  and  com- 
pose herself,  the  older  doctor  said,  “I  must  tell 
you  that  your  daughter  is  three  months  pregnant 
and  is  going  to  have  a baby.”  The  mother’s  face 
lighted  up  and  she  exclaimed:  “Oh  goody,  1 
thought  she  had  a tumor  and  would  have  to  be 
operated  upon!”  Humorous?  Yes,  and  a little 
pathetic. 

Keep  in  mind  the  Golden  Rule  and  when  you 
have  before  you  some  poor,  dirty,  disheveled, 
sick  individual  who  can’t  pay  you  a dime  but  who 
is  just  as  ill  as  the  rich  patient  in  room  number 
nine,  stop  and  say  to  yourself,  “There  but  for 
the  grace  of  God  am  I!”  Your  humility  will,  I 
am  sure,  make  you  a bigger  person  and  a better 
doctor. 

You  will  come  upon  many  amusing  incidents 
in  your  life  as  a doctor.  Enjoy  them  and  keep 
them  in  your  memory  but  never  betray  the  con- 
fidence of  your  patient  or  forget  that  much  of 
your  professional  life  deals  with  privileged  com- 
munications. 

In  closing,  let  me  remind  you  that  you  have  a 
great  number  of  obligations  to  many  people. 


Your  parents  have  endowed  you  with  the  attri- 
butes which  have  enabled  you  to  come  thus  far 
in  your  career  and  they  have,  many  of  them,  sac- 
rificed so  that  you  might  be  educated. 

Our  forefathers  provided  the  stamina  and  in- 
sight which  founded  a nation  having  freedom 
of  thought,  religion,  and  education.  The  people 
of  our  state  have  provided  for  us  our  public 
schools  and  this  great  State  University  and  Medi- 
cal School.  It  is  well  that  we  take  stock  of  our- 
selves and  realize  our  indebtedness  to  those  be- 
fore us.  May  we  never  let  them  down  or  cause 
them  to  feel  shame  or  remorse  because  of  us. 

In  the  medical  profession  we  have  a great  heri- 
tage and  we  take  great  pride  in  this  heritage. 
We  have  a long  tradition  of  service  to  our  fellow 
men  and  this  tradition  must  not  be  broken.  But 
remember,  you  may  well  be  tempted,  forced  or 
tortured  into  the  very  depths  of  your  souls.  I 
would  like  to  remind  you  that  a central  European 
medical  profession  was  at  its  height  and  glory 
when  I was  a medical  student.  Fifteen  years 
later,  some  renegade  members  of  that  profession 
were  performing  painful  lethal  experiments  upon 
their  fellow  human  beings,  under  the  direction 
and  domination  of  Nazi  dictatorship  and  bu- 
reaucracy. Stand  strong  and  courageous  for  what 
is  right  and  do  not  be  buffeted  about  by  the 
whims  of  popular  fancy  nor  driven  from  the 
right  course  by  the  strong  gales  of  political  ex- 
pediency. Do  what  you  know  to  be  right  regard- 
less of  pressures. 

I recommend  that  you  read  Polonius’  advice 
to  Laertes  for  it  epitomizes  what  1 might  say 
to  you  about  your  dress  and  behavior  in  the 
world.  May  I repeat  that  last  piece  of  advice: 

“This  above  all:  To  thine  own  self  be  true , 
and  it  must  follow,  as  the  night  the  day,  thou 
const  not  then  be  false  to  any  man.'’ 


The  Need  to  Believe 

There  are  forces  at  work  in  patients  that  are  not  determined  by  what  we  can  see, 
what  we  can  touch,  what  we  can  weigh,  what  we  can  smell,  or  what  we  can  hear. 
People  often  seem  to  get  well  because  of  relationships  with  other  human  beings. 

These  relationships  with  other  human  beings  involve,  I think,  devotions  and  dedications 
to  constructive  forces  in  life  and  in  the  world  which  are  spoken  of  as  hope,  faith,  and  love. 
They  have  always  been  manifested  by  the  medical  profession  at  its  best  and  are  forces 
akin  to  religion. 

The  doctor  who  engages  in  an  active  search  for  the  healing  of  his  patient  is  showing 
these  constructive  forces,  and  the  patient  somehow  comes  to  identify  with  him. 

The  complexities  of  life  and  of  human  nature,  and  the  uncertainties  of  prediction  should 
make  for  humility.  They  are  a challenge  to  our  science,  our  philosophy,  and  our  religion. — 
Kenneth  E.  Appel,  M.  D.,  in  Transactions  & Studies  of  the  College  of  Physicians  of  Phila- 
delphia. 


232 


The  West  Virginia  Medical  Journal 


Special  Article 


The  Acute  Need  for  Physicians  at  Mental  Institutions 

In  West  Virginia 

George  F.  Evans,  M.  D. 


A recent  communication  from  Honorable 
Theodore  T.  Dorman,  President  of  the  State 
Board  of  Control,  indicates  that  nineteen  capable 
physicians  are  now  needed  for  adequate  medical 
staffing  of  those  state  institutions  under  the  direc- 
tion of  the  Board. 

The  most  difficult  positions  to  fill  are  those  in 
the  mental  institutions.  The  tuberculosis  problem 
is  diminishing  in  importance  and  medical  supply 
here  more  nearly  meets  the  demand.  The  state 
general  hospitals  at  Fairmont  and  Welch  are,  in 
the  opinion  of  many  physicians,  unnecessary  to 
the  medical  welfare  of  the  state. 

This  scarcity  of  physicians  for  mental  institu- 
tions is  not  localized  to  West  Virginia,  nor  is  the 
problem  a new  one.  Years  ago  mental  hospitals 
sought  to  provide  only  domiciliary  care  with 
meager  medical  supervision.  Psychiatry  has  be- 
come an  active,  aggressive  specialty  of  medicine 
and  a practitioner  in  this  field  requires  years  of 
training.  Psychiatry  is  a constantly  expanding 
field  and  qualified  specialists  find  innumerable 
openings  in  private  practice  much  more  remu- 
nerative than  institutional  work. 

The  study  of  psychiatry  appeals  to  but  a small 
segment  of  graduating  doctors,  so  psychiatrists 
will  always  be  in  a scarce  category.  Any  issue  of 
the  JAMA  will  show  in  the  want  ads  scores  of 
openings  for  trained  psychiatrists,  or  physicians 
who  wish  to  accept  residencies  in  this  phase  of 
medicine. 

Residencies  in  Mental  Institutions 

Other  states  have  met  this  problem  by  provid- 
ing residencies  in  approved  mental  institutions. 
After  completion  of  training,  state  physicians  are 
given  salary  and  emoluments  far  superior  to  those 
offered  to  physicians  in  West  Virginia  state  medi- 
cal service.  Medical  civil  service  with  adequate 
salary,  progressive  increases,  retirement  and  pen- 
sion are  not  part  of  the  West  Virginia  program  at 
this  time.  Indeed,  state  physicians  in  West  Vir- 
ginia have  for  years  been  subject  to  personal  and 
political  whimsy. 


The  Author 

• George  F.  Evans.  M.  D.,  Clarksburg.  W.  Va., 
Member,  The  Medical  Licensing  Board  of  West 
Virginia. 


There  will  possibly  be  some  change  in  the 
administration  and  personnel  of  our  mental  insti- 
tutions within  the  next  few  weeks.  If  permitted 
under  the  law,  the  Medical  Director  of  the  new 
Department  of  Mental  Health  will  undoubtedly 
elevate  our  institutions  to  an  acceptable  level  so 
that  they  may  be  approved  for  residency  training 
by  the  joint  Committee  on  Accreditation.  The 
institution  of  a merit  or  civil  service  system  will 
then  place  West  Virginia  on  a competitive  basis 
in  the  field  of  psychiatry. 

Many  schemes  have  been  devised  to  improve 
our  present  situation.  The  state  of  West  Virginia, 
or  some  department  thereof,  might  supply  a num- 
ber of  scholarships  for  medical  students  in  our 
new  medical  school.  Such  scholarships  could  be 
repaid  by  employment  for  a stated  number  of 
years  in  West  Virginia  institutions.  The  use  of 
student  residency  might  fit  into  the  teaching  pro- 
gram of  the  West  Virginia  University  School  of 
Medicine. 

Mental  hospitals  should  consider  the  develop- 
ment of  an  outside  part  time  medical  staff  of  con- 
sultants and  visiting  physicians.  Unfortunately, 
many  of  our  state  institutions  are  located  in  small 
communities  where  there  is  already  a dearth  of 
practicing  physicians. 

It  has  been  suggested  that  physicians  at  the 
retirement  age  might  choose  to  enter  state  service 
for  a limited  time  and  it  is  possible  that  many 
middle  aged  or  elderly  doctors  coidd  make  a 
satisfactory  contribution  to  institutional  medicine, 
although  they  are  unable  to  cope  with  the  physi- 
cal demands  of  private  practice.  If  such  there  be, 
the  president  of  the  State  Board  of  Control  has 
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indicated  he  would  welcome  an  interview  with 
them. 

High  Population  Ratio  Per  Physician 

West  Virginia  has  a high  population  ratio  per 
physician.  Scores  of  excellent  opportunities  exist 
for  the  general  practitioner  in  both  rural  and 
urban  areas,  and  it  cannot  be  denied  that  their 
contribution  to  the  general  welfare  of  West  Vir- 
ginia is  as  great  in  this  field  as  it  would  be  in 
the  service  of  a mental  institution. 

It  is  probable  that  present  vacancies  in  our  in- 
stitutions will  have  to  be  filled  by  foreign  medical 
graduates.  The  Medical  Licensing  Board  has  au- 
thorized a number  of  residencies  in  state  hospitals 
for  physicians  trained  in  United  States  or  foreign 
medical  schools.  The  Medical  Licensing  Board 
requires  only  that  these  physicians  have  the  mini- 
mal basic  educational  requirements  for  medical 
licensure.  Such  residencies  permit  the  foreign 
physicians  to  fulfil  the  residence  or  citizenship  re- 
quirement of  the  Medical  Practice  Act.  The 
Medical  Licensing  Board  does  not  approve  in- 
stitutional practice  by  individuals  whose  train- 
ing and  credentials  are  so  questionable  they  will 
never  permit  licensure.  Practice  permits  to  physi- 
cians who  do  not  have  the  basic  studies  for  event- 
ual licensure  can  only  lead  to  a sub-standard 
grade  of  medicine.  Tbe  wards  of  the  state  are 
entitled  to  the  same  level  of  medical  care  as  the 
general  population. 

Thousands  of  foreign  medical  graduates  come 
to  the  United  States  annually.  The  evaluation  of 
the  credentials  of  these  foreign  physicians  is  very 
difficult  for  the  Medical  Licensing  Board.  All  the 
facilities  of  the  American  Medical  Association  and 
the  Department  of  Health,  Education  and  Welfare 
have  been  utilized.  The  most  satisfactory  analy- 
ses have  come  from  the  office  of  the  Registrar  of 
West  Virginia  University,  Dean  E.  J.  Van  Liere 


and  the  faculty  of  the  West  Virginia  University 
School  of  Medicine. 

Borderline  cases  involving  state  institutional 
physicians  have  been  resolved  in  favor  of  the 
physician  whenever  such  could  be  accomplished 
within  the  Medical  Practice  Law.  West  Virginia 
has  a satisfactory  law  with  regard  to  licensure  of 
foreign  graduates.  Alteration  in  that  law  to  per- 
mit the  licensing  of  foreign  graduates  who  do 
not  have  the  training  equivalent  of  our  American 
graduates  will  surely  lead  to  a deterioration  of 
medical  practice  in  this  state. 

Cooperation  of  Various  Agencies  Needed 

The  West  Virginia  State  Medical  Association  is 
keenly  interested  in  the  problem  of  institutional 
medicine  and  will  cooperate  to  the  limit  with  the 
State  Board  of  Control  and  the  Department  of 
Mental  Health.  The  Medical  Licensing  Board 
will  extend  medical  practice  privileges  so  far  as  it 
is  possible  within  the  laws  of  the  state.  A com- 
mittee of  representatives  should  be  formed  to 
study  this  problem.  In  the  meantime,  any  West 
Virginia  physician  who  is  interested  in  psychiatry 
or  the  care  of  the  mentally  ill  should  communi- 
cate with  the  State  Board  of  Control. 

Increased  salaries  and  greater  fringe  benefits 
will  have  to  be  provided  to  attract  out-of-state 
physicians.  To  provide  an  additional  nineteen 
physicians  for  state  institutions  in  a state  which 
lacks  sufficient  doctors  in  every  county  to  attend 
its  rural  population  is  a tremendous  problem.  The 
active  assistance  of  the  West  Virginia  State 
Medical  Association  is  urgently  requested  by  Mr. 
Theodore  T.  Dorman,  President  of  the  State 
Board  of  Control.  Our  Association  should  take 
steps  immediately  to  confer  officially  with  Mr. 
Dorman  and  the  director  of  the  Department  of 
Mental  Health. 


It  Depends  on  You 

It  is  entirely  within  the  province  of  the  Golden  Rule  for  physicians  to  be  good  citizens — 
and  as  such  to  participate  actively  in  their  communities’  churches,  chambers  of  commerce, 
service  clubs,  boards  of  directors  of  business  enterprises,  and  politics,  if  by  politics  we 
mean  the  exercising  of  the  privilege  of  voting  for  proper  officials. 

Doctors  are  truly  partners  in  health  with  many:  fellow  physicians:  health  departments; 
dentists,  pharmacists,  nurses,  and  others  working  in  paramedical  professions;  medical 
schools;  health  phases  of  public  schools  and  colleges;  the  good  ladies  of  the  Woman’s 
Auxiliary;  newspaper  men  and  women;  health  committees  of  chambers  of  commerce  and 
service  clubs;  and  lay  groups  interested  in  certain  diseases  as  cancer  and  tuberculosis. 

It  is  only  as  we  shoulder  our  full  responsibilities  and  opportunities  of  all-’round  com- 
munity service  that  we  will  continue  to  merit  the  esteem  and  real  affection  of  the  public. — 
Milford  O.  Rouse,  M.  D.,  in  Texas  State  Journal  of  Medicine. 
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90TH  ANNUAL  MEETING 

OF  THE 

West  Virginia  State  Medical  Association 


Zhe  Cjrembrier 

August  22-24,  1957 


• the  scientific  program  will  bring  together  some  of  the  country's  leading 
physicians  and  surgeons  as  guest  speakers  ...  all  sessions  in  the  new  air- 
conditioned  convention  unit 

• more  than  60  scientific  and  technical  exhibits  will  be  on  display  to  help  keep 
physicians  abreast  of  the  latest  developments  in  medicine,  as  well  as  in  the 
allied  drug  and  appliance  fields 

• an  outstanding  entertainment  program  planned  by  the  Auxiliary,  including 
a dance  featuring  the  music  of  one  of  the  country's  most  popular  orchestras 

• complete  recreational  facilities  . . . golf,  tennis,  riding,  skeet  shooting  and 
swimming  in  the  indoor  pool  and  the  outdoor  Olympic  pool 


Plan  to  Attend  — Make  Your  Reservation  . . . Now! 


Address  Requests  for  Accommodations  to: 

Reservation  Manager 
The  Greenbrier 

White  Sulphur  Springs,  W.  Va. 
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To  Our  Associates,  The  Druggists 
A Tribute 


From  the  time  I was  old  enough  to  think  of  what  was  going  on  around  me,  I 
had  a deep  appreciation  of  the  drug  store  and  its  fine  proprietor,  the  druggist. 

In  my  boyhood,  I knew  a number  of  the  members  of  that  allied  profession  and 
they  were  good  men.  They  would  open  up  the  pharmacy  if  a prescription  had  to 
be  filled  after  hours.  They  cculd  be  depended  upon  to  furnish  a piece  of  candy 
in  exchange  for  a promise  that  a small  boy  would  take  his  medicine,  and  they 
were  conscientious  in  the  careful  compounding  of  the  many  prescriptions  of 
“shotgun”  complexity  which  the  family  doctor  was  wont  to  prescribe. 

In  pre-medical  days  during  a close  association  with  students  of  pharmacy,  I 
was  surprised  at  the  extent  cf  the  study  necessary  to  enable  one  to  graduate  in 
pharmacy  and  pass  the  board. 

Pharmacists  have  been  my  friends  in  many  places,  and  I cherish  that  friend- 
ship. I have  watched  the  development  of  commercial  complexity  in  the  small  town 
di'ug  store  and  in  the  large  chain  store  pharmacy.  I have  observed  how  mer- 
chandising and  the  aura  of  the  tradesman  have  found  their  ways  into  this  enter- 
prise. I have  watched  my  “pharmacist  uncle”  handle  a persistant  salesman  and 
have  seen  him  acquire  two  gift  cigars  and  three  pencils  and  buy  nothing. 

Yet  how  useful  and  necessary  has  become  the  expanded  drug  store,  and  what 
an  important  part  the  modern  druggist  with  his  extended  knowledge  has  come  to 
play  in  our  lives. 

Back  of  the  prescription  counter  today  there  is  an  armamentarium  of  up-to- 
date  drugs  and  biologicals  such  as  the  world  has  never  before  known.  Here  the 
careful,  scientific  filling  of  the  doctor’s  prescriptions  continues  as  the  pharmacist 
conscientiously  serves  mankind. 

The  modern  druggist  must  study,  read  his  journals  and  abstracts,  and  keep 
abreast  of  more  than  three  thousand  new  compounds  and  medicines  which  have 
come  on  the  market  since  World  War  II.  He  must  know  properties,  dosages, 
incompatabilities,  solubilities,  physical  characteristics,  and  the  chemical  reactions 
and  must  know  as  well  how  to  dissolve,  mix  and  store  them.  He  has  become 
advisor  to  doctors  and  patients  alike,  and  his  counsel  must  be  correct. 

Like  their  doctor  cousins,  many  pharmacists  have  become  specialists,  research 
workers,  or  hospital  staff  members.  Others  have  chosen  to  represent  large 
pharmaceutical  houses  as  detail  men.  In  all  of  these  phases  of  the  profession  the 
pharmacist  maintains  the  same  high  ethical  standards  as  do  the  doctors. 

On  this  page,  therefore,  I join  hands  with  the  druggists  in  tribute  to  our 
mutual  struggles  and  glories  in  the  past,  and  to  our  united  front  now  in  the 
fight  against  diseases,  injuries,  the  quacks  and  the  socializers. 


President. 
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EDITORIALS 


Emphysema  for  a mere  definition  requires  a 
half  page  in  the  modern  medical  dictionary.  It 
is  a disease  that  was  merely  a word  to  physicians 
of  the  past  generation. 

EMPHYSEMA  Twenty  five  years  ago  the 
condition  implied  prolonged 
explanation  in  terms  of  inspection,  palpation,  per- 
cussion and  auscultation.  It  is  now  a word  that 
the  medical  student  learns  to  respect  throughout 
the  four  years  of  his  medical  instruction,  and  re- 
quires every  department  of  medicine,  surgery  and 
laboratory  for  adequate  explanation. 

Antibiotics,  chemotherapy,  hygiene  and  sur- 
gery have  diminished  the  incidence  of  mortality 
of  many  diseases,  only  to  emphasize  the  increas- 
ing importance  of  emphysema.  Research  in 
geriatrics  has  prolonged  the  expectancy  of  cardio- 
vascular and  other  degenerative  ailments  but  un- 
derlines the  growing  concern  of  emphysema, 
truly  a disease  that  plagues  mankind  from  the 
“womb  to  the  tomb  and  may  well  become  the 
number  one  disease  in  human  mortality  within 
the  next  few  decades. 

Emphysema  is  the  eventual  result  of  the  pul- 
monary component  of  fibrocystic  disease  of  the 
pancreas.  Increasing  in  incidence,  it  is  becoming 
the  commonest  cause  of  chronic  non-tuberculous 
disease  in  the  pediatric  group  and  the  eventual 
mortality  is  almost  50  per  cent. 


To  those  who  survive  the  adolescent  emphy- 
sema of  cystic  disease,  there  comes  the  dust  haz- 
ard of  many  occupations  and  especially  the  dan- 
ger constantly  present  within  the  mining  industry. 
Many  young  and  middle-aged  men  become  in- 
capacitated in  occupational  disease  through  the 
development  of  fibrosis  and  emphysema. 

In  many  patients  who  have  no  industrial  haz- 
ard, prolonged  repeated  attacks  of  pulmonary  dis- 
ease, mild  as  they  may  seem  at  the  onset,  lead 
to  the  development  of  chronic  bronchitis  and 
eventually  emphysema. 

The  cigarette  seems  to  be  involved  as  an  ag- 
gravant, if  not  an  etiologic  factor  or  agent  in 
many  cases  of  emphysema  and  the  high  inci- 
dence of  peptic  ulcer  in  emphysema  suggests  an 
interrelationship  in  these  three  situations. 

As  physicians  we  should  be  more  aware  of 
the  dangers  of  emphysema.  Sharper  diagnosis 
through  the  use  of  well  defined  principles  of 
physical  examination,  more  frequent  x-ray  stud- 
ies, and  the  development  of  simple  pulmonary 
function  tests  that  may  be  used  in  the  doctor’s 
office  permit  diagnosis  in  earlier  and  perhaps 
reversible  stages. 

The  treatment  of  established  disease  is  highly 
disappointing.  Though  altered  habits  of  living, 
abdominal  breathing,  training,  and  prevention  of 
infection  may  increase  longevity,  they  add  noth- 
ing to  the  amelioration  of  the  existing  disease. 
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The  control  of  tuberculosis  may  render  many 
of  our  sanatorium  beds  unnecessary.  Some  of  the 
vacancies  should  be  devoted  to  research  and 
treatment  of  chronic,  disabling,  non-tuberculous, 
pulmonary  disease. 


One  of  the  outstanding  medical  figures  of 
Southern  West  Virginia,  Dr.  Charles  Trueheart 
Taylor,  whose  career  spanned  the  entire  first 
half  of  this  century  answered  the 
CHARLES  final  roll  call  on  May  first.  Born 
TRUEHEART  in  Granville  County,  North  Garo- 
TAYLOR  lina,  August  8,  1872,  the  son  of 
Thomas  W.  and  Maria  Trueheart 
Taylor,  he  came  to  Huntington  at  the  age  of 
two  when  his  father,  a young  lawyer  and  a vet- 
eran of  the  Lost  Cause,  moved  to  Huntington  to 
practice  law. 

Doctor  Taylor  attended  the  public  schools  of 
Huntington  and  Marshall  College,  and  later  gradu- 
ated from  the  Central  University  of  Kentucky, 
now  Centre  College,  class  of  1894.  While  at  Cen- 
tral University,  he  starred  in  athletics.  He  was 
an  outstanding  baseball  pitcher  and  was  sought 
by  big  league  scouts.  However,  he  declined  to 
engage  in  professional  athletics  because  he  pre- 
ferred to  make  medicine  a career.  He  entered 
the  Hospital  College  of  Medicine  at  Louisville, 
now  the  Medical  Department  of  the  University 
of  Louisville,  where  he  received  the  M.  D.  degree 
in  1898.  He  was  elected  City  Clerk  of  Hunting- 
ton  the  same  year,  but  served  only  one  year.  Since 
that  time  he  was  active  in  medical  circles  until 
his  retirement  in  1947. 

Doctor  Taylor  first  entered  general  practice, 
but  soon  organized  the  Huntington  General  Hos- 
pital in  cooperation  with  Drs.  C.  C.  Hogg,  J.  E. 
Rader  and  Karl  C.  Prichard.  Later  he  was  a part- 
ner in  the  institution  now  known  as  the  Memorial 
Hospital.  In  1933  Governor  Kump  appointed  him 
Superintendent  of  the  Huntington  State  Hospital, 
a position  he  held  until  his  voluntary  retirement 
in  1947. 

Doctor  Taylor  was  an  Episcopalian,  a Demo- 
crat, an  Elk,  a Mason,  a Shriner,  a Phi  Delta 
Theta  and  a Phi  Chi.  He  was  a member  of  the 
Sons  of  the  American  Revolution,  and  an  honor- 
ary member  of  the  Cabell  County  Medical  So- 
ciety, the  West  Virginia  State  Medical  Associa- 
tion, and  the  American  Medical  Association. 
Through  the  Trueheart  Family,  he  was  a direct 
descendant  of  Pocahontas.  His  energy,  his  frank 
straight-forwardness,  and  his  accomplishments 
will  long  be  remembered  by  his  confreres. 


Under  the  accompanying  headline  The  Journal 
of  The  Medical  Society  of  New  Jersey  discusses 
editorially  the  attendance  at  medical  meetings 
held  at  and  above  the  state 
THE  level.  The  article  is  both  in- 

CONVENTIONAL  formative  and  interesting, 
DOCTOR  especially  the  motivations 

that  are  outlined.  One  rea- 
son for  attendance,  it  has  always  seemed  to  us,  is 
the  urge  to  relax  and  to  escape  even  for  only  a 
short  time  the  jangling  of  the  telephone.  A deeper 
motivation,  however,  is  probably  the  urge  in  the 
human  being  to  be  a part  of  his  calling  and  to 
help  shape  its  work  and  guide  its  progress.  The 
editorial  is  so  apropos  that  we  quote  it  almost 
entirely: 

“Each  year  in  this  country,  there  are  250  medi- 
cal conventions  — at  state,  specialty  or  national 
level.  This  does  not  include  annual  meetings  of 
county  societies.  About  50,000  different  physi- 
cians attend  these  250  sessions.  Many  doctors,  of 
course,  go  to  two  or  more  conventions  a year. 
If  these  assemblies  were  evenly  spaced,  it  would 
mean  five  brand  new  conventions  every  single 
week  throughout  the  year. 

“Getting  to  a convention  is  always  something 
of  a chore.  However,  inconvenient  or  not,  50 
thousand  different  M.  D.’s  do  manage  to  get  to 
these  annual  meetings.  Why?  What  is  the  mag- 
net that  pulls  so  many  busy  practitioners  from 
their  offices,  sends  them  rolling  over  crowded 
highways,  soaring  in  the  clouds,  or  riding  on 
trains?  No  doctor  makes  money  by  going  to  a 
convention.  Even  with  the  allowed  tax  deduc- 
tion, he  is  still  out-of-pocket. 

“The  nominal  reasons  are  obvious.  You  learn 
something  about  medical  practice  at  every  con- 
vention. You  visit  a commercial  exhibit  and  see 
a useful  new  gadget  displayed  or  hear  about  a po- 
tent new  drug.  You  hear  a lot  of  papers.  To  some 
doctors  every  paper  is  a gem,  a tiny  graduate 
course  all  by  itself  . To  some  doctors,  the  average 
paper  is  a bore,  a repetition  of  what  he  knows 
anyway,  or  a dreary  recitation  of  unenchanting 
information.  But  even  if  this  cynical  doctor  finds 
value  in  only  10  per  cent  of  the  papers,  he  returns 
from  the  convention  that  much  ahead  of  the 
game.  And  you  see  something  useful— or  maybe 
something  exciting— at  the  scientific  exhibits. 
Then  too,  you  participate  in  the  parliament  of 
your  profession.  Whether  as  a voting  delegate 
or  as  a voteless  but  vociferous  member  of  the 
cheering  squad  (or  heckling  squad);  whether  as 
a committeeman  or  a back-seat  driver,  you  are 
in  there  helping  make  or  shape  decisions  about 
your  own  practice. 
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“Those  are  the  nominal  reasons.  But  there  are 
less  rational  factors.  You  meet  old  friends— col- 
leagues you  see  only  at  this  annual  occasion.  You 
participate  in  group  activities  with  the  brethren 
under  conditions  that  do  not  always  require  Sun- 
day manners.  You  get  a chance  to  rub  shoulders 
with  some  of  the  great  men  in  American  medi- 
cine. And  you  meet  pleasant  new  friends  who 
might  be  more  interesting  than  the  distinguished 
names. 

“You  get  away  from  the  remorseless  round  of 
phone  calls,  sore  throats,  home  visits,  worried 
mothers,  illegible  prescriptions,  third-class-mail, 
solicitors  for  worthy  causes  and  incomplete  in- 
surance forms.  If  it’s  rest  you  want,  it  is  rest 
you  can  get.  If  it’s  a change  you  need,  that  too 
can  be  provided.  Remarkably  enough,  you  can 
get  what  you  want  at  or  from  a convention: 
excitement,  information,  rest,  teaching,  com- 
panionship, quiet,  good  food,  change,  debate,  or 
relaxation.  Here  you  can  re-charge  your  storage 
batteries.  You  can  breeze  along  in  high  gear, 
or  coast  in  neutral.  It’s  yours.  All  for  the  asking.’’ 


Most  Blue  Shield  Plans  were  born  during  the 
period  from  1938  to  1945.  Their  creators,  prin- 
cipally physicians,  were  determined  to  prove  that 
medicine  could  provide  a 
REVIVAL  IN  medical  prepayment  plan  that 
BLUE  SHIELD  the  public  would  accept.  Also 

PAST  DUE  they  were  fired  with  an  ur- 

gent challenge  to  turn  back 
the  threat  of  socialized  medicine. 

The  labors  of  some  of  these  pioneers  in  Blue 
Shield  are  legendary.  They  were  “flying  blind” 
over  unknown  and  treacherous  terrain.  They 
were  bucking  strong  headwinds  of  popular  skep- 
ticism, official  scorn  and  professional  indifference. 
Many  of  these  doctors  devoted  every  hour  they 
could  spare  from  their  practice  to  the  missionary 
job  of  carrying  the  story  of  Blue  Shield  to  eveiy 
county  society,  every  hospital  staff  meeting— to 
every  place  where  they  could  get  an  audience  of 
two  or  more  doctors  to  listen  to  them. 

These  men  created  better  than  they  knew.  A 
prepayment  movement  that  ten  years  ago  num- 
bered barely  five  million  subscribers  is  now  pro- 
viding basic  medical  care  security  to  forty  million 
people.  And  the  seventy-odd  Blue  Shield  Plans 
count  some  120,000  doctors  as  “participating 
physicians.” 

In  the  fifteen  years  that  have  elapsed  since 
most  Blue  Shield  Plans  were  founded,  a whole 
new  generation  of  doctors  have  come  on  the 
scene.  For  them,  Blue  Shield  is  only  a part  of 


the  heritage  of  medicine  bequeathed  to  this  gen- 
eration by  those  who  have  gone  before. 

This  new  generation  knows  nothing  of  the 
labors  and  sacrifices  of  their  older  colleagues  in 
creating  Blue  Shield.  Many  of  our  younger 
brothers  take  Blue  Shield  for  granted,  and  some 
do  not  even  understand  the  vital  differences  be- 
tween Blue  Shield  and  the  commercial  insurance 
companies. 

Of  course,  other  factors,  too,  have  distracted 
our  attention  from  the  problems  of  Blue  Shield 
and  dulled  the  edge  of  our  concern  for  it  in  recent 
years.  General  prosperity  among  our  patients  has 
helped  to  assure  us  of  collection  of  fees,  and  has 
given  some  of  us  the  illusion  that  prepayment  it- 
self may  no  longer  be  needed. 

The  Plans,  for  their  part,  have  been  so  pre- 
occupied with  enrollment  activities  that  many 
have  ignored  the  elementary  needs  of  professional 
relations.  Some  have  failed  to  maintain  a con- 
stant How  of  information  to  the  doctor,  and  some 
Plans  also  have  neglected  to  seek  the  guidance 
of  the  rank  and  file  doctor  before  making  changes 
in  their  programs. 

Over  and  above  all  these  factors  lies  the  great 
blanket  of  complacency  that  has  come  upon  us 
in  recent  years.  Paradoxically,  this  complacency— 
the  most  serious  threat  to  the  future  security  and 
progress  of  Blue  Shield— is,  in  large  part,  a con- 
sequence of  Blue  Shield’s  past  success. 

But  the  future  is  not  as  secure  as  the  past.  Blue 
Shield  is  the  only  segment  of  America’s  great 
health  insurance  program  that  has  been  shaped 
by  our  profession  and  is  subject  to  our  control. 
The  time  is  past  due  for  a revival  of  the  crusading 
spirit  that  created  Blue  Shield. 


The  Medicare  Program,  providing  medical  and 
hospital  care  for  dependents  of  those  actively 
serving  in  our  armed  forces,  has  been  in  opera- 
tion since  December  7,  1956,  but 
MEDICARE  there  are  many  “bugs  to  be 
SYMPOSIUM  ironed  out"  before  it  can  be  said 
that  the  project  has  leveled  off 
so  far  as  participation  by  physicians  and  hospitals 
is  concerned. 

All  of  the  members  of  the  State  Medical  Asso- 
ciation who  attend  the  annual  meeting  at  White 
Sulphur,  August  22-24,  1957,  will  have  the  op- 
portunity to  participate  in  a question  and  answer 
period  in  connection  with  a Symposium  on  Medi- 
care problems  that  has  been  arranged  by  the 
Program  Committee  for  the  Greenbrier  on  Wed- 
nesday evening,  August  21. 
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The  guest  speaker  will  be  Major  General  Paul 
I.  Robinson  (MC),  who  is  the  Executive  Director 
of  the  Office  for  Dependent’s  Medical  Care  De- 
partment of  Defense,  Washington,  D.  C.  He  will 
discuss  every  phase  of  the  program  and  evaluate 
its  worth  to  eligible  dependents  as  of  that  time. 

Representatives  of  the  fiscal  agent,  Medical- 
Surgical  Care,  Inc.,  of  Parkersburg,  and  mem- 
bers of  the  State  Medical  Association  who  were 
instrumental  in  negotiating  the  state  contract 
with  the  Department  of  Defense  will  at  the  con- 
clusion of  General  Robinson’s  address  sit  as  mem- 
bers of  a panel  for  the  discussion  of  this  particular 
type  of  medical  service. 

As  usual,  this  pre-convention  open  meeting  will 
be  held  under  the  auspices  of  the  Public  Rela- 
tions Committee,  with  the  chairman,  Dr.  William 
L.  Cooke  of  Charleston,  presiding. 

Dr.  Charles  A.  Hoffman  of  Huntington,  chair- 
man of  the  Association’s  Insurance  Committee 
will  be  the  moderator. 

Doctor  Hoffman  participated  in  the  prelimi- 
nary discussions  concerning  the  program  and 
was  largely  instrumental  in  the  negotiation  of 
the  West  Virginia  contract  and  the  adoption  of 
the  fee  schedule  approved  by  a committee  named 
just  after  the  annual  meeting  at  White  Sulphur 
last  year. 

We  believe  that  it  is  highly  important  for  all 
of  the  physicians  in  West  Virginia  who  are  par- 
ticipating in  the  program  to  attend  this  impor- 
tant meeting  on  the  evening  preceding  the  formal 
opening  of  the  1957  convention. 

The  willingness  of  General  Robinson  to  dis- 
cuss any  and  all  questions  that  may  be  pro- 
pounded with  reference  to  the  Medicare  program 
will  no  doubt  result  in  a most  interesting  open 
forum  type  of  meeting. 


The  Association  of  American  Medical  Colleges 
dedicated  its  new  headquarters  building  in  Ev- 
anston, Illinois,  on  February  10,  1957— a most 

timely  move  since  the 


NEW  HOME  FOR 
ASSOCIATION  OF 
AM.  MEDICAL 
COLLEGES 


rental  bill  for  the  former 
office  in  the  Loop  had 
been  increased  to  $17,- 
000  a year. 


An  attractive  building  site  was  donated  by 
Northwestern  University,  lying  just  northwest  of 
the  Evanston  campus,  and  not  far  from  the  Ev- 
anston Hospital.  The  total  cost  was  approxi- 
mately $250,000.  The  Alfred  P.  Sloan  Founda- 
tion, Inc.,  subscribed  $75,000  and  the  China 
Medical  Board  of  New  York,  $125,000. 


The  building,  comprising  about  10.000  square 
feet,  contains  eleven  offices,  an  IBM  room,  a con- 
ference and  projection  room,  a film  room,  a 
mailing  room,  and  a storeroom.  This  modern 
structure  provides  an  excellent  working  environ- 
ment for  the  staff  members  of  the  Association. 

The  significance  of  this  project  as  an  important 
milestone  in  the  development  of  medical  educa- 
tion in  our  country  should  not  he  overlooked.  In 
historical  perspective  we  recall  that  in  1846  the 
American  Medical  Association  was  organized 
with  the  primary  objective  of  bringing  improve- 
ment in  the  medical  schools  of  our  country.  The 
organization  of  its  Council  on  Medical  Education 
provided  an  effective  tool  which,  through  the 
years,  has  adequately  justified  its  existence. 

As  an  added  influence  in  elevating  the  stand- 
ards of  medical  education  we  note  the  organiza- 
tion of  the  medical  schools  themselves,  first  as 
the  American  Medical  College  Association  in 
1876.  and  later  in  1891  as  the  present  Association 
of  American  Medical  Colleges. 

Through  the  years  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medi- 
cal Association  and  the  Association  of  American 
Medical  Colleges  have  exerted  an  increasingly 
important  influence  on  medical  education.  They 
have  been  instrumental  in  guiding  the  coordina- 
tion of  the  work  in  the  many  individual  schools, 
and  have  given  a valuable  solidarity  to  the  entire 
medical  educational  program. 

The  Association  of  American  Medical  Colleges 
in  the  past  made  great  progress  in  its  effective- 
ness under  the  vigorous  secretaryship  of  the  late 
Dr.  Fred  C.  Zapffe,  who  became  well-known  to 
many  of  our  medical  educators.  Presently,  un- 
der the  stimulating  leadership  of  Dr.  Dean  Smiley 
and  Dr.  Ward  Darley,  the  work  of  the  Associa- 
tion of  American  Medical  Colleges  has  grown  in 
breadth  and  depth,  so  that  an  increasingly  large 
staff  has  become  necessary. 

The  establishment  of  a permanent  home  for  the 
Association  of  American  Medical  Colleges  adds 
an  important  item  to  the  facilities  which  make 
Chicago  such  a significant  center  for  the  coor- 
dination of  medical  education  for  the  United 
States  and  Canada. 


Decline  in  TB  Mortality 

In  the  past  56  years  mortality  from  tuberculosis  has 
declined  from  199  to  8 per  100,000  population.  While 
this  is  remarkable  progress,  tuberculosis  is  still  a great 
health  problem,  with  100.000  new  cases  reported  in  the 
United  States  in  1955. — Health  Information  Foundation. 
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Scientific  Program  Completed 
For  90th  Annual  Meeting 

The  scientific  program  has  been  completed  for  the 
three  general  sessions  which  will  be  held  during  the 
90th  annual  meeting  of  the  West  Virginia  State  Medi- 
cal Association  at  The  Greenbrier  in  White  Sulphur 
Springs,  August  22-24. 

Dr.  Hampton  St.  Clair  of  Bluefield,  chairman  of  the 
1957  program  committee,  has  announced  the  topics  that 
will  be  discussed  and  said  that  three  papers  will  be 
presented  by  guest  speakers  at  each  session.  He  added 
that  adequate  time  will  be  allotted  for  question  and 
answer  periods. 

The  three  general  sessions  will  again  be  held  during 
the  mornings  of  the  convention,  at  which  time  some  of 
the  country’s  most  prominent  physicians  and  surgeons 
will  appear  as  guest  speakers. 

First  General  Session 

The  first  session  on  Thursday  morning,  August  22, 
will  feature  a Symposium  on  Pediatric  Practice.  The 
program  follows: 


“Surgical  Therapy  for  Focal  Epilepsy  of  Late  Onset 
Due  to  Unsuspected  Birth  Injury.” — Wilder  G.  Penfield, 
M.  D.,  Director,  Montreal  Neurological  Institute,  Mont- 
real, Canada. 

“Tranquilizers  in  Pediatric  Practice.” — Alex  J.  Steig- 
man,  M.  D.,  Professor  of  Child  Health,  University  of 
Louisville  School  of  Medicine,  Louisville,  Kentucky. 

“Management  of  the  Child  with  Diabetes.”  Robert  L. 
Jackson,  M.  D.,  Chief,  Department  of  Pediatrics,  Uni- 
versity of  Missouri  School  of  Medicine,  Columbia,  Mis- 
souri. 

Second  General  Session 

A Symposium  on  Diseases  of  the  Liver,  Biliary  Sys- 
tem and  Pancreas  will  be  presented  at  the  second  gen- 
eral session  on  Friday  morning,  August  23.  The  speak- 
ers and  their  subjects  will  be  as  follows: 

“Medical  Aspects  of  Diseases  of  the  Biliary  System 
and  Pancreas.” — William  S.  Middleton,  M.  D.,  Chief 
Medical  Director,  Veterans  Administration,  Washing- 
ton, D.  C. 

“The  Liver  and  Biliary  System  and  Their  Opera- 
tions.”— J.  Englebert  Dunphy,  M.  D.,  Professor  of  Sur- 
gery, Harvard  Medical  School,  Boston,  Massachusetts. 


The  officers  and  program  chairmen  of  the  West  Virginia  State  Medical  Association  and  Auxiliary  look  over  plans  for  the 
program  of  the  90th  annual  meeting  which  will  be  held  at  the  Greenbrier  in  White  Sulphur  Springs,  August  22-24.  Shown 
above,  left  to  right.  Dr.  E.  Lyle  Gage,  Bluefield,  President  of  the  State  Medical  Association;  Dr.  Hampton  St.  Clair,  Bluefield, 
program  chairman;  Mrs.  Howard  G.  Weiler,  Wheeling,  Auxiliary  program  chairman;  and  Mrs.  J.  E.  Spargo,  Wheeling,  presi- 
dent of  the  Woman’s  Auxiliary.  (Photo  courtesy  of  The  Charleston  Daily  Mail). 
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“Clinical-Pathological  Aspects  of  Diseases  of  the  Bil- 
iary System  and  Pancreas.” — Gordon  R.  Hennigar,  Jr., 
M.  D.,  Associate  Professor  of  Pathology,  Medical  Col- 
lege of  Virginia,  Richmond,  Virginia. 

Third  General  Session 

The  third  and  final  general  session  on  Saturday 
morning  will  be  in  the  nature  of  a Symposium  on 
Obstetrics  and  Gynecology,  and  the  following  program 
will  be  presented: 

“Prolonged  Labor.” — R.  Gordon  Douglas,  M.  D.,  Pro- 
fessor of  Obstetrics  and  Gynecology,  Cornell  Univer- 
sity Medical  College,  New  York  City. 

“Obstetrical  and  Gynecological  Neuropsychiatric 
Problems.” — H.  Keith  Fischer,  M.  D.,  Assistant  Profes- 
sor of  Psychiatry,  Temple  University  School  of  Medi- 
cine, Philadelphia,  Pennsylvania. 

“Prevention  and  Treatment  of  Ocular  Pathology  in 
the  Pregnant  Woman.” — Isadore  Givner,  M.  D.,  Asso- 
ciate Clinical  Professor,  New  York  University  College 
of  Medicine,  New  York  City. 

Section  Meetings  in  Afternoon 

The  program  committee  also  announced  that  plans 
for  the  meetings  of  sections  and  affiliated  associations 
and  societies,  which  will  be  held  afternoons  during  the 
three-day  meeting,  are  now  being  worked  out  and 
complete  news  stories  will  appear  in  the  July  and 
August  issues  of  the  Journal.  Several  of  the  speakers 
on  the  scientific  program  have  already  accepted  invi- 
tations to  present  papers  at  the  afternoon  meetings. 

All  of  the  scientific  sessions  and  afternoon  meetings 
will  be  held  in  the  convention  unit  of  The  Greenbrier, 
which  is  completely  air-conditioned. 

Dr.  David  B.  Allman  of  Atlantic  City,  New  Jersey, 
who  will  be  installed  as  president  of  the  American 
Medical  Association  at  the  annual  meeting  in  New 
York  City  in  June,  will  attend  the  meeting  and  speak 
before  the  final  session  of  the  House  of  Delegates  on 
Saturday  afternoon,  August  24. 

Serving  as  members  of  the  program  committee  in 
addition  to  Doctor  St.  Clair  are  Drs.  W.  A.  Thornhill, 
Jr.,  of  Charleston,  and  Seigle  W.  Parks  of  Fairmont. 


Substitution  of  AMA  Publication  for  JAMA 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  AMA  may,  if  they  so  desire,  substitute 
one  of  the  following  publications  for  the  Journal  of 
the  American  Medical  Association: 

Archives  of  Internal  Medicine 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Ophthalmology 

Archives  of  Industrial  Health 

Requests  for  substitution  of  another  publication  for 
the  JAMA  should  be  mailed  directly  by  the  member 
to  the  American  Medical  Association,  Membership- 
Circulation  Department,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


National  Hospital  Day  Observed 
At  Lakin  State  Hospital 

The  10th  annual  celebration  of  National  Hospital  Day 
was  held  at  Lakin  State  Hospital  in  Lakin  on  Sunday, 
May  12,  1957,  with  the  superintendent,  Dr.  S.  O. 
Johnson,  presiding. 

The  guest  speaker  was  Honorable  William  J.  Thomp- 
son, Judge  of  the  Intermediate  Court  of  Kanawha 
County.  His  subject  was  “The  Mental  Health  Problem 
and  Its  Relation  to  the  Courts  of  This  State.”  He  was 
introduced  by  Dr.  M.  Mitchell-Bateman,  a member  of 
the  staff  of  the  hospital.  The  response  was  given  by 
Honorable  Theodore  T.  Dorman  of  Charleston,  Presi- 
dent of  the  State  Board  of  Control. 

The  following  honor  guests  were  introduced  by 
Doctor  Johnson  and  spoke  briefly  during  the  after- 
noon: 

Former  State  Senator  E.  Bartow  Jones  of  Pt.  Pleas- 
ant; Mrs.  Thomas  A.  Deveny  of  Charleston,  daughter 
of  the  late  J.  O.  Lakin,  founder  of  Lakin  State  Hospital; 
Dr.  E.  Lyle  Gage  of  Bluefield,  President,  West  Virginia 
State  Medical  Association;  Mrs.  Harrison  H.  Ferrell  of 
Charleston,  president,  Kanawha  County  Mental  Health 
Association;  Mr.  Eugene  Ball  of  Pt.  Pleasant,  president, 
Mason  County  Mental  Health  Association;  and  Dr. 
Herbert  C.  Marshall,  a past  president  of  the  National 
Medical  Association. 

Miss  Virginia  Lewis,  President  of  the  West  Virginia 
State  Mental  Health  Association,  made  the  presentation 
of  the  Psychiatric  Aide  Award,  and  service  pins  were 
presented  by  Dr.  A.  V.  Boston,  president  of  the  West 
Virginia  Medical  Society. 

More  than  1500  persons  attended  the  Hospital  Day 
celebration,  including  many  from  adjoining  states. 


Doctors  in  the  Service 

Major  Charles  L.  Brown  (MC),  USA,  of  Point  Pleas- 
ant, who  has  been  stationed  at  Fort  Sam  Houston, 
Texas,  for  the  past  several  weeks,  has  been  transferred 
to  the  surgical  department  of  the  Fort  Polk  Hospital  at 
Fort  Polk,  Louisiana. 

it  ir  it  it 

Capt.  Robert  J.  Tchou  of  Williamson,  who  has  been 
assigned  to  the  Tenth  Field  Hospital  at  Wurzburg, 
Germany,  since  1955,  has  been  released  from  the  serv- 
ice. He  has  returned  home  and  has  resumed  his  duties 
as  a member  of  the  surgical  staff  of  Williamson  Me- 
morial Hospital,  in  Williamson. 

it  it  it  it 

Dr.  William  R.  Wolverton  of  Piedmont  has  returned 
with  his  family  from  Germany  where  he  has  been 
serving  as  a member  of  the  surgical  staff  of  the  Fifth 
General  Hospital  in  Stuttgart.  Before  reporting  for  a 
tour  of  duty  in  the  Army  Medical  Corps,  Doctor  Wol- 
verton had  served  his  internship  and  a year’s  residency 
in  surgery  at  Charleston  General  Hospital  and  a sec- 
ond year’s  residency  at  the  Carroway  Methodist  Hos- 
pital in  Birmingham,  Alabama.  He  is  associated  in 
practice  with  his  father,  Dr.  J.  H.  Wolverton,  with  offi- 
ces in  Piedmont. 
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Relocations 

Dr.  Joseph  M.  Straughan  of  Charleston,  who  was 
recently  certified  by  the  American  Board  of  Radiology, 
has  moved  to  Wise,  Virginia,  where  he  will  continue 
the  practice  of  his  specialty  of  radiology  in  that  city 
and  at  Norton,  Virginia.  He  will  be  associated  with 
Dr.  S.  R.  Jones,  who  has  offices  at  Wise. 

★ ★ A * 

Dr.  W.  A.  Bevacqua,  formerly  of  Amherstdale,  Logan 
County,  has  accepted  appointment  as  associate  radiol- 
ogist at  the  Veterans  Administration  Hospital  in  Kansas 
City,  Missouri. 

★ ★ k k 

Dr.  H.  R.  W.  Vial,  formerly  of  South  Charleston,  who 
moved  to  Tulsa,  Oklahoma,  early  in  the  year,  has 
transferred  his  membership  from  Kanawha  Medical 
Society  to  the  Tulsa  County  Medical  Society.  He  has 
offices  at  614  E.  46th  Street,  N.,  Tulsa. 

it  k k k 

Dr.  R.  N.  DeVore  and  Dr.  Margaret  B.  DeVore  of 
Charleston,  South  Carolina,  have  located  at  Oceana  in 
Wyoming  County,  where  they  are  both  engaged  in 
general  practice.  They  were  recently  elected  members 
of  the  Wyoming  County  Medical  Society. 


Harold  Miller  Memorial  Observance 
At  Kingwood,  June  20 

The  Third  Harold  Miller  Memorial  Day  will  be  ob- 
served by  the  Preston  County  Medical  Society  on 
Thursday,  June  2D,  at  the  Country  Club  near  King- 
wood. 

There  will  be  the  usual  golf  and  skeet  tournaments 
in  the  afternoon,  and  the  guest  speaker  at  the  banquet 
that  evening  will  be  Dr.  Frank  H.  Netter  of  East  Nor- 
wich, New  York. 

Doctor  Netter  is  one  of  the  few  physicians  who  has 
studied  art  and  who  is  following  that  profession  rather 
than  practicing  medicine.  He  is  a member  of  the  Medi- 
cal Society  of  the  State  of  New  York  and  also  holds 
membership  in  the  American  Artists’  Guild. 

Doctor  Netter’s  medical  illustrations  have  been  used 
extensively  in  the  United  States  and  foreign  countries. 
Physicians  will  recognize  the  name  from  the  Ciba  Sym- 
posia and  their  collections  of  anatomical  drawings. 

The  Preston  County  Society  has  extended  a cordial 
invitation  to  West  Virginia  physicians  to  attend  the 
meeting. 


Health  Forums  on  Television 

WCHS-TV  in  Charleston  televised  a series  of  four 
programs  during  the  month  of  May  dealing  with  the 
subject  “You  and  Your  Health.”  The  programs  were 
produced  and  moderated  by  Mr.  Harry  Brawley,  direc- 
tor of  public  affairs  for  WCHS  and  WCHS-TV. 

The  forums  were  televised  on  Sunday  afternoons  and 
had  the  official  endorsement  of  the  county  medical 
societies  in  Kanawha,  Cabell,  Wood  and  Raleigh  coun- 
ties. The  programs  also  were  sponsored  by  the  welfare 
councils  in  these  four  counties. 


Spring  Meeting  of  Pathologists 
Held  in  Bluefield 

The  annual  Spring  Meeting  of  the  West  Virginia 
Association  of  Pathologists  was  held  at  the  Bluefield 
Sanitarium  in  that  city,  May  3-4.  Dr.  Walter  G.  J. 
Putschar  of  Charleston,  the  president,  presided  at  the 
two-day  meeting. 

The  morning  session  on  Friday,  May  3,  was  devoted 
to  a slide  seminar,  and  Dr.  Peter  P.  Ladewig  of  Mont- 
gomery conducted  a discussion  on  cytology  during 
the  afternoon  session.  A business  session  on  Saturday 
morning  concluded  the  meeting. 

Members  of  the  Association  were  guests  at  a dinner 
at  the  Club  Ramon  in  Bluefield  on  Friday  evening. 
Prior  to  the  dinner,  they  were  entertained  at  the  home 
of  Dr.  Marshall  W.  Sinclair.  Attending  the  meeting 
were  physicians  from  Beckley,  Charleston,  Huntington, 
Martinsburg  and  Montgomery. 

Deadline  for  Reregistration 
Of  Physicians,  Jnlv  1 

More  than  half  of  the  physicians  licensed  to 
practice  medicine  in  West  Virginia  have  al- 
ready reregistered  with  the  Medical  Licensing 
Board  for  the  two-year  period  ending  June 
30,  1959.  Blanks  were  mailed  several  weeks 
ago  to  the  last  known  address  of  every  phy- 
sician in  the  state.  Additional  forms  for  re- 
registration may  be  obtained  by  writing  the 
Medical  Licensing  Board,  The  Capitol, 
Charleston  5,  West  Virginia. 

Under  the  provisions  of  the  Biennial  Re- 
registration Act,  passed  by  the  Legislature  in 
1949,  all  physicians  who  are  engaged  in  prac- 
tice in  West  Virginia  are  required  to  re- 
register prior  to  July  1,  1957.  The  fee  is  $2.00. 

The  registration  fee  is  waived  for  physicians 
who  have  retired  from  active  practice.  Phy- 
sicians residing  outside  the  state  who  desire  to 
keep  alive  their  license  to  practice  in  West 
Virginia  are  also  required  to  pay  the  registra- 
tion fee. 


Auxiliary  Advisory  Board,  1957-58 

Dr.  Charles  A.  Hoffman  of  Huntington,  who  will  be 
installed  as  president  of  the  West  Virginia  State  Medi- 
cal Association  during  the  annual  meeting  at  the 
Greenbrier  in  White  Sulphur  Springs,  August  22-24, 
1957,  has  named  the  members  of  the  Auxiliary  Ad- 
visory Board  who  will  serve  during  his  term  of  office. 

The  new  Board  will  be  composed  of  Drs.  Walter  E. 
Vest  of  Huntington;  J.  P.  McMullen  of  Wellsburg;  T. 
Maxfield  Barber  of  Charleston;  Frank  J.  Holroyd  of 
Princeton;  and  J.  C.  Huffman  of  Buckhannon. 

Mrs.  J.  C.  Huffman  will  be  installed  as  president  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion during  the  annual  meeting  at  White  Sulphur 
Springs,  which  will  also  be  held  August  22-24.  She 
will  succeed  Mrs.  J.  E.  Spargo  of  Wheeling. 
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Annual  State  Health  Conference 
In  Huntington,  June  5-7 

“Community  Health  in  Action”  will  be  the  theme 
of  the  33rd  annual  State  Health  Conference  which  will 
be  held  at  the  Hotel  Prichard  in  Huntington,  June  5-7. 
The  meeting  will  be  sponsored  by  the  West  Virginia 
Public  Health  Association  in  cooperation  with  the 
West  Virginia  State  Department  of  Health. 

The  sessions  on  Wednesday,  June  5,  will  be  devoted 
to  a Health  Education  Workshop  sponsored  by  the  State 
Department  of  Health.  This  program  is  outlined  in 
another  news  story  in  this  issue  of  the  Journal. 

First  General  Session 

Mr.  Oliver  Matthews  of  Kingwood,  president  of  the 
Association,  will  preside  at  the  first  general  session 
which  will  be  called  to  order  at  10  A.  M.  on  Thursday, 
June  6.  The  invocation  will  be  given  by  the  Rev.  Royce 
K.  McDonald,  Pastor,  Enslow  Park  Presbyterian 
Church,  Huntington. 

The  address  of  welcome  will  be  delivered  by  Hon. 
Eugene  Willis,  Mayor  of  Huntington. 

Dr.  N.  H.  Dyer,  State  Director  of  Health,  will  be  the 
first  speaker  on  the  program.  His  subject  will  be 
“Community  Health  in  Action.”  Following  his  address, 
a skit  entitled  “Community  Activities  in  Action”  will 
be  presented.  The  first  business  session  will  be  held 
prior  to  adjournment  at  noon. 

Second  General  Session 

Dr.  Bruce  H.  Pollock  of  Huntington,  first  vice  presi- 
dent of  the  West  Virginia  Public  Health  Association 
and  medical  director  of  the  Cabell-Huntington  Health 
Department,  will  preside  at  the  second  general  session 
on  Friday  morning. 

Mr.  Daniel  Brown,  administrator  of  the  Cabell-Hunt- 
ington Hospital  in  that  city,  will  deliver  an  address  on 
“Problems  in  Community  Health.”  Another  topic  on 
the  program  is  “What  Labor  Would  Like  in  Community 
Health  Activities,”  and  the  speaker  will  be  a represen- 
tative of  organized  labor. 

The  morning  session  will  close  with  an  open  forum, 
the  theme  of  which  will  be  “Community  Health  in 
Action.”  Dr.  Madeleine  Feil,  a member  of  the  psy- 
chology department  at  Marshall  College,  will  be  the 
moderator. 

The  following  will  sit  as  members  of  the  panel:  Mr. 
George  L.  Garner,  President,  Cabell  County  Industrial 
Union  Council;  Mr.  Olin  Nutter,  Superintendent,  Cabell 
County  Public  Schools;  Dr.  Sidney  Schnitt  of  Hunt- 
ington; Dr.  Stewart  Smith,  President,  Marshall  College; 
Dr.  L.  A.  Dickerson,  Medical  Director,  Kanawha- 
Charleston  Health  Department;  Mr.  Art  Stroud,  Pro- 
motion Manager,  Monongahela  Power  Company,  Fair- 
mont; Mrs.  Sidney  Schnitt  of  Huntington;  and  Mrs. 
Alice  Stein,  Program  Director,  W.  Va.  Society  for 
Crippled  Children  and  Adults,  Inc. 

The  election  of  officers  at  a business  meeting  on  Fri- 
day afternoon  will  be  the  last  item  of  business  on  the 
agenda. 


Banquet  on  Thursday  Evening 

A reception  honoring  the  president  of  the  Associa- 
tion will  be  held  on  Thursday  evening,  and  will  be 
followed  by  a banquet  in  the  main  ballroom  of  the 
Hotel  Prichard.  Mr.  Ted  McCurdy  will  serve  as  master 
of  ceremonies,  and  the  program  will  feature  the  pres- 
entation of  certificates  to  three  persons  for  outstanding 
contributions  in  the  field  of  public  health. 


Health  Workshop  Planned  Prior 
To  State  Health  Conference 

The  State  Department  of  Health  will  conduct  a one- 
day  Health  Education  Workshop  at  the  Hotel  Prich- 
ard in  Huntington  on  Wednesday,  June  5,  the  day  pre- 
ceding the  formal  opening  of  the  33rd  annual  State 
Health  Conference  in  that  city.  The  theme  of  the 
meeting  will  be  "Health  Education  in  Action.” 

Registration  will  open  at  9 A.  M.,  and  the  meeting 
will  be  called  to  order  at  9:30  o’clock.  Mrs.  E.  Wyatt 
Payne  of  Huntington,  a member  of  the  House  of  Dele- 
gates from  Cabell  County,  will  preside  at  the  morn- 
ing session  and  the  address  of  welcome  will  be  deliv- 
ered by  Dr.  N.  H.  Dyer  of  Charleston,  State  Director 
of  Health. 

The  keynote  address  will  be  delivered  by  Mr.  Philip 
E.  Ryan  of  New  York  City,  Executive  Director  of  the 
National  Health  Council.  His  subject  will  be  “Health 
Education — Whose  Job  Is  It?” 

Following  a short  recess,  Mr.  Don  Jenkins  of  Charles- 
ton will  conduct  a demonstration  on  “Health  Education 
in  Action  in  a West  Virginia  Community.”  Mr.  Jenkins 
is  one  of  the  state  representatives  of  the  National  Foun- 
dation for  Infantile  Paralysis. 

Mr.  Bert  C.  Shimp  of  Huntington,  educational  direc- 
tor of  WSAZ-TV  in  that  city,  will  lead  a group  dis- 


Dr.  Clark  K.  Sleeth  of  Morgantown,  Associate  Professor 
of  Medicine  at  West  Virginia  University  School  of  Medicine, 
was  the  guest  speaker  at  a meeting  of  the  Central  West 
Virginia  Medical  Society  held  in  Weston  on  May  9.  Shown, 
left  to  right,  are  Dr.  Emma  Jane  Freeman,  secretary;  Dr. 
Claude  R.  Davisson,  a past  president:  Dr.  Theresa  O. 
Snaith,  vice  president;  Doctor  Sleeth;  and  Dr.  Earl  L. 
Fisher,  the  president. 
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cussion  on  the  topic,  “What  Is  My  Job  in  Health  Edu- 
cation?” 

Mrs.  W.  W.  Harper  of  Huntington,  a member  of  the 
Cabell -Huntington  Board  of  Public  Health,  and  presi- 
dent of  the  Cabell  County  Farm  Women’s  Council, 
will  preside  at  the  afternoon  session,  which  will  be 
devoted  to  group  discussions. 

The  final  speaker  will  be  Mr.  David  L.  Griffith  of 
Charleston,  director  of  the  Bureau  of  Public  Health 
Education,  State  Department  of  Health.  His  subject 
will  be  “You,  Your  Team,  and  Your  Community.” 


Dr.  John  A.  B.  Holt  Honored 
By  West  Virginia  Teeli 

Dr.  John  A.  B.  Holt  of  Charleston  was  honored  re- 
cently by  being  named  the  recipient  of  the  West  Vir- 
ginia Institute  of  Technology’s  “Alumnus  of  the  Year" 
award.  The  prominent  eye,  ear,  nose  and  throat  spe- 
cialist received  the  award  at  the  Alumni  Association’s 
annual  banquet  in  Montgomery  on  May  25. 

Doctor  Holt  was  the  ninth  person  to  receive  the 
award,  which  is  bestowed  annually  upon  an  outstand- 
ing former  student  of  the  college.  He  completed  his 
pre-medical  training  at  the  college  in  1933  when  the 
institution  was  known  as  New  River  State  College. 

He  received  his  B.  S.  degree  from  West  Virginia  Uni- 
versity School  of  Medicine  in  1935,  and  his  M.  D.  degree 
from  the  Medical  College  of  Virginia  in  1937.  He  in- 
terned at  the  U.  S.  Marine  Hospitals  in  Baltimore  and 
Boston  and  was  commissioned  in  the  U.  S.  Public 
Health  Service. 

Doctor  Holt  served  as  chief  surgeon  in  the  EENT 
section  of  the  U.  S.  Marine  Hospital  in  Baltimore  from 
1944  to  1947,  at  which  time  he  resigned  his  commission 
to  enter  private  practice.  He  is  now  associated  with 
the  Shepherd  Hospital  in  Charleston. 

Doctor  Holt  was  furthei  honored  by  being  invited 
to  present  a paper  before  the  annual  meeting  of  the 
International  Congress  of  Otolaryngology  which  was 
held  at  the  Staffer  Hotel  in  Washington,  D.  C.,  May 
5-10.  The  subject  of  his  paper  was  “Adenoidectomy 
Under  Visualization.” 


Dr.  Kenneth  N.  Byrne  Named  Head 
Of  Welch  Emergency  Hospital 

Dr.  Kenneth  N.  Byrne,  who  has  been  a member  of 
the  staff  of  Grace  Hospital  in  Welch  for  the  past  five 
years,  has  been  named  acting  superintendent  of  Welch 
Emergency  Hospital,  succeeding  Dr.  Irvine  Saunders, 
who  resigned  recently. 

Doctor  Byrne  is  a native  of  North  Adams,  Massa- 
chusetts, and  received  his  M.  D.  degree  from  the  Medi- 
cal College  of  Virginia  in  Richmond.  He  served  for 
five  years  in  the  armed  forces  during  World  War  II, 
being  released  with  the  rank  of  Lieutenant  Colonel. 

Doctor  Saunders  had  served  as  superintendent  of 
the  institution  at  Welch  since  April  1,  1944,  having 
been  appointed  by  the  then  Governor,  M.  M.  Neely. 


Dr.  Paul  H.  Revereomb  Named 
To  Key  ACP  Committee 

Dr.  Paul  H.  Revereomb  of  Charleston  has  been 
signally  honored  by  the  American  College  of  Physi- 
cians by  being  named  a member  of  its  key  committee 

on  credentials.  He  will 
serve  during  1957-1958. 

In  addition  to  Doctor  Rev- 
ercomb,  the  committee  is 
composed  of  Drs.  Wallace 
M.  Yater,  Washington,  D.  C.; 
Rudolph  H.  Kampmeier, 
Nashville,  Tennessee;  J. 
Murray  Kinsman,  Louis- 
ville, Kentucky;  George 
Morris  Piersol,  Philadel- 
phia; and  Richard  P.  Stet- 
son, Boston. 

Doctor  Revereomb  has 
been  active  for  many  years 
in  the  affair^  of  the  ACP 
and  has  served  as  West  Vir- 
ginia Governor  of  the  College  since  1950,  succeeding 
Dr.  D.  A.  MacGregor  of  Wheeling.  He  has  practiced 
his  specialty  of  internal  medicine  in  Charleston  since 
1934.  He  has  held  membership  on  several  important 
committees  of  the  West  Virginia  State  Medical  Asso- 
ciation and  served  as  president  of  Kanawha  Medical 
Society  in  1948. 


Licensure  Granted  to  18  Physicians 
At  Spring  Meeting  of  MLB 

The  spring  meeting  of  the  Medical  Licensing  Board 
was  held  at  the  New  State  Office  Building  in  Charles- 
ton, on  April  22,  1957,  and  18  physicians  were  licensed 
by  reciprocity  to  practice  medicine  in  West  Virginia. 

The  following  is  a list  of  the  physicians  licensed  at 
the  meeting: 

Margaret  Bowen  DeVore,  Oceana 
Robert  Newton  DeVore,  Oceana 
Elizabeth  Thrall  Henderson,  Iaeger 
Ralph  John  Holloway,  Charleston 
Thomas  Wade  Jackson,  Bluefield 
Robert  Yoon  Sung  Lee,  Beckley 

Daniel  Atlee  Mairs,  Charleston 
Robert  Lawrence  Manns,  Fairmont 
Thomas  Hodge  McGavack,  Martinsburg 
Evelyn  Adeline  Meadows,  Weston 
John  Freeman  Otto,  Jr.,  Huntington 
William  Chapman  Revereomb,  Jr.,  Charleston 

Frank  Singleton  Rose,  Logan 
Philip  Josef  Skirpan,  Wheeling 
Arthur  Herbert  Thompson,  Man 
Russell  Holland  Walker,  Williamson 
Oscar  Montague  Weaver,  Jr.,  Welch 
Jay  Agnew  Wenger,  Beckley 

The  summer  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  New  State  Office  Building  in 
Charleston,  July  8-10,  1957  for  the  purpose  of  exam- 
ining applicants  for  license  to  practice  in  this  state. 


Paul  H.  Revereomb,  M.  D. 
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Dr.  J.  Howard  Anderson  Honored 
At  Meeting  in  Weleli 

Members  of  six  McDowell  County  organizations  paid 
tribute  to  Dr.  J.  Howard  Anderson  of  Welch  at  a 
dinner  meeting  held  at  the  American  Legion  Club  in 
that  city  on  April  17.  More  than  100  persons  attended 
the  meeting  in  honor  of  the  prominent  Welch  physician, 
who  has  long  been  a leader  in  civic  and  religious  affairs 
of  the  community. 

Doctor  Anderson  was  presented  a plaque  designating 
him  as  the  first  recipient  of  the  “General  Practitioner 
of  the  Year”  award,  which  is  presented  annually  to  a 
state  physician  by  the  West  Virginia  State  Medical 


Dr.  J.  Howard  Anderson  of  Welch,  right,  receives  from 
Dr.  E.  Lyle  Gage,  President  of  the  West  Virginia  State  Medical 
Association,  a plaque  designating  him  as  the  recipient  of  the 
“General  Practitioner  of  the  Year”  award  for  1956.  (Photo 
courtesy  of  The  Welch  Daily  News). 

Association.  He  was  chosen  for  the  honor  at  the  1956 
annual  meeting  of  the  State  Medical  Association  at 
The  Greenbrier  last  August.  The  presentation  was 
made  by  Dr.  E.  Lyle  Gage  of  Bluefield,  president  of  the 
West  Virginia  State  Medical  Association. 

In  accepting  the  plaque,  Doctor  Anderson  stated, 
“No  greater  honor  could  be  bestowed  upon  me  . . . 
this  is  one  of  the  greatest  days  of  my  life.”  He  recalled 
that  60  years  ago  it  had  been  his  ambition  to  become  a 
family  physician  and  “with  this  my  ambition  has  to 
some  extent  been  attained.” 

The  organizations  which  met  jointly  to  honor  the 
81-year-old  physician  included  the  McDowell  County 
Medical  Society,  the  Lions  Club,  Rotary  Club  and 
Kiwanis  Club,  the  Welch  Chamber  of  Commerce,  and 
the  Welch  Junior  Chamber  of  Commerce. 

Dr.  A.  J.  Villani  of  Welch  presided  at  the  meeting  and 
in  closing  he  said,  “Doctor  Anderson,  I am  sure  that  I 
speak  the  sentiments  of  this  gathering  in  rejoicing  be- 


cause of  the  recognition  which  the  West  Virginia  State 
Medical  Association  has  accorded  you.  You  have  earned 
the  gratitude  of  men  and  women  throughout  this  city 
and  county  as  a great  civic  leader  and  humanitarian. 

“May  you  have  the  benefit  of  good  health,  happiness 
and  continued  leadership  for  many  years  to  come.  Our 
congratulations  to  you.” 


Annual  B-R-T  Postgraduate  Session 
At  Elkins,  June  20 

The  Eighth  Annual  Postgraduate  Session  sponsored 
by  the  Barbour-Randolph-Tucker  Medical  Society, 
will  be  held  at  the  Country  Club  near  Elkins  on 
Thursday,  June  20,  1957. 

The  registration  desk  will  open  at  1:30  P.  M.  (DST), 
and  the  following  program  will  be  presented  beginning 
at  two  o’clock: 

“Recent  Advances  in  Gastrointestinal  Radiology.” 

— Richard  H.  Marshak,  M.  D.,  Associate  Radiologist, 
Mount  Sinai  Hospital,  Lecturer  in  Radiology, 
Columbia  University,  New  York  City. 

“Whiplash  Injuries.” — Frank  Mayfield,  M.  D., 
Professor  of  Neurosurgery,  University  of  Cincin- 
nati, Cincinnati,  Ohio. 

“Mechanisms  of  Anemia.”— Paul  C.  Gaffney, 

M D.,  Associate  Professor  of  Pediatrics,  University 
of  Pittsburgh,  Pittsburgh,  Pennsylvania. 

The  annual  banquet  will  be  held  at  6:30  P.  M.,  with 
Dr.  W.  W.  Bauer  of  Chicago,  Director  of  the  AMA 
Bureau  of  Health  Education,  as  the  guest  speaker.  His 
subject  will  be,  “Out  of  the  Mailbag.” 

The  Rev.  Frederick  F.  Valentine,  Jr.,  Rector  of  Grace 
Episcopal  Church,  Elkins,  will  be  the  toastmaster. 

A cordial  invitation  has  been  extended  to  physicians 
in  West  Virginia  to  attend  the  meeting. 


Summer  Meeting  of  MLB,  July  8-10 

The  summer  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  New  State  Office  Building  in 
Charleston,  July  8-10,  1957,  for  the  purpose  of  examin- 
ing applications  for  licensure  to  practice  in  West 
Virginia. 


W.  Va.  Heart  Association  Meeting 
In  Morgantown,  Oet.  4 

The  West  Virginia  Heart  Association  has  announced 
that  its  Annual  Meeting  and  Scientific  Session  will  be 
held  at  the  Hotel  Morgan  in  Morgantown  on  Friday, 
October  4,  1957. 

The  scientific  program  for  the  one-day  meeting  will 
be  conducted  by  Dr.  Charles  P.  Bailey  of  Philadelphia, 
Professor  of  Thoracic  Surgery,  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia.  He  will  be  as- 
sisted by  a team  of  physicians  from  Hahnemann 
Hospital. 

Arrangements  have  been  made  for  a tour  of  the 
Basic  Sciences  Building  at  the  new  WVU  Medical 
Center  on  Saturday  morning,  October  5. 
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Judge  Haymond  Named  Member 
Of  Medico-Legal  Committee 

Judge  Frank  C.  Haymond  of  Charleston,  a member 
of  the  Supreme  Court  of  Appeals  of  West  Virginia, 
has  been  appointed  a member  of  a special  liaison 
committee  of  the  American  Bar  Association  which 
will  work  on  medicolegal  problems  with  a similar 
committee  of  the  American  Medical  Association. 

Mr.  C.  Joseph  Stetler,  director  of  the  AMA  Law 
Department,  said  the  two  committees  will  work  to- 
gether to  improve  interprofessional  relations  between 
physicians  and  attorneys. 

Mr.  David  F.  Maxwell  of  Philadelphia,  president  of 
the  American  Bar  Association,  will  serve  as  chairman 
of  the  Bar  Association  committee.  Other  members  in- 
clude Mr.  Lewis  C.  Ryan  of  Syracuse,  New  York,  and 
Mr.  Kester  Walton  of  Asheville,  North  Carolina. 

Members  of  the  AMA  committee  are  Dr.  David  B. 
Allman  of  Atlantic  City,  New  Jersey,  president  elect 
of  the  AMA,  who  will  serve  as  chairman,  and  Drs. 
Edwin  S.  Hamilton  of  Kankakee,  Illinois,  and  James 
R.  McVay  of  Kansas  City,  Missouri,  both  members 
of  the  AMA  Board  of  Trustees. 


Postgraduate  Course  in  Gastroenterology 

The  American  College  of  Gastroenterology  has  an- 
nounced that  its  annual  course  in  Postgraduate  Gas- 
troenterology will  be  conducted  at  The  Somerset  Hotel 
in  Boston,  October  24-26. 

The  subject  matter,  from  a medical  as  well  as  sur- 
gical viewpoint,  will  include  the  advances  in  diagnosis 
and  treatment  of  gastrointestinal  diseases  and  a com- 
prehensive discussion  of  diseases  of  the  mouth,  esopha- 
gus, stomach,  pancreas,  spleen,  liver  and  gallbladder, 
colon  and  rectum,  with  special  studies  of  radiology  and 
gastroscopy. 

Further  information  may  be  obtained  by  writing  the 
American  College  of  Gastroenterology,  33  West  60th 
Street,  New  York  23,  N.  Y. 


No  Convention  Registration  Fee 

Several  members  of  the  State  Medical  As- 
sociation, as  well  as  physicians  practicing  in 
other  states,  have  written  to  the  headquarters 
offices  in  Charleston,  asking  whether  or  not 
there  will  be  a registration  fee  in  connection 
with  the  90th  annual  meeting  at  the  Green- 
brier in  White  Sulphur  Springs,  August  22-24, 
1957. 

There  will  be  no  registration  fee  for  either 
members  or  guests.  The  Program  Committee 
has  extended  a cordial  invitation  to  interns 
and  physicians  serving  a residency  in  hospitals 
in  West  Virginia  and  adjoining  and  adjacent 
states  to  attend  the  three-day  meeting. 

Requests  for  hotel  accommodations  should 
be  mailed  directly  to  the  Reservation  Manager, 
The  Greenbrier,  White  Sulphur  Springs. 


Proposed  Constitutional  Amendment 

The  following  amendment  to  the  Constitu- 
tion of  the  West  Virginia  State  Medical  As- 
sociation offered  at  the  annual  meeting  of  the 
House  of  Delegates  in  White  Sulphur  Springs, 
August  23-25,  1956,  by  Richard  E.  Flood,  M.  D., 
of  Weirton,  chairman  of  the  committee  on 
Constitution  and  By-Laws,  will  be  submitted 
to  the  House  for  final  action  at  the  90th  annual 
meeting  at  the  Greenbrier,  August  22-24,  1957: 

Article  V 

Sec.  1.  Amend  the  section,  mimeographed 
line  6,  by  striking  out  the  words  “two  Vice 
Presidents’"  and  inserting  in  lieu  thereof  the 
words  “President  Elect,  Vice  President.” 

(The  effect  of  the  amendment  would  be  to 
provide  for  membership  in  the  House  of  Dele- 
gates of  the  President  Elect  and  the  Vice 
President) . 


Medical  Meetings,  1957 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1957: 

June  3-7 — AMA  Annual  Meeting,  New  York  City. 
June  5 — Health  Education  Workshop,  Huntington. 
June  6-7 — 33rd  State  Health  Conf.,  Huntington. 
June  20 — Third  Harold  Miller  Lecture,  Kingwood. 
June  20 — 8th  Ann.  B-R-T  PG  Session,  Elkins. 

July  8-10 — Medical  Licensing  Board,  Charleston. 
July  10-11 — Rocky  Mt.  Cancer  Conf.,  Denver. 

Aug.  1-3 — W.  Va.  Hospital  Assn.,  White  Sul.  Spgs. 
Aug.  18-20 — W.  Va.  St.  Pharmaceutical  Assn.,  White 
Sul.  Spgs. 

Aug.  22-24 — W.  Va.  St.  Med.  Assn.,  White  Sul.  Spgs. 

Sept.  21-22 — Joint  Meeting  W.  Va.  Chap.  AAGP  and 
E.  Panhandle  Med.  Soc.,  Martinsburg. 

Sept.  28 — Regional  ACP  Meeting,  Wheeling. 

Oct.  4 — Annual  meeting,  W.  Va.  Heart  Assn.,  Mor- 
gantown. 

Oct.  14-18 — ACS,  Atlantic  City. 

Nov.  11-14 — Southern  Medical  Assn.,  Miami  Beach, 
Fla. 

Dec.  3-6 — AMA  Clinical  Session,  Philadelphia. 


WVU  School  of  Medicine  Receives 
Grant  for  Heart  Research 

The  Life  Insurance  Medical  Research  Fund  has  an- 
nounced a grant  of  $5,500  to  the  West  Virginia  Uni- 
versity School  of  Medicine  for  research  in  the  problem 
of  heart  disease. 

The  research  work  will  be  under  the  direction  of 
Dr.  Daniel  T.  Watts,  a member  of  the  faculty  of  the 
WVU  School  of  Medicine,  and  it  will  be  devoted  to  a 
study  on  the  “Role  of  Epinephrine,  Nonrepinephrine, 
and  Related  Compounds  in  Shock  and  in  Hyperten- 
sion.” 

The  Fund’s  research  awards  for  this  year  amount  to 
more  than  a million  dollars,  and  are  broken  up  into 
two  categories,  grants  to  research  institutions  to  sup- 
port specified  basic  research  projects,  and  fellowships 
to  promising  young  men  and  women  for  training  in 
heart  research. 
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Doctor  Parks  Named  President  Elect 
Of  W.  Va.  Chapter,  AAGP 

Dr.  Seigle  W.  Parks  of  Fairmont  was  named  president 
elect  of  the  West  Virginia  Chapter  of  the  American 
Academy  of  General  Practice  at  the  fifth  annual 
Scientific  Assembly  held  in  Charleston,  May  4-5.  He 
will  assume  his  duties  as  president  at  the  annual 
meeting  in  Charleston  next  May,  and  will  succeed 
Dr.  Halvard  Wanger  of  Shepherdstown  who  was  in- 
stalled as  president  for  the  coming  year  during  the 
two-day  meeting  last  month. 

The  retiring  president  was  Dr.  Logan  W.  Hovis  of 
Parkersburg. 

Other  officers  elected  were  as  follows: 

Dr.  Myer  Bogarad  of  Weirton,  vice  president;  Dr.  J. 
Keith  Pickens  of  Clarksburg,  secretary;  and  Dr.  Don  S. 
Benson  of  Moundsville,  treasurer.  Named  to  the  board 
of  directors  were  Drs.  Wilson  P.  Smith  of  Huntington, 
Clark  K.  Sleeth  of  Morgantown,  and  Logan  W.  Hovis. 

Delegates  Named  to  AAGP  Meeting 

Dr.  Thomas  H.  Blake  of  St.  Albans  was  reelected  a 
delegate  to  the  annual  Scientific  Assembly  of  the  AAGP. 
He  and  Dr.  Samuel  B.  Souleyret  of  Cabin  Creek  will 
represent  the  West  Virginia  Chapter  at  the  1958  meet- 
ing in  Dallas,  Texas.  Drs.  Carl  B.  Hall  of  Charleston 
and  J.  C.  Arnett  of  Rowlesburg  were  named  alternate 
delegates. 

More  than  225  physicians  attended  the  meeting.  Dr. 
Halvard  Wanger  served  as  general  chairman  and  Dr. 
P.  A.  Haley  of  Charleston  was  in  charge  of  local 
arrangements. 


The  meeting  was  called  to  order  on  Saturday  morn- 
ing. May  4,  by  the  president,  Dr.  Logan  W.  Hovis.  The 
invocation  was  given  by  Rev.  Alfred  E.  Bennett  of 
Charleston  and  addresses  of  welcome  were  delivered  by 
Dr.  E.  Lyle  Gage  of  Bluefield,  president  of  the  West 
Virginia  State  Medical  Association;  Dr.  T.  P.  Mantz, 
president  of  Kanawha  Medical  Society;  and  Mr.  Charles 
Lively,  executive  secretary  of  the  State  Medical 
Association. 

The  scientific  program  on  Saturday  morning  was  de- 
voted to  papers  on  pediatrics  and  medicine,  while  the 
afternoon  session  dealt  with  medical  subjects.  Dr. 
J.  C.  Arnett  and  Dr.  Clark  K.  Sleeth  were  the  modera- 
tors at  forums  held  at  the  conclusion  of  the  two  sessions. 

Drs.  J.  C.  Huffman  and  Paul  C.  Soulsby  were  the 
moderators  at  the  forums  on  Sunday.  The  scientific 
program  included  papers  on  obstetrics  and  gynecology, 
and  surgery. 

Mac  F.  Cahal  Banquet  Speaker 

The  annual  banquet  was  held  on  Saturday  evening 
and  was  preceded  by  a cocktail  party  sponsored  by  the 
Physicians  and  Dentists  Business  Bureau  of  Charleston 
and  Huntington,  and  the  Hospital  and  Physicians 
Financial  Service  of  Williamson. 

The  guest  speaker  at  the  banquet  was  Mr.  Mac  F. 
Cahal  of  Kansas  City,  Missouri,  executive  secretary  and 
general  counsel  of  the  American  Academy  of  General 
Practice.  His  subject  was  “Let  the  People  Behold  You.” 

The  banquet  program  also  featured  the  presentation 
of  gold  charms  to  the  past  presidents  of  the  West  Vir- 
ginia Academy  of  General  Practice.  The  awards  were 
made  to  Drs.  James  L.  Patterson  of  Logan,  Donald  R. 


New  officers  of  the  West  Virginia  Chapter  of  the  American  Academy  of  General  Practice  are  shown  following  their  elec- 
tion at  a business  meeting  of  that  group  during  the  fifth  annual  Scientific  Assembly  in  Charleston,  May  4-5.  Seated,  left  to 
right,  Mr.  Donley  T.  Shultz,  Fairmont,  executive  secretary;  Dr.  Halvard  Wanger,  Shepherdstown,  president;  Dr.  Seigle  W. 
Parks,  Fairmont,  president  elect;  and  Dr.  Don  S.  Benson,  Moundsville,  treasurer.  Standing,  Dr.  J.  Keith  Pickens,  Clarksburg, 
secretary;  and  Dr.  Myer  Bogarad,  Weirton,  vice  president. 
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Dr.  and  Mrs.  T.  Maxfield  Barber  of  Charleston  were 
among  the  honor  guests  at  the  annual  banquet  of  the  West 
Virginia  Chapter  of  the  American  Academy  of  General 
Practice.  Doctor  Barber  is  a past  president  of  the  Chapter 
and  is  currently  serving  his  30th  consecutive  term  as  treas- 
urer of  the  West  Virginia  State  Medical  Association. 

Roberts  of  Elkins,  Thomas  H.  Blake  of  St.  Albans,  Carl 
B.  Hall  of  Charleston,  J.  C.  Huffman  of  Buckhannon, 
T.  Maxfield  Barber  of  Charleston,  and  Logan  W.  Hovis 
of  Parkersburg. 

Entertainment  for  Wives 

Entertainment  for  the  wives  of  physicians  was  pro- 
vided throughout  the  meeting.  A luncheon  and  style 
show  at  Woodrum’s  Tea  Room,  sponsored  by  Peck’s 
Inc.,  of  Charleston,  was  presented  at  noon  on  Saturday. 
The  wives  also  were  guests  at  the  banquet  that  evening 
and  at  the  dance  which  followed.  Music  was  furnished 
by  the  Ambassador  Orchestra. 

Mrs.  Joseph  A.  Smith  of  Dunbar  served  as  chairman 
of  the  Ladies’  Entertainment  Committee,  and  she  was 
assisted  by  wives  of  physicians  from  Kanawha  County. 


Dr.  Curtis  P.  Artz  Named  to  Faculty 
At  Mississippi  Medical  School 

Lt.  Col.  Curtis  P.  Artz  (MC)  USA  has  retired  from 
the  service  and  is  now  associate  professor  of  surgery  at 
the  University  of  Mississippi  Medical  Center  in  Jackson. 

Doctor  Artz,  who  was  located  at  Grantsville  for  the 
period  from  1942  through  1948,  was  formerly  director 
of  the  surgical  research  unit  at  Brooke  Army  Medical 
Center  in  Fort  Sam  Houston,  Texas. 

He  is  joint  author  with  Dr.  Eric  Reiss  of  a new  book, 
“The  Treatment  of  Burns,”  published  by  W.  B.  Saun- 
ders Company,  Philadelphia.  Doctor  Reiss  is  instructor 
in  medicine  at  Washington  University  School  of  Medi- 
cine in  St.  Louis. 


Rocky  Mountain  Cancer  Conference 
At  Denver,  July  10-11 

The  11th  annual  Rocky  Mountain  Cancer  Confer- 
ence will  be  held  at  the  Shirley-Savoy  Hotel  in  Denver, 
Colorado,  July  10-11.  The  conference  will  be  spon- 
sored by  the  Colorado  State  Medical  Society  and  the 
Colorado  Division  of  the  American  Cancer  Society. 

The  program  will  feature  symposiums  on  cancer  of 
the  stomach  and  cancer  of  the  lung.  There  will  also 
be  roundtable  discussions  and  a panel  discussion  on 
cytology.  Prominent  physicians  from  various  sections 
of  the  country  will  be  the  guest  lecturers. 

The  banquet  on  Wednesday  evening,  July  10,  will 
be  held  at  the  Green  Gables  Country  Club.  The 
speaker  will  be  Kenneth  McFarland,  Ph.D.,  educational 
consultant  and  lecturer  of  the  General  Motors  Corpora- 
tion. His  subject  will  be  “Ropes  of  Gold.” 

Further  information  may  be  obtained  by  writing 
John  S.  Bouslog,  M.  D.  Chairman,  Cancer  Conference, 
835  Republic  Building,  Denver  2,  Colorado. 

Dr.  N.  H.  Bare  New  Superintendent 
At  Huntington  State  Hospital 

Dr.  Norton  H.  Bare,  Superintendent  of  the  West 
Virginia  Training  School  for  mentally  retarded  child- 
ren at  St.  Marys,  has  been  named  by  Governor  Cecil 
H.  Underwood  as  Superintendent  of  the  Huntington 
State  Hospital.  He  assumed  his  new  duties  on  May  20. 

Doctor  Bare  succeeds  Dr.  Hiram  W.  Davis,  who  re- 
signed several  weeks  ago  to  accept  appointment  as 
Commissioner  of  Mental  Health  in  Virginia,  with 
headquarters  at  Richmond. 

Dr.  Roy  Edwards,  Huntington  psychiatrist,  has  been 
serving  as  acting  superintendent  at  the  Huntington 
institution. 

Dr.  Leopoldo  Hernandez,  a member  of  the  medical 
staff  at  Weston  State  Hospital,  is  serving  as  acting 
superintendent  of  the  St.  Marys  institution. 


Mr.  Mac  F.  Cahal  of  Kansas  City,  Missouri,  executive 
secretary  of  the  American  Academy  of  General  Practice, 
was  the  banquet  speaker  at  the  fifth  annual  Scientific 
Assembly  of  the  West  Virginia  Chapter  of  the  AAGP,  held 
in  Charleston,  May  4-5.  Left  to  right.  Dr.  Carl  B.  Hall  of 
Charleston,  the  toastmaster;  Mr.  Cahal;  and  Dr.  Logan  W. 
Hovis  of  Parkersburg,  immediate  past  president  of  the 
West  Virginia  Chapter. 
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‘Home  Oil  The  Range’  at  The 
Greenbrier,  Aug.  22-24 

Final  plans  are  being  made  for  the  Skeet 
and  Trap  Shooting  Tournament  which  will  be 
held  during  the  90th  annual  meeting  of  the 
West  Virginia  State  Medical  Association  at 
The  Greenbrier,  August  22-24,  1957. 

Dr.  J.  L.  Patterson  of  Logan,  the  chairman, 
has  announced  that  the  tournament  will  be 
held  at  the  range  on  Kate’s  Mountain,  one  of 
the  most  complete  of  its  kind  in  the  country, 
with  a professional,  Mr.  S.  W.  Seybold,  in 
charge. 

Doctor  Patterson  said  that  participating 
physicians  may  either  bring  their  own  rifles 
or  use  those  furnished  by  Mr.  Seybold  at  the 
range.  Appropriate  trophies  will  be  awarded 
the  winners  of  the  tournament. 

Physicians  who  plan  to  participate  are  urged 
to  contact  Doctor  Patterson  immediately  so 
that  he  will  be  able  to  complete  the  necessary 
arrangements  with  the  management  of  The 
Greenbrier.  His  address  is  412  National  Bank 
Building,  Logan,  West  Virginia. 


New  Film  on  Professional  Liability 
Available  on  July  1 

A second  film  in  the  series  on  “Medicine  and  the 
Law”  will  be  available  for  showing  before  county 
medical  societies  on  July  1.  Entitled  “The  Doctor 
Defendant,”  the  film  deals  with  prevention  of  profes- 
sional liability  action. 

The  film  was  produced  by  the  William  S.  Merrell 
Company  of  Cincinnati,  Ohio,  ethical  pharmaceutical 
laboratories,  in  cooperation  with  the  American  Medical 
Association  and  the  American  Bar  Association. 

The  premier  showing  of  the  film  will  be  held  during 
the  annual  meeting  of  the  American  Medical  Associa- 
tion in  New  York  City  on  June  5. 

The  new  film  dramatically  presents  four  case  reports 
of  situations  which  caused  legal  action  against  physi- 
cians. In  reviewing  these  alleged  malpractice  cases, 
the  30-minute  black  and  white  film  also  demonstrates 
how  a professional  liability  committee  functions. 

The  “Doctor  Defendant”  is  a companion  film  to  “The 
Medical  Witness”  which  was  produced  in  1956,  and 
which  the  AMA  Film  Library  reports  has  broken  all 
existing  records  for  the  number  of  medical  society 
showings. 

County  medical  societies  desiring  to  show  either  or 
both  films  are  urged  to  arrange  advance  bookings  now 
for  showings  in  1957  and  1958. 

Inquiries  should  be  addressed  to  the  AMA  Film 
Library,  535  N.  Dearborn  Street,  Chicago  10.  Illinois, 
or  to  Dr.  John  B.  Chewning,  Director  of  Professional 
Relations,  The  William  S.  Merrell  Company,  Cincinnati 
15,  Ohio. 


Int.  Congress  of  Internal  Medicine 
In  Philadelphia  in  1958 

The  International  Society  of  Internal  Medicine  has 
announced  that  its  Fifth  International  Congress  of 
Internal  Medicine  will  be  held  at  the  new  Sheraton 
Hotel  in  Philadelphia,  April  24-26,  1958.  This  will  be 
the  first  meeting  of  the  Society  outside  of  Europe. 

The  previous  Congresses,  at  two  year  intervals,  were 
held  in  Paris,  London,  Stockholm  and  Madrid.  At  those 
meetings,  however,  the  United  States,  as  well  as  many 
other  nations  throughout  the  world,  was  represented. 
The  present  membership  of  the  Society,  including 
forty-eight  nations,  is  approximately  3,000. 

At  the  Philadelphia  Congress  it  is  planned,  through 
lectures  and  panels,  to  analyze  medical  achievements 
of  world-wide  significance,  to  evaluate  certain  appar- 
ent problems  and  to  chart  courses  of  action  designed 
to  enhance  technical  knowledge  and  to  aid  in  the 
continuing  war  against  disease.  At  the  same  time,  the 
plan  includes  such  social  and  cultural  activities  as  will 
tend  to  promote  cooperation,  friendship  and  mutual 
understanding  among  physicians  and  peace  among  their 
countries. 

The  1958  Annual  Session  of  the  American  College  of 
Physicians  will  be  held  in  Atlantic  City,  April  28  to 
May  2,  immediately  following  the  Philadelphia  Con- 
gress. 


AMA  News  Editor  Passes 

Information  has  been  received  at  the  headquarters 
offices  of  the  State  Medical  Association  of  the  death  of 
Miss  Leola  J.  Harris  of  Chicago,  who  for  several 
years  was  news  editor  of  the  JAMA. 

As  news  editor,  Miss  Harris  always  worked  closely 
with  the  staff  of  The  West  Virginia  Medical  Journal 
in  clearing  news  items  for  publication  in  the  JAMA. 

Mr.  Charles  Chapman,  of  the  Manuscript  Editing 
Department  of  the  AMA,  has  been  named  news  editor 
to  succeed  Miss  Harris. 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


W.  Va.  Chap.,  AAGP  in  Fall  Meeting 
With  E.  Panhandle  Society 

A regional  meeting  of  the  West  Virginia  Chapter  of 
the  American  Academy  of  General  Practice  will  be 
held  jointly  with  the  Eastern  Panhandle  Medical  So- 
ciety at  Martinsburg,  September  21-22,  1957. 

There  will  be  an  afternoon  scientific  session  on  Sat- 
urday, September  21,  followed  by  a banquet  that  eve- 
ning, and  scientific  sessions  will  be  arranged  for  Sun- 
day morning  and  afternoon. 
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One  of  the  attractive  lounges  on  the  main  lobby  floor  at  The  Greenbiiei. 


New  Headquarters  Building  Planned 
For  Southern  Medical  Assn. 

The  Southern  Medical  Association  announced  re- 
cently that  a modern  headquarters  office  building  for 
that  organization  will  be  erected  in  Birmingham,  Ala- 
bama. The  new  building,  which  will  be  a split-level 
structure,  will  serve  as  headquarters  for  the  10,000 
physician  members  in  16  states,  including  West  Vir- 
ginia. 

The  Association  has  maintained  headquarters  in 
Birmingham  for  41  of  its  50-year  history.  The  execu- 
tive offices  of  the  Association  and  the  editorial  offices 
of  the  Southern  Medical  Journal  are  now  housed  in 
the  Empire  Bank  Building. 

The  proposed  building  is  the  result  of  nearly  two 
years  of  planning  and  study.  The  first  proposal  was 
made  at  the  annual  meeting  in  1955.  Further  authori- 
zations made  at  the  1956  meeting  in  Washington  in- 
cluded the  purchase  of  the  site,  the  employment  of  an 
architect  and  the  appointment  of  a Home  Building 
Finance  Committee. 

Doctor  Vest  Member  of  Committee 

Dr.  Walter  E.  Vest  of  Huntington  is  a member  of  the 
committee.  He  is  a past  president  of  the  Southern 
Medical  Association.  The  chairman  is  Dr.  J.  P.  Cul- 
pepper, Jr.,  of  Hattiesburg,  Mississippi,  the  president 
of  the  Association. 

The  new  building  and  site  will  represent  an  invest- 
ment of  $175,000,  of  which  $50,000  is  land  cost.  De- 
tailed plans  and  specifications  were  to  have  been  com- 
pleted during  May. 

Building  To  Be  Completed  in  1957 

The  Association  hopes  to  occupy  the  new  building 
before  the  close  of  the  year  1957.  The  structure  will 
have  6,854  square  feet  of  finished  space  and  approxi- 
mately 1,400  square  feet  of  semi-finished  reserve  and 
storage  space,  and  will  be  on  a lot  about  an  acre  in 
size,  located  at  the  Highland  Avenue  and  Niazuma  in- 
tersection in  Birmingham. 


Ob.  and  Gyn.  Awards 

The  Division  of  Obstetrics  and  Gynecology  of  the 
United  States  Section,  International  College  of  Sur- 
geons, has  announced  that  two  awards  will  be  made  for 
the  best  manuscripts  not  exceeding  5,000  words  sub- 
mitted by  December  1,  1957.  The  first  prize  will  be  $500, 
and  the  second  $300. 

Contestants  must  hold  the  degree  of  Doctor  of  Medi- 
cine from  an  accredited  college  of  medicine,  and  must 
be  interns,  residents  or  graduate  students  in  obstetrics 
and  gynecology,  or  teachers  of  obstetrics  and  gyne- 
cology. Fellows  of  the  College  are  not  eligible. 

The  two  successful  candidates  will  be  asked  to  par- 
ticipate in  the  scientific  program  at  the  Annual  Con- 
gress in  1958. 

Details  of  the  contest  and  the  form  in  which  the 
manuscript  must  be  submitted  may  be  obtained  by 
writing  Dr.  Harvey  A.  Gollin,  Secretary,  Committee  on 
Prizes,  55  East  Washington  Street,  Chicago  2,  Illinois. 


New  National  Health  Survey 
Inaugurated  by  USPHS 

The  United  States  Public  Health  Service  recently 
inaugurated  a new  national  health  survey,  according 
to  the  AMA  Council  on  Medical  Service.  A household 
interview  survey  is  being  made  in  330  sampling  areas 
throughout  the  country.  The  last  survey  of  this  nature 
was  conducted  20  years  ago. 

Legislation  enacted  during  the  last  session  of  Con- 
gress authorized  the  Surgeon  General  of  the  USPHS  to 
make  surveys  and  special  studies  of  the  United  States 
population  to  determine  the  extent  of  illness  and  disa- 
bility and  related  information. 

Facts  to  be  collected  include  statistics  on  the  num- 
ber, age,  sex  and  other  personal  characteristics  of  per- 
sons suffering  from  diseases,  injuries,  or  handicapping 
conditions,  the  length  of  time  that  these  people  have 
been  prevented  from  carrying  on  their  usual  activi- 
ties, and  whether  the  conditions  had  medical  attention. 

The  AMA  Council  on  Medical  Service  stated  that  the 
American  Medical  Association  supported  this  legislation 
while  cautioning  that  any  such  survey  should  be  con- 
ducted in  such  a manner  that  all  interested  parties 
can  agree  substantially  with  its  conclusions. 


ICS  Sections  To  Meet  in  Chicago 

The  21st  Annual  Congress  of  the  United  States  and 
Canadian  Sections  of  the  International  Congress  of 
Surgeons  will  be  held  at  the  Palmer  House  in  Chicago, 
September  9-13. 


Pre-Convention  Symposium  On 
‘Medicare’  Problems 

An  open  symposium  on  “Medicare”  prob- 
lems has  been  arranged  by  the  program  com- 
mittee for  Wednesday  evening,  August  21,  at 
the  Greenbrier,  immediately  preceding  the 
formal  opening  of  the  90th  annual  convention 
of  the  West  Virginia  State  Medical  Association. 

The  speaker  will  be  Major  General  Paul  I. 
Robinson  (MC),  of  Washington,  D.  C.,  execu- 
tive diiector  of  the  Office  for  Dependents’ 
Medical  Care,  Department  of  the  Army,  who 
is  in  charge  of  the  Medicare  program  nation- 
wide. 

Immediately  following  General  Robinson’s 
address,  there  will  be  a panel  discussion  by 
representatives  of  the  medical  profession, 
hospitals  and  Blue  Cross-Blue  Shield  plans  in 
West  Virginia. 

The  program  will  be  under  the  auspices  of 
the  public  relations  committee,  with  the  chair- 
man, Dr.  William  L.  Cooke  of  Charleston, 
presiding.  Dr.  Charles  A.  Hoffman  of  Hun- 
tington, chairman  of  the  insurance  committee 
and  president  elect  of  the  State  Medical  Asso- 
ciation, will  serve  as  moderator. 
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Control  of  Fatigue  in  the  Ageing* 

Theodore  G.  Klumpp,  M.  I). 


T7atigue  is  the  most  prevalent  limiting  factor  in 

the  pursuit  of  an  active,  happy  and  useful  life 
by  the  older  persons. 

Fatigue  is  both  a symptom  in  itself  and  a 
symptom  complex.  Generalized  fatigue  is  a 
vague  physical,  mental  and  emotional  depression 
known  to  everyone,  but  difficult  to  describe 
specifically  except  through  synonyms  such  as 
weariness,  weakness,  tiredness,  exhaustion,  lassi- 
tude, malaise,  spent,  strained,  overworked  and 
“worn  out.”  It  often  is  accompanied  by  loss  of 
mental  acuity,  impairment  of  memory  and  per- 
ception, headache,  disturbances  of  emotional  and 
reflex  reactivity,  loss  of  visual  acuity  and  accom- 
modation, functional  gastrointestinal  and  sphinc- 
ter disorders,  changes  in  cardiac  rate,  rhythm  and 
circulatory  tone,  and  muscular  weakness  and 
tremor.  Fatigue  is  accompanied  also  by  many 
bodily  chemical  and  endocrine  changes,  discus- 
sion of  which  is  beyond  the  scope  of  this  paper. 

Fatigue  as  a Symptom  of  Disease 

Fatigue  is  an  almost  universal  symptom  of 
disease.  It  often  is  the  chief  complaint  and  some- 
times the  only  one.  In  view  of  this  the  symptom 
always  should  be  taken  seriously  and  steps  taken 
to  find  the  underlying  cause. 

A painstaking  analysis  of  the  patient’s  physical, 
mental  and  emotional  status  to  disclose  the  pos- 
sibility of  disease,  unhygienic  patterns  of  living, 
or  emotional  conflicts  that  may  be  the  basis  of,  or 
contribute  to,  undue  fatigue  should  be  instituted. 
Anemia,  tuberculosis,  diabetes,  nephritis,  cardiac 
decompensation  and  thyroid  dysfunction  are  a 
few  of  the  many  specific  causes  of  undue  fatigue. 
It  is  important  to  keep  in  mind  that  the  “small 
cerebral  hemorrhages”  of  Alvarez  may  be  fol- 
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lowed  by  easy  fatigability  and  thus  bring  the 
patient  to  the  physician’s  attention.  The  use  of 
tobacco  and  alcohol— and  this  need  not  neces- 
sarily be  excessive  according  to  ordinary  criteria 
—should  be  considered  as  possible  causes  of 
fatigue.  But  the  physician  should  guard  against 
arbitrarily  banning  these  and  other  pleasures. 
They  may  represent  the  solaces  of  a lifetime  and 
indeed  are  more  likely  to  have  value  in  over- 
coming fatigue  than  otherwise.  In  this  as  in  other 
things,  a brief  trial  period  of  abstinence  or  cur- 
tailment may  tell  the  story. 

The  importance  of  obesity  as  an  etiological 
factor  in  fatigue  cannot  be  overemphasized.  Loss 
of  weight  usually  is  of  decisive  benefit  although 
this  may  not  always  become  apparent  until  the 
weight  is  stabilized  at  a lower  level. 

Emotional  factors  often  play  an  important  role 
in  fatigability,  and  they  should  not  be  over- 
looked. 

In  considering  the  significance  of  fatigue  it 
must  be  kept  in  mind  that  fatigue  is  also  a normal 
incident  of  normal  living.  Some  individuals  are 
unduly  sensitive  to  their  own  feeling  tone  and 
are  unwilling  to  tolerate  the  minor  deviations 
from  the  feeling  of  well-being  that  occur  to 
everyone.  Such  patients  need  only  reassurance. 
When  the  pattern  of  fatigue  has  recognizably 
changed,  however,  or  the  symptom  is  out  of 
proportion  to  the  age  or  mode  of  life,  or  it  im- 
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poses  an  undue  limitation  on  ordinary  activities, 
it  should  not  be  dismissed  lightly. 

Causes  of  Fatigue  in  Older  Persons 

In  the  absence  of  specific  disease,  fatigue  of 
older  persons  arises  principally  from  five  basic 
causes: 

( 1 ) Diminution  of  organic  reserve,  particular- 
ly of  the  heart  and  circulation,  due  to  loss 
of  vascular  elasticity  and  to  arterio- 
sclerosis. 

(2)  Decline  of  endurance  of  mental  and  emo- 
tional effort,  the  basis  of  which  is  the  sum 
of  the  many  organic  changes  in  the  cen- 
tral nervous  system  accompanying  the 
ageing  process. 

(3)  Atrophy  of  disuse  involving  all  systems 
of  the  body. 

(4)  Loss  of  incentive,  motivation  and  interest. 

(5)  Decline  of  endocrine  activity. 

In  attempting  to  control  the  fatigue  of  older 
persons,  the  physician  is  confronted  with  the 
paradox  of  a symptom  that  never  can  be  entirely 
cured  and  yet  almost  always  can  be  temporarily 
alleviated. 

Fortunately,  much  can  be  done  to  combat 
fatigue  but  the  physician  must  be  willing  to  de- 
vote enough  time  to  the  patient  to  determine 
which  of  the  basic  causes  is  predominately  re- 
sponsible. There  is  no  rule  of  thumb  regimen 
that  is  effective  in  all  cases,  and  clinical  trial  with 
periodic  changes  in  therapy  and  prescribed  pat- 
terns of  living  may  be  necessary. 

Basically,  fatigue  can  be  alleviated: 

(a)  By  shrinking  the  individual's  activities  to 
the  level  where  the  symptom  largely  dis- 
appears. 

(b)  By  measures  that  will  tend  to  enhance 
endurance  and  tolerance  to  fatigue. 

For  a long  time  the  approach  to  the  problem  of 
fatigue  was  thought  to  be  simple.  A brief  history 
of  the  patient’s  mode  of  life  was  obtained  with 
one  objective  in  mind— to  cut  out  something.  It 
made  little  difference  how  little  the  individual 
was  doing;  if  the  patient  was  tired,  something 
had  to  go.  For  instance,  if  the  patient  did 
nothing  more  than  sit  in  a rocking  chair  all  day 
long,  he  was  no  doubt  advised  to  stop  rocking 
and  go  lie  down. 

The  enormous  benefaction  of  rest,  particularly 
as  a therapeutic  measure,  cannot  be  questioned. 
But  too  much  of  a good  thing,  or  improperly  ap- 
plied, may  be  harmful.  What  surgeons  have 
learned  in  the  practice  of  early  ambulation  we 


are  beginning  to  realize  has  application  to  many 
medical  problems  and  particularly  the  problem 
of  fatigue  of  the  aged.  Rest  is  not  a universal 
panacea  for  fatigue— as  thoughtful  experience  dis- 
closes over  and  over  again.  Many  of  these  pati- 
ents can  be  reduced  to  a vegetative  existence 
and  plied  with  sedatives  and  somnifacients  and 
they  still  are  tired. 

What  has  been  lost  sight  of  is  the  fact  that 
the  pattern  of  modern  civilized  living,  particu- 
larly in  the  United  States,  is  specifically  designed 
to  avoid  physical  activity  and  stress.  We  have 
applied  our  enormous  inventive  genius  and  re- 
sources to  the  development  and  widespread  dis- 
tribution of  labor-saving  devices  to  the  point 
where  physical  exertion  is  virtually  eliminated. 
Young  people  are  able  to  maintain  their  muscular 
and  neurocircnlatory  tone  in  reasonably  good 
condition  through  sports  and  play.  As  we  grow 
older  we  tend  to  give  up  these  things  and  with 
the  help  of  labor-saving  devices,  including  now 
electric  golfmobiles,  we  begin  to  suffer  rapidly 
and  too  early  in  life  from  atrophy  of  disuse.  This 
brings  with  it,  among  other  things,  loss  of  func- 
tional reserve  of  the  heart  and  other  muscles, 
including  those  of  the  vascular  tree.  As  a con- 
sequence, the  slightest  added  stress  brings  on 
undue  fatigue. 

Perhaps  we  have  lost  sight  of  some  of  the 
basic  principles  of  physiology  and  biology  that 
have  application  to  this  problem.  Among  these 
may  be  mentioned: 

( 1)  Functional  capacities  are  maintained  only 
through  use. 

(2)  Such  capacities  can  be  augmented,  within 
limits,  only  through  repeated  stress. 

(3)  Atrophy  of  disuse  sets  in  rapidly  and 
those  capacities  that  are  relinquished  are 
soon  lost. 

(4)  Functional  capacities  decline  with  age  but 
they  will  decline  less  rapidly  if  they  con- 
tinue to  be  used  to  their  fullest  extent. 

Methods  of  Prevention 

With  these  thoughts  in  mind,  it  is  evident  that 
the  most  effective  approach  to  the  problem  of 
fatigue  of  old  age  lies  in  prevention  through  the 
maintenance  of  an  adequate  neuromuscular  re- 
serve against  stress.  Fortunately  some  degree  of 
the  same  reserve  can  be  regained  at  any  time 
except  where  its  loss  is  due  to  advanced  organic 
disease.  This  may  be  accomplished  by  means  of 
a regimen  of  graded  exercise.  The  form  of  the 
exercise  will  depend  on  available  resources  and 
resourcefulness  but  every  effort  should  be  made 
to  avoid  drudgery  and  find  some  physical  activity 
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that  is  fun,  and  which  the  patient  will  be  inclined 
to  continue  of  his  own  volition.  Golf,  swimming, 
hiking,  bicycle  riding,  gardening,  badminton  and 
tennis  are  among  the  many  pleasurable  forms  of 
activity  that  will  serve  the  purpose.  Here  too  the 
rules  of  common  sense  still  are  applicable  and  too 
much  exercise,  as  well  as  too  much  rest,  can  only 
defeat  its  own  purpose.  Along  with  exercise,  the 
physician  should  see  to  it  that  the  patient  also 
obtains  an  adequate  amount  of  sleep  at  night.  If 
mental  or  emotional  disturbances  interfere  with 
this,  there  is  ordinarily  no  over-riding  reason 
why  a good  somnifacient  should  not  be  pre- 
scribed. A short  rest  at  midday  is  of  definite 
benefit  in  some  cases,  and  almost  all  individuals 
can  train  themselves  to  sleep  for  half  an  hour  if 
they  will  earnestly  try. 

At  the  same  time  the  mental  and  emotional 
fatigue  that  comes  at  the  end  of  a trying  but 
sedentary  day  can  be  miraculously  dispelled  with 
a little  physical  exercise.  It  takes  a particular 
charge  of  will  power  to  undertake  physical 
activity  when  fatigue  is  already  present  and  all  of 
nature  seems  to  be  crying  for  rest  instead,  or  per- 
haps a drink.  But  over  an  over  again  it  has  been 
demonstrated  that  physical  activity  in  such  cir- 
cumstances brings  a degree  of  refreshment  and 
renewed  energy  that  nothing  else  can  equal. 

Undue  fatigue  of  older  persons  occurs  so  much 
more  commonly  among  those  that  are  overweight 
that  this  circumstance  warrants  special  emphasis. 
The  remedy  is  obvious,  easy  to  prescribe,  but 
hard  to  take.  A patient  once  told  me,  “What  I 
need.  Doctor,  is  a will-power  pill.”  In  addition  to 
dietary  instructions,  the  importance  of  exercise 
should  not  be  discounted,  despite  traditional 
handed-down  hearsay  to  the  contrary.  Its  great- 
est value  lies  in  its  stimulating  effect  on  endocrine 
activity,  perhaps  the  thyroid  in  particular,  and 
in  overcoming  the  tendency  to  sleep  and  snooze 
too  much  which  is  such  a common  counterpart 
of  obesity. 

There  can  be  little  doubt  that  endocrine  defi- 
ciencies contribute  to  the  fatigue  of  old  age  in 
some  individuals.  This  is  particularly  true  during 
the  menopause  and  in  such  cases  the  administra- 
tion of  estrogens  often  is  of  benefit.  Whether  or 


not  a related  change  takes  place  in  men  still  is 
a matter  of  dispute.  Nevertheless,  experience 
suggests  that  small  doses  of  testosterone  are  also 
sometimes  of  value  in  overcoming  easy  fatig- 
ability of  older  men. 

Thyroid  extract  is  occasionally  helpful,  par- 
ticularly where  the  basal  metabolic  rate  is  low 
and  the  serum  cholesterol  elevated,  but  otherwise 
it  is  more  often  disappointing  than  not. 

The  sympathetic  amines,  such  as  desoxyephe- 
drine,  Neo-Synephrine®  and  Benzedrine®  have 
a potent  effect  in  counteracting  undue  fatigue. 
As  a general  rule  they  should  not  be  given  until 
other  measures  have  failed.  They  are,  of  course, 
contraindicated  in  hypertension,  coronary  and 
other  vascular  disease.  Contrary  to  older  phar- 
macological concepts,  they  are  best  administered 
in  conjunction  with  a small  dose  of  a sedative 
which  permits  the  ergogenic  effect  of  the  amine 
to  occur  without  the  otherwise  accompanying 
nervousness  and  sleeplessness.  The  sympathetic 
amines  are  particularly  useful  for  fatigue  in  obese 
patients.  Needless  to  say,  patients  receiving 
drugs  for  fatigue  should  be  seen  by  the  physician 
at  regular  intervals. 

Work  and  Fatigue 

There  is  no  reliable  correlation  between  how 
hard  a person  works  and  degree  of  fatigue.  If 
anything,  fatigue  of  older  persons  is  seen  more 
commonly  among  those  patients  who  do  not  have 
enough  to  do.  Too  often  they  feel  that  their  life 
work  is  done  and  their  fatigue  has  its  origin  in 
boredom,  loss  of  incentive  and  interest.  Over  and 
over  again  when  a crisis  arises,  or  something  of 
deep  interest  comes  along,  these  individuals  mi- 
raculously lose  their  fatigue. 

It  is  of  course  difficult  for  a physician  to  pre- 
scribe an  interest  where  there  is  no  interest.  Un- 
fortunately “make  work”  programs  often  fail  be- 
cause they  are  undertaken  half-heartedly  and  the 
necessary  compelling  motivation  is  lacking.  How- 
ever, this  should  not  serve  as  a deterrent,  be- 
cause a new  and  absorbing  interest  is  the  only 
real  salvation  for  some  of  these  patients.  And 
when  they  find  it,  as  some  do,  their  symptoms 
disappear  and  they  are  given  a new  lease  on  life. 
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Tuberculosis  in  West  Virginia  as  Seen  in  a Sanitarium* 


Joseph  E.  Marlin,  Jr.,  M.  I). 


Approximately  two  years  ago,  after  having 
practiced  medicine  as  an  internist  in  West 
Virginia  for  15  years,  I was  appointed  visiting 
physician  to  Denmar  Sanitarium.  To  me,  the 
amount  of  tuberculosis  and  particularly  the  ad- 
vanced stages  in  the  individual  cases  seen  there 
was  appalling.  I think  that  this  would  hold  true 
for  any  physician  in  West  Virginia  who  does  not 
limit  his  practice  primarily  to  tuberculosis.  Most 
of  us  who  do  not  so  limit  our  practice  see  a few 
cases  of  tuberculosis  each  year  but  not  a sufficient 
number  to  make  any  great  impression  on  us. 

We  are  constantly  reading  in  both  the  lay 
press  and  scientific  literature  that  tuberculosis  is 
almost  licked,  that  tuberculosis  sanitaria  are  be- 
ing closed  or  converted  to  other  uses,  that  there 
are  empty  beds  in  nearly  all  sanitaria  now  oper- 
ating, and  that  specialized  care  of  the  tubercu- 
losis patient  is  rarely  necessary.  All  of  this  has 
lulled  us  into  complacency  regarding  the  neces- 
sity of  being  alert  to  discover  new  cases  of  tuber- 
culosis. 

It  is  true  that  the  new  antimicrobial  drugs  pro- 
duce almost  miraculous  results  in  amazingly  short 
periods  of  time.  But  to  be  most  effective  these 
must  be  given  early  in  the  disease  before  irre- 
parable damage  has  been  done.  Indeed,  their 
potentialities  make  it  more  imperative  than  ever 
that  cases  of  tuberculosis  be  found  early  and 
given  maximal  effective  treatment  immediately. 

What  is  the  situation  in  regard  to  tuberculosis? 
There  were  more  hospitalized  tuberculosis  pa- 
tients in  1955  than  in  1951  or  any  preceding  year. 
On  April  1,  1955,  there  were  94,600  tuberculosis 
patients  in  the  hospitals  of  the  United  States. 
The  peak  number  of  hospitalized  patients  was 
reached  in  1953.  Between  April  1,  1954  and  April 
1,  1955,  the  number  of  patients  in  hospitals 
decreased  4.6  per  cent.  This  sounds  very  good, 
but  let  us  look  further. 

The  following  statistics  are  taken  from  Re- 
ported Tuberculosis  Data,  Calendar  Year  1954, 
United  States  Public  Health  Service  Publication 
Number  471. 

There  was  a decrease  of  16  per  cent  in  tubercu- 
losis mortality  in  1954  from  1953.  From  1952  to 
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1954  there  was  a decrease  of  approximately  8,000 
in  the  number  of  tuberculosis  deaths  but  only 
about  7,000  in  the  number  of  newly  reported, 
probably  active  cases.  This  would  seem  to  indi- 
cate that  there  has  been  greater  improvement  in 
the  treatment  of  tuberculosis  than  in  its  eradi- 
cation. 

A total  of  100,540  new  tuberculosis  cases  were 
reported  in  the  continental  United  States  in  1954, 
106,952  in  1953  and  109,837  in  1952.  This  in- 
cludes all  newly  reported  cases  whether  active 
or  not.  Active  and  probable  active  cases  for 
those  years  were:  78,592  in  1954,  83,250  in  1953, 
and  85,607  in  1952,  a decline  of  2.8  per  cent  be- 
tween 1952  and  1953  and  of  6 per  cent  in  the 
number  of  active  and  probable  active  cases  re- 
ported between  1953  and  19.54.  For  the  past  sev- 
eral years  this  decline  has  averaged  3 to  4 per 
cent  per  year. 

The  case  rate  per  100,000  population  has  de- 
clined from  55.0  in  1952  to  48.8  in  1954.  Al- 
though there  is  a small  overall  decline  in  the 
newly  reported  tuberculosis  cases  for  the  United 
States  as  a whole,  the  change  varies  considerably 
from  state  to  state.  Eighteen  states  reported  an 
increase  in  the  number  of  active  and  probably 
active  cases,  and  31  states  reported  decreases. 
Of  the  31  reporting  decreases,  16  reported  de- 
creases of  less  than  10  per  cent. 

The  newly  reported  active  and  probably  active 
tuberculosis  case  rate  per  100,000  population  var- 
ied from  a low  of  16  to  20  in  six  mid-western  and 
mountain  states  to  a high  of  154.3  in  Arizona. 
Twenty-one  states  and  territories  reported  rates 
in  excess  of  50  per  100,000  population  in  1954  as 
compared  with  26  which  had  rates  above  this 
level  in  1953. 

In  1954  there  were  1,181  cases  of  tuberculosis 
newly  reported  in  West  Virginia.  Of  these  995 
were  considered  to  be  active  or  probably  active, 
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a rate  of  51.1  per  100,000  population.  This  is 
slightly  above  the  national  rate  of  48.8. 

I thought  it  might  be  interesting  to  compare 
the  statistics  of  our  state  with  those  of  surround- 
ing states.  Kentucky  reported  2,921  cases  in  1954 
of  which  2,498  were  considered  to  be  active  or 
probably  active,  a rate  of  83.4  per  100,000  popu- 
lation. The  number  of  active  or  probably  active 
cases  reported  in  Maryland  was  1,772,  a rate  of 
68.1,  in  Ohio,  4,407,  a rate  of  51.5,  in  Pennsyl- 
vania, 3,590  or  a rate  of  33.3,  and  in  Virginia, 
2,115,  a rate  of  58.9. 

A total  of  64,982  cases  of  pulmonary  tubercu- 
losis, active  or  probably  active  were  reported  in 
continental  United  States  in  1954.  Of  these 


1 1,838  were  considered  to  be  minimal,  21,936 
moderately  advanced,  20,188  far  advanced,  and 
the  extent  was  not  specified  in  11,020;  5,895  were 
nonpulmonary. 

Corresponding  figures  for  West  Virginia  are 
938  active  or  probably  active  cases  of  pulmonary 
tuberculosis,  of  which  223  were  minimal,  282 
moderately  advanced  and  329  far  advanced. 
There  were  27  nonpulmonary  cases.  These  sta- 
tistics are  not  necessarily  representative  of  the 
amount  of  tuberculosis  in  any  given  state.  They 
may  vary  with  the  intensity  and  efficiency  of  the 
case  finding  program  or  changes  in  methods  of 
reporting. 

It  may  be  of  some  interest  to  examine  the 
source  of  newly  reported  cases  of  tuberculosis. 


NEWLY  REPORTED  CASE  OF  TURERCULOSIS 


Location 

and 

Year 

Total 

Cases 

A C T I 

V E AN 

D P R 

O B A B 

L Y A 

C T I V 

E 

Number 

Rate 

PUL  M O N A R Y 

T otal 

Minimal 

Mod. 

Adv. 

Far 

Adv. 

Not 

Spec. 

Non 

Pul. 

1952 

National 

109,837 

85,607 

55.0 

1953 

National 

106,952 

83,250 

52.6 

1954 

National 

100,540 

78,592 

48.8 

64,982 

11,838 

21,936 

20,188 

11,020 

5,895 

1954 

W.  Va. 

1,181 

995 

51.1 

988 

223 

282 

329 

134 

27 

Ky.  

..  2,921 

2,498 

83.4 

2,404 

354 

1,044 

832 

174 

94 

Md. 

..  2,218 

1,772 

68.1 

1.634 

323 

616 

531 

194 

108 

Ohio 

6,494 

4,407 

51.5 

4,187 

932 

1,390 

1,352 

513 

220 

Penn. 

6,774 

3,590 

33.3 

NOT  A V 

A I L A B 

L E 

Va 

2,640 

2,115 

58.9 

1,996 

144 

242 

200 

1,410 

119 

Table  1 


DISTRIBUTION  OF  SOURCE  OF  REPORT  OF  NEWLY  REPORTED 
ACTIVE  AND  PROBABLY  ACTIVE  TBC 
(PERCENTAGE) 


Private 

Physicians 

TB. 
S a ns. 

Gen’1 

Hasp. 

Chest 

Clinics 

Mental 

Inst. 

Death 

Cert. 

Out  of 
State 

Unknown 

National 
1952  

15.9 

24.3 

6.3 

33.9 

2.4 

5.7 

2.7 

8.8 

1953  

17.1 

24.2 

6.8 

33.1 

2.2 

5.9 

2.5 

8.2 

1954  

16.7 

26.1 

7.1 

31.9 

2.1 

5.0 

2.0 

9.1 

1954 

W.  Va. 

25.8 

23.9 

5.5 

32.6 

1.4 

7.1 

3.7 

0 

Ky. 

19.4 

7.9 

1.2 

47.3 

3.3 

7.2 

2.3 

11.4 

Md. 

19.7 

6.9 

17.8 

44.9 

0.2 

6.0 

0.2 

4.3 

Ohio 

25.5 

23.9 

8.7 

23.7 

4.3 

5.2 

0.3 

8.4 

Va. 

21.6 

27.5 

9.0 

25.4 

4.1 

8.7 

3.2 

0.5 

Table  2 
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Table  2 shows  the  percentage  distribution  of 
reports  of  newly  reported  active  and  probably 
active  tuberculosis.  A comparison  of  the  per- 
centages for  the  national  level  during  the  years 
1952,  1953  and  1954  shows  that  they  remain 
relatively  stable.  Private  physicians  report  about 
one-sixth  of  the  newly  reported  cases,  tubercu- 
losis sanitaria  about  one-fourth,  general  hospitals 
6 to  7 per  cent,  chest  clinics  about  one-third, 
mental  institutions  about  2 per  cent  and  death 
certificates  5 to  6 per  cent.  It  should  be  empha- 
sized that  5 to  6 per  cent  of  the  newly  reported 
active  cases  in  the  United  States  were  never 
known  as  living  cases;  these  cases  constituted 
about  one-fourth  of  all  tuberculosis  deaths  dur- 
ing 1954.  In  West  Virginia  the  private  physicians 
reported  significantly  more  than  the  national 
average.  Tuberculosis  sanitaria  reported  about 
the  same  as  the  national  average  and  the  general 
hospitals  slightly  below.  Chest  clinics  reported 
about  the  same  number  as  the  national  average 


and  mental  institutions  a little  less.  Death  cer- 
tificate report  of  newly  reported  cases  was  higher 
than  the  national  average.  Comparison  with  sur- 
rounding states  shows  that  our  private  physicians 
apparently  are  finding  more  new  cases  than  those 
elsewhere,  that  newly  reported  cases  are  reported 
by  tuberculosis  sanitaria  on  about  the  same  level 
as  Ohio  and  Virginia,  that  our  general  hospitals 
are  reporting  fewer  cases  than  most  surrounding 
states,  that  our  chest  clinics  are  reporting  many 
more  than  in  Ohio  and  Virginia  but  considerably 
less  than  in  Kentucky  and  Maryland,  that  our 
mental  institutions  report  a rather  low  percent- 
age and  that  our  death  certificate  rate  is  not 
much  different  from  that  of  surrounding  states. 

Table  3 shows  the  race  and  sex  of  newly  re- 
ported cases  of  tuberculosis,  nonactive,  active 
and  probably  active,  which  were  reported  in 
1954.  In  West  Virginia  1,181  newly  reported 
cases  of  tuberculosis  were  noted  in  all  races.  Of 
these  1,048  were  of  the  white  race,  636  in  white 


RACE  AND  SEX  OF  NEWLY  REPORTED  TBC  1954 


Stale 

All  Races 

W II  I T 

E 

NON 

-WHIT 

E 

Not 

Total 

Male 

Female 

Total 

Male 

Female 

Stated 

W.  Va.  

1,181 

1,048 

636 

412 

119 

72 

47 

14 

Ky.  

2,921 

2,616 

1,511 

1,105 

305 

181 

124 

0 

Md. 

2,218 

1,297 

817 

480 

921 

530 

391 

0 

Ohio  

6,494 

5,033 

3,004 

2,029 

1,461 

862 

599 

0 

Penn.  

6,774 

5,057 

3,632 

1,425 

1,717 

1,114 

603 

0 

Va. 

2,640 

1,723 

1,069 

654 

912 

551 

361 

5 

Table  3 

RACE 

AND  SEX 

-SPECIFIC 

CASE  RATE 

OF  NEWLY 

REPORTED 

ACTIVE  AND 

PROBABLY  ACTIVE  TBC. 

WHITE 

NON- 

W H I 

T E 

All 

Races 

Total 

Male 

Female 

T otal 

Male 

Female 

1952 

National  

55.0 

44.5 

58.4 

30.9 

145.0 

173.0 

118.5 

1953 

National  __ 



52.6 

44.0 

59.0 

29.4 

125.8 

153.2 

100.0 

1954 

National 

48.8 

40.5 

54.6 

26.7 

119.1 

145.5 

94.2 

1954 

W.  Va.  ..... 

51.1 

49.1 

59.3 

39.0 

90.4 

114.1 

66.7 

Ky 

...  83.4 

80.1 

96,3 

64.1 

133.0 

156.1 

110.7 

Md 

68.1 

44.0 

58.0 

30.2 

185.0 

214,3 

156.2 

Ohio  .. 

51.5 

40.4 

52.1 

29.1 

208.2 

246.0 

171.7 

Penn.  

. . 33.3 

25.6 

38.0 

13.7 

150.4 

201.4 

102.9 

Va.  

...  58.9 

45.5 

57.2 

33.7 

103.7 

125.7 

82.0 

Table  4 
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males.  412  in  white  females.  One  hundred  nine- 
teen cases  were  reported  in  non-white.  72  in 
males  and  47  in  females.  The  race  and  sex  were 
not  stated  in  14.  A comparison  with  the  sur- 
rounding states  showed  that  in  all.  the  greatest 
numbers  were  found  among  white  males  al- 
though the  proportion  varies  considerably  from 
state  to  state.  The  lowest  numbers  were  found 
in  the  non-white  females. 

Since  crude  figures  are  hard  to  compare,  race 
and  sex  specific  case  rates  of  newly  reported  ac- 
tive and  probably  active  tuberculosis  are  given 
in  Table  4.  It  is  shown  again  that  on  the  national 
level  the  case  rate  in  all  races  fell  from  55.0  in 
1952  to  48.8  in  1954  and  that  West  Virginia  had 
a rate  of  51.1  in  19-54.  Kentucky.  Maryland.  Ohio 
and  Virginia  had  higher  case  rates.  This  may 
indicate  that  either  a better  job  of  finding  cases 
of  tuberculosis  has  been  done  in  the  past  in  our 
state  than  in  the  surrounding  states  or  that  a 
poorer  job  is  being  done  at  the  present.  The  case 
rate  in  white  males  is  almost  twice  that  in  white 
females  on  the  national  level.  In  West  Virginia 
however,  white  females  have  almost  two-thirds  as 
high  a specific  case  rate  as  white  males.  The 
non-white  total  case  rate  in  West  Virginia  is 
much  lower  than  the  national  average  and  very 
much  lower  than  that  of  most  surrounding  states. 
The  age.  race  and  sex  specific  case  rate  for  non- 
white males  was  114.1  and  non- white  females 
66.(.  again  both  figures  much  below  the  national 
average  and  that  of  most  surrounding  states. 
These  case  rates  are  not  necessarily  indicative  of 
the  amount  of  tuberculosis  in  any  particular  race 
or  sex  in  the  state.  As  has  been  mentioned  before. 


these  statistics  are  affected  both  by  the  intensity 
and  direction  of  case  finding  programs  and  the 
methods  of  reporting:  however,  it  does  raise  the 
question  of  just  how  effective  a program  of  case 
finding  we  have  among  our  non-white  citizens  in 
West  Virginia. 

Table  5 gives  the  age  distribution  of  newly 
reported  active  and  probably  active  cases  of 
tuberculosis.  There  has  been  a definite  decrease 
in  all  ages  except  over  65  on  the  national  level 
from  1952  to  19-54.  .After  age  6-5  there  has  been 
a steady  increase  in  the  number  of  newly  re- 
ported active  and  probably  active  cases.  In  West 
Virginia  995  new  cases  of  all  ages  were  reported. 
Of  these.  21  were  under  the  age  of  5.  26  between 
ages  5 and  4.  122  between  ages  15  and  24.  357 
between  ages  25  and  44.  289  between  ages  45 
and  64.  and  159  over  age  6-5.  Since  about  >3  per 
cent  of  cases  were  found  in  age  groups  under  45. 
this  raises  the  question  whether  or  not  compul- 
sory chest  x-rays  of  all  pregnant  women  and  then- 
home  contacts  might  not  be  a very  rewarding 
source  of  new  case  finding.  Certainly  this  would 
greatly  decrease  the  amount  of  tuberculosis  in 
those  under  -5  years  of  age  because  their  contacts 
are  primarily  in  the  home.  It  would  probably 
decrease  the  amount  of  tuberculosis  between 
ages  5 and  14.  again  by  ehmination  of  home  con- 
tact. It  would  probably  find  many  cases  in  the 
age  groups  15  to  44  which  are  not  at  present 
being  located.  It  should  work  no  great  hardship 
on  any  individual  because  it  would  seem  feasible 
to  use  the  regularly  scheduled  Mobile  Unit  Chest 
Clinics  which  are  already  in  existence  in  West 
Virginia. 


AGE  DISTRIBUTION  OF  NEWLY  REPORTED  ACTIVE  AND 
PROBABLY  ACTIVE  TBC 


All  Ages 

Under  5 

5-14 

25-24 

25-44 

45-64 

65  &-  Over 

Not 

Stated 

1952 

National 

8-5.607 

2,798 

2,402 

11,260 

31,85-3 

26,526 

10,768 

195-3 

National 

8-3.250 

2,684 

2,465 

10,184 

-31,090 

25,592 

11,235 

1954 

National 

78.592 

2,612 

2,562 

9,353 

28,240 

24,369 

11,456 

1954 

W.  Va.  . 

995 

21 

26 

122 

357 

289 

159 

21 

Kv. 

2.498 

55 

57 

317 

890 

750 

375 

54 

Md.  . 

1.772 

33 

174 

226 

709 

468 

162 

0 

Ohio  ..  ....  

4.407 

240 

201 

503 

1,585 

1.259 

604 

15 

Penn.  ...  

3.590 

58 

74 

•339 

1,28-3 

1.092 

744 

0 

Va. 

2.115 

68 

73 

261 

803 

599 

294 

17 

Table  5 
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More  cases  are  reported  in  the  25  to  44  age 
group  than  in  any  other  age  period.  In  other 
words,  most  of  the  tuberculosis  reported  occurs 
in  the  productive  years  of  life.  The  decline  in 
new  cases  reported,  however,  has  been  greatest 
in  this  age  group. 

The  extent  of  pulmonary  disease  in  newly  re- 
ported cases  is  of  much  importance  both  from 
the  therapeutic  standpoint  and  as  an  indication 
of  the  effectiveness  of  case  finding. 

In  Table  6 it  is  evident  that  no  significant 
change  in  the  proportion  of  cases  reported  as 
minimal,  moderately  advanced  or  far  advanced 
occurred  on  the  national  level  during  the  last 
three  years  for  which  data  are  available.  Seven- 
ty-eight per  cent  were  in  an  advanced  stage 
( moderately  advanced  and  far  advanced ) when 
first  reported.  Eight  per  cent  of  active  and  prob- 
ably active  cases  were  nonpulmonary.  Roughly 
one-fifth  of  pulmonary  cases  were  minimal,  two- 
fifths  were  moderately  advanced,  and  one-thiixl 
far  advanced. 

DISTRIBUTION  OF  EXTENT  OF  DISEASE 

NEWLY  REPORTED  CASES  OF  ACTIVE  AND 
PROBABLY  ACTIVE  PULMONARY  TBC 
(PERCENTAGE) 


Total 

Minimal 

Mod.  Adv. 

Far  Adv. 

1952 

National 

100.0 

22.4 

40.0 

37.6 

1953 

National 

100.0 

22.2 

40.8 

37.0 

1954 

National  

100.0 

(53,962) 

21.9 

40.7 

37.4 

1954 

W.  Va. 

100.0 

(834) 

26.7 

33.8 

39.5 

Ky. 

100.0 

(2,230) 

15.9 

46.8 

37.3 

Md.  - 

100.0 

(1,470) 

22.0 

41.9 

36.1 

Ohio 

100.0 

(3,674) 

25.4 

37.8 

36.8 

Va.  ... 

100.0 

(586) 

24.6 

41.3 

34.1 

Table  6 


In  comparison  with  the  national  average.  West 
Virginia  had  a slightly  greater  proportion  of 
minimal  cases  (26  per  cent),  a lesser  proportion 
of  moderately  advanced  cases  (33.8  per  cent), 
and  a slightly  greater  proportion  of  far  advanced 
cases  (39.5  per  cent).  Surrounding  states  in  gen- 
eral report  fewer  minimal,  more  moderately  ad- 
vanced and  fewer  far  advanced  cases  than  West 
Virginia. 

In  1955,  there  were  106  admissions  to  Denmar 
Sanitarium.  (Table  7)  Of  these  18  were  not 


completely  diagnosed  and  classified  when  these 
statistics  were  compiled.  Of  the  88  cases  in 
which  diagnosis  was  complete,  10  were  non- 
tuberculous,  7 were  coal  miner’s  pneumoconiosis. 
There  were  78  cases  of  tuberculosis;  76  were 
tuberculosis  of  the  lungs.  Of  the  pulmonary  tu- 
berculosis cases  there  were  13,  or  17  per  cent, 
with  minimal  tuberculosis,  27,  or  35.5  per  cent, 
with  moderately  advanced  tuberculosis,  and  36, 
or  47.4  per  cent  with  far  advanced  disease. 


Total 

TUB 

ERCUL 

O S I s 

PULMONARY 

Mini- 

ma^ 

Mod. 

Adv. 

Far 

Adv. 

Non 

Pul. 

National  1954 

100% 

21.9% 

40.7% 

37.4  % 

W.  Va.  1954 

100% 

26.7% 

33.8% 

39.5% 

Denmar  195  5 

100% 

17.1% 

35.5% 

47.4% 

Denmar  1955 

106 

13 

27 

36 

2 

Cons.  Cases  195  5 

25 

1 

7 

9 

0 

Staff  Conf.  1956 

44 

5 

14 

16 

1 

Tabic  7 

Of  25  consecutive  cases  admitted  after  a date 
chosen  at  random  ( I think  it  was  the  birthday 
of  one  of  the  doctors  present  at  the  conference) 
17  were  pulmonary  tuberculosis  and  in  7 a diag- 
nosis of  coal  miner’s  pneumoconiosis  was  made. 
Of  the  17  cases  of  pulmonary  tuberculosis,  one 
had  minimal  disease,  7 moderately  advanced  dis- 
ease, and  9 far  advanced  disease. 

At  a recent  staff  conference  44  cases  were  re- 
viewed. Of  5 with  minimal  tuberculosis  2 were 
considered  to  be  inactive,  30  had  advanced  tu- 
berculosis, one  had  Pott’s  abscess  of  the  spine,  one 
was  nonspecific  pulmonary  fibrosis.  Three  had 
coal  miner’s  pneumoconiosis  and  pulmonary  tu- 
berculosis. Two  were  thought  to  have  tubercu- 
losis but  this  had  not  been  proved.  Four  were 
probably  nontubereulous. 

The  following  cases  are  examples  of  the  far 
advanced  stages  of  tuberculosis  in  the  cases  of 
many  patients  at  the  time  of  admission  to  the 
Sanitarium,  and  of  the  good  results  that  may  be 
obtained  in  a large  number  of  these,  with  modern 
sanitarium  care. 

Case  Reports 

Fig.  1 is  the  admission  chest  x-ray  of  a 31-year- 
old  female.  It  shows  extensive  lesions  and  cavi- 
ties in  the  upper  half  of  the  right  lung.  Many 
tubercle  bacilli  were  found  in  this  patient’s  spu- 
tum. On  December  22,  1954,  she  was  started  on 
intensive  daily  therapy  with  Streptohydrazid  in- 
tramuscularly. Her  last  sputum  positive  for  tu- 
bercle bacilli  was  that  of  February  18,  1955.  By 
that  time,  as  shown  in  Fig.  2,  there  had  been 
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marked  clearing  of  disease  of  the  right  lung. 
Right  upper  lobectomy  was  performed  April  28, 
1955.  She  was  discharged  Nov.  22,  1955,  as  pul- 
monary tuberculosis,  far  advanced,  arrested.  Her 
entire  hospitalization  period,  including  time  nec- 
essary to  recover  from  surgery  and  a period  of 
observation  to  make  reasonably  certain  that  her 
sputum  would  remain  negative,  was  less  than 
one  year. 

The  second  case  (Fig.  3)  is  that  of  a 33-year- 
old  male.  There  was  extensive  disease,  with  cavi- 
ties of  both  lungs.  His  sputum  contained  tuber- 
cle bacilli.  He  was  admitted  Nov.  25,  1953,  and 
given  various  types  of  therapy  including  Strep- 
tomycin twice  weekly  and  Para-Amino-Salicylic 
Acid  and  isonicotinic  hydrazine.  His  last  positive 
sputum  tubercle  bacilli  was  July  19,  1955.  Slow 
but  rather  steady  clearing  of  the  disease  was  seen 
in  his  x-rays.  In  April,  1956,  he  was  started  on 
Streptomycin  and  INH  daily  for  42  days.  Fig.  4 
shows  the  extent  of  healing  that  had  occurred  in 
his  chest  at  the  time  he  was  considered  ready  for 
surgery. 

Too  many  tuberculous  persons  are  waiting 
until  their  disease  has  passed  the  stage  at  which 
maximum  benefit  can  be  expected  before  coming 
to  the  sanitarium.  The  result  is  a much  longer 
stay  in  the  institution  and,  frequently,  the  use  of 
surgery  before  the  disease  can  he  eradicated. 


A reasonable  question,  in  the  light  of  all  that 
we  are  reading  as  to  the  advances  in  therapy  and 
the  possibility  of  home  treatment  would  be:  Are 
there  any  really  good  reasons  for  sending  tuber- 
culosis patients  to  a sanitarium?  The  answer  is 
this:  By  sending  a patient  to  a sanitarium,  a 
source  of  infection  for  his  family  and  neighbors 
is  eliminated.  Furthermore,  if  there  is  any  ques- 
tion as  to  diagnosis,  facilities  for  resolving 
this  question,  usually  not  found  elsewhere,  are 
available  at  a sanitarium.  It  may  be  true  that 
the  minimal  case  can  be  treated  effectively  at 
home  but  at  a sanitarium  expert  knowledge  and 
advice  are  available  immediately  for  the  treat- 
ment of  any  complications  that  might  develop. 
In  addition,  the  more  a tuberculosis  patient  learns 
about  himself  and  his  disease,  the  better  able 
he  is  to  cope  with  it.  Obviously,  he  is  more  apt 
to  become  familiar  with  his  disease  by  living  for 
a few  months  in  a sanitarium  than  as  a result  of 
a few  sessions  with  his  physician.  Finally,  in  a 
sanitarium,  the  results  of  treatment  are  better. 

In  this  state  particularly,  a relatively  newly 
recognized  disease  presents  a significant  and  a 
difficult  problem  to  the  chest  physician.  I refer 
to  Coalminers’  Pneumoconiosis.  This  disease  is 
caused  by  inhalation  of  coal  dust  and  its  deposi- 
tion in  the  lungs.  In  its  simple  form  it  presents 
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Fig.  1 Fig.  2 
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an  x-ray  picture  of  multiple  widespread  nodules 
which  tend  to  be  equal,  bilaterally.  This  form 
rarely  causes  significant  disability  except  in  older 
men.  When  sufficient  dust  has  been  retained  in 
the  lungs,  however,  they  are  liable  to  a much 
more  crippling  process  called  “Progressive  Mas- 
sive Fibrosis’  or  “Complicated  Pneumoconiosis.” 
In  tins  form  of  the  disease,  large  opaque  masses 
are  visible  on  the  x-ray  film.  Many  well  qualified 
observers  believe  that  this  second  form  results 
when  infection  is  added  to  the  already  deposited 
coal  dust,  and  that  the  infection  almost  always  in 
these  cases  is  tuberculosis.  Evidence  in  this  re- 
gard is  not  complete  but  is  steadily  accumulating. 
The  x-ray  appearance  of  simple  Coalminers’ 
Pneumoconiosis  is  somewhat  similar  to  that  of 
several  other  diseases  including  miliary  tubercu- 
losis. X-rays  of  Progressive  Massive  Fibrosis  may 
very  closely  resemble  those  of  tuberculosis,  even 
to  the  presence  of  cavitation.  In  the  majority  of 
these  cases,  the  body’s  reaction  to  tuberculosis 
is  altered  by  the  coal  dust  so  that  the  process  is 
much  slower  and  the  patient  is  less  sick  than 
would  be  expected.  The  majority  of  these  pa- 
tients die  of  heart  disease  caused  by  pneumo- 
coniosis rather  than  of  toxicity. 

It  often  is  very  difficult  to  isolate  tubercle  ba- 
cilli from  the  sputum  of  these  patients  and  fre- 
quently the  bacilli  appear  to  occur  intermittently, 


Fig.  3 


so  that  it  is  impossible  to  be  certain  that  the 
patient  is  not  serving  as  a source  of  infection 
even  though  he  appears  to  be  relatively  well.  The 
usual  antimicrobial  drugs  apparently  have  little 
or  no  effect  in  these  cases. 

Cases  of  Coalminers  Pneumoconiosis  may 
cause  much  confusion  in  diagnosis.  Fig.  5 is  the 
chest  x-ray  of  a coal  miner  who  had  lesions  in 
the  right  apex  closely  resembling  those  found  in 
tuberculosis.  Many  sputum  examinations,  how- 
ever, failed  to  show  tubercle  bacilli,  and  his  skin 
tuberculin  reaction  was  negative.  His  chest  x-ray 
has  remained  stable  and  his  general  health  has 
been  good  over  a period  of  approximately  three 
years.  The  presence  of  extensive  characteristic 
minute  nodulation  throughout  both  lungs  adds 
further  to  the  strong  possibility  that  this  is  a case 
of  Coalminers’  Pneumoconiosis  with  Progressive 
Massive  Fibrosis  rather  than  one  of  pulmonary 
tuberculosis  per  se. 

At  Denmar  Sanitarium  we  think  that  we  are 
seeing  a fairly  characteristic  picture  in  these  coal 
miners  with  pneumoconiosis  and  tuberculosis. 
Usually,  they  are  not  as  sick  as  might  be  expected 
from  the  appearance  of  their  chest  x-ray.  The 
disease  frequently  is  largely  confined  to  the  up- 
per third  of  the  chest  and  is  about  equal  on  both 
sides.  The  hilar  structures  appear  to  be  elevated. 


Fig.  4 
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The  patients  do  not  show  the  usual  good  re- 
sponse to  treatment. 

It  is  obvious  that  these  patients  present  a very 
difficult  problem  from  the  standpoint  of  both 
public  health  and  treatment.  No  one  knows  the 
occurrence  rate  of  Coalminers’  Pneumoconiosis 
because  adequate  surveys  of  the  mining  popula- 
tion have  not  been  made.  In  the  Memorial  Gen- 
eral Hospital,  in  1954  and  1955,  one-fourth  to 
one-third  of  coal  miner  patients  showed  x-ray  evi- 
dence of  the  disease.  Since  coal  mining  is  the 
principal  industry  of  this  state,  it  would  seem 
that  the  problem  of  Coalminers’  Pneumoconiosis 
is  most  significant  and  that  study  of  the  disease 
from  all  aspects  would  rate  a high  priority  with 
state  health  organizations. 

Summary 

To  summarize,  West  Virginia  does  not  differ 
very  much  from  the  national  average  in  case  rate 
per  100,000  population  of  tuberculosis  or  extent 
of  disease  in  newly  reported  cases.  Apparently, 
fewer  cases  are  being  found  in  the  non-white 
population  than  in  the  white.  The  age  distribu- 
tion is  essentially  the  same  except  that  fewer  are 
under  the  age  of  5 and  more  are  over  the  age 
of  65.  It  would  seem  that  profitable  groups  for 
intensive  case  finding  would  be  expectant  moth- 
ers and  their  home  contacts,  the  non-white  popu- 
lation, those  over  age  65  and  patients  in  general 
hospitals. 

Very  little  is  known  concerning  Coalminers’ 
Pneumoconiosis  and  tuberculosis  as  it  occurs  in 
this  group. 

The  burden  of  finding  new  cases  of  tubercu- 
losis in  this  state  appears  to  fall  more  heavily  on 


Fig.  5 


the  shoulders  of  the  private  physician  than  it  does 
elsewhere. 

Cases  of  tuberculosis  are  reaching  the  sanitaria 
too  late  in  the  course  of  the  disease. 

There  seem  to  be  several  excellent  reasons  for 
treating  a tuberculous  patient  in  a sanitarium 
rather  than  at  home. 


Atherosclerosis  - The  Price  of  Prosperity? 

A study  of  the  causes  of  death  in  the  United  States  shows  that  atherosclerosis  is  the 
“number  one  killer”  in  this  country.  The  numerous  and  detailed  investigations  of  the 
subject  along  clinico -pathological,  clinical  research  and  epidemiological  lines  have  begun 
to  bring  to  light  definite  information  which  can  be  correlated  and  interpreted,  and  which 
point  to  valuable  conclusions.  Now,  at  long  last,  the  physician  can  do  more  for  his 
patient  than  to  signify  that  the  “hardening  of  his  arteries”  is  an  inevitable  result  of  the 
passage  of  time. 

On  the  biochemical  side,  it  has  now  been  shown  that  the  development  of  the  condition 
is  definitely  associated  with  disturbances  in  the  metabolism  of  cholesterol,  lipids  and  lipo- 
proteins. In  patients  with  disease  of  the  coronary  arteries  in  particular,  levels  of  cholesterol, 
lipids  and  betalipoproteins  are  higher  than  in  normal  individuals. 

When  these  observations  are  considered,  in  the  light  of  studies  of  the  incidence  of 
coronary  atherosclerosis  among  the  inhabitants  of  various  parts  of  the  world,  it  has 
become  clear  that  the  condition  occurs  most  frequently  in  countries  which  are  prosperous 
and  the  diet  of  whose  population  contains  a high  proportion  of  animal  fats.  Of  these, 
the  United  States  is  the  leader  in  animal  fat  ingestion,  in  atherosclerotic  coronary  disease 
and  in  financial  prosperity. — Rhode  Island  Medical  Joui'nal. 


July  1957,  Vol.  53,  No.  7 


263 


Familial  Paroxysmal  Paralytic  Myoglobinuria* 

Thomas  E.  Fitz , M.  1). 


vvV'hen  one  has  die  opportunity  to  observe  a 
rare  syndrome  on  more  than  one  occasion, 
its  rarity  is  questioned.  Such  a syndrome  is 
paroxysmal  myoglobinuria.  A review  of  the 
literature  showed  that  there  have  been  24  cases 
reported,  and  it  is  the  writer’s  opinion  that  the 
three  cases  described  in  this  paper  should  be 
added  to  the  list. 

Spontaneous  muscle  “injury”  with  necrosis  and 
the  resultant  excretion  of  muscle  hemoglobin  or 
myoglobin  in  the  urine  characterizes  the  patho- 
logical entity  of  paroxysmal  myoglobinuria. 
Clinically,  there  is  severe  muscle  pain,  varying 
degrees  of  paralysis,  fever,  and  dark  urine. 
Schaar1  recently  reviewed  the  literature  on  this 
syndrome. 

Myoglobin 

Biorck,2  Adams  and  others3  offer  excellent  re- 
views on  myoglobin.  In  summary,  myoglobin 
belongs  to  the  hemoglobin  family  and  is  a 
respiratory  protein  of  muscle.  It  accounts  for 
about  one-fourth  of  the  hemoglobin  of  the  body 
and  resembles  blood  hemoglobin  in  many  re- 
spects. It  contains  only  one  iron  atom  per  mole- 
cule, however,  as  compared  to  the  four  iron  atoms 
per  molecule  of  blood  hemoglobin.  Myoglobin 
has  a molecular  weight  of  17,500  as  compared  to 
68,000  for  hemoglobin.  The  two  forms  can  be 
distinguished  best  by  spectroscopy  as  both  con- 
tain heme  and  therefore  give  positive  reactions 
with  benzidine  and  guaiac. 

Myoglobin  is  more  plentiful  in  those  muscles 
which  are  used  in  powerful  and  sustained  con- 
tractions. As  a respiratory  protein,  the  pigment 
shows  quite  an  affinity  for  oxygen  and  at  the 
same  time  permits  rapid  oxygen  dissociation.  In 
these  characteristics,  it  seems  to  act  as  (a)  an 
oxygen  storage  system  for  use  in  the  regenerative 
phase  of  muscular  contractions  and  ( b ) as  a 
transport  system  permitting  rapid  loading  and 
unloading  of  oxygen. 

Myoglobinuria  probably  is  best  known  in  the 
“crush  syndrome”  as  reported  by  Bywaters  and 
others.4  It  also  has  been  observed  to  follow 
muscle  injury,  high  tension  shock  and  violent 
exercise.  Too,  there  is  an  entity,  “Haff  disease,”5 
which  has  been  reported  in  the  Scandinavian 
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countries.  Here  the  myoglobinuria  is  thought  to 
be  due  to  the  patient’s  having  eaten  certain  varie- 
ties of  fish  caught  in  the  inlets  (“haff”)  which 
contain  waste  products  from  the  industrial  fac- 
tories. A characteristic  symptom  is  the  passage 
of  red  urine  which  contains  myoglobin  from 
degenerated  striped  muscle. 

All  these  forms  of  myoglobinuria  are  related 
to  muscle  damage  from  extrinsic  cause.  The 
spontaneous  form  is  the  most  interesting  as  its 
etiology  is  not  known.  The  idea  of  its  relation- 
ship to  a disorder  of  carbohydrate  metabolism 
has  been  entertained  by  Meyer-Betz,6  Hed7  and 
Kreutzer.8  Vannotti,  also  deLangen  and  Bel- 
lone,9  have  reported  abnormal  porphyrin  excre- 
tion with  muscle  involvement.  Progressive  mus- 
cular dystrophy  in  relatives  of  a patient  with 
myoglobinuria  caused  Louw  and  Neilsen10  to 
hypothecate  a close  relationship  between  the  two. 
It  is  this  spontaneous  form  of  myoglobinuria  that 
prompts  this  report. 

Paroxysmal  paralytic  myoglobinuria  is  better 
known  in  veterinary  medicine  than  in  human 
medicine.  It  occurs  in  horses,11  particularly  in 
work  animals  which  have  been  at  rest  for  several 
days  and  have  eaten  the  usual  quantity  of  food. 
Following  exertion,  paralysis  of  the  hind  legs  de- 
velops in  these  animals,  the  involved  muscles 
become  edematous,  and  there  is  a passage  of  red 
to  brownish-black  urine.  The  animal  may  col- 
lapse and  die,  or  recovery  with  varying  degrees  of 
muscle  contracture  may  take  place. 

Spontaneous  myoglobinuria  in  man  is  quite 
similar  to  that  occurring  in  horses.  The  etiology 
is  not  known.  There  seems  to  be  a benign  form 
wherein  there  occurs  transient  myoglobinuria  as- 
sociated with  mild  leg  cramps  and  minimal  weak- 
ness. Acute  paralytic  myoglobinuria  usually  is 
more  severe.  The  patient  complains  of  an  aching 
or  drawing  sensation  in  the  muscles,  more  prob- 
ably those  of  the  abdomen  and  legs.  The  pain 
becomes  intense,  the  muscles  become  hard,  and 
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paralysis  ensues.  Within  a few  hours  there  is 
passage  of  dark,  reddish-brown  urine.  Recovery 
is  the  rule  but  atrophy  or  contracture  (some- 
times both)  of  the  muscles  may  result  or  perhaps 
death. 

Summary  of  Previously  Reported  Cases 

There  have  been  24  cases  of  paroxysmal 
myoglobinuria  reported,  as  found  in  a review  of 
the  literature.  Sehaar1  abstracted  seventeen 
cases6810"1921'23  and  reported  one  other.  The 
writer  was  able  to  find  six  other  cases  described 
in  the  literature,  and  the  following  24  brief  sum- 
maries are  reported  in  chronological  order. 

( 1 ) Myoglobinuria  first  was  reported  by 
Meyer-Betz,6  in  1910.  His  case  was  that  of  a 
13-year-old  boy  with  weakness,  epistaxis,  abdomi- 
nal pain,  paralysis,  and  dark  urine  which  con- 
tained methemoglobin.  The  patient  recovered. 

(2)  Paul,12  in  1923,  reported  the  case  of  a 42- 
year-old  woman  with  fever,  chills,  pains  in  the 
extremities  and  joints,  and  diarrhea.  She  had  red 
urine  which  showed  methemoglobin  on  spectro- 
scopy. Death  occurred  and  autopsy  findings,  the 
first  such  report  in  a case  of  myoglobinuria,  in- 
cluded (Zenker’s)  degeneration  of  the  muscle 
and  pigment  in  the  kidney  tubules. 

(3)  Gunther,13  in  1924,  proved  a case  of  myo- 
globinuria in  a 54-year-old  male  by  spectroscopy. 
The  complaints  were  fever,  chills,  weakness,  and 
the  passage  of  dark  urine.  Autopsy  revealed  pale 
muscles  with  degenerative  changes. 

(4)  Hittmair,11  in  1925,  described  recurring 
episodes  in  a 41-year-old  woman.  She  had  weak- 
ness, paralysis  and  dark  urine  which  contained 
methemoglobin.  Cardiac  and  central  nervous 
system  symptoms  were  observed.  A brother  was 
reported  to  have  had  similar  episodes  with  the 
passage  of  brown-red  urine. 

(5)  Debre,  Gernez  and  See,14  in  1934,  ob- 
served four  episodes  of  paroxysmal  fever,  muscle 
pain,  paralysis  and  “bloody”  urine  in  a 21/2-year- 
old  girl.  As  the  urine  cleared,  the  fever  and  pain 
subsided,  but  a flaccid  paralysis  at  rest  and 
muscle  spasm  during  voluntary  movement  per- 
sisted. The  lack  of  anemia  and  absence  of  red 
cell  destruction  were  stressed. 

(6)  Huber,  Florand,  Lievre  and  Neret,15  in 
1938,  described  a single  episode  of  acute  muscle 
pain,  fever,  contracted  muscles  and  myoglo- 
binuria. No  evidence  of  hemolysis  was  found. 
The  diagnosis  was  made  too  late  for  spectro- 
analysis  of  the  abnormal  urine. 

(7)  Millikan,16  in  1939,  noted  the  similarity 
of  the  disease  in  man  and  in  horses.  A high  blood 
potassium  was  stressed. 


(8)  Bywaters  and  Dible,17  in  1943,  reviewed 
the  foregoing  seven  cases,  and  reported  a case  in  a 
24-year-old  man  that  was  diagnosed  as  acute 
nephritis.  Limb  pains,  generalized  stiffness  and 
poor  appetite  were  present.  Smokey-red  urine 
containing  albumin  also  was  noted,  and  the 
benzidine  test  was  positive.  Death  occurred  on 
the  seventh  day.  Autopsy  findings  were  those  of 
the  “crush  syndrome,”  with  absence  of  those 
changes  seen  in  acute  glomerulonephritis.  Not 
until  autopsy  was  the  history  of  muscle  weakness 
and  dark  urine  obtained. 

(9)  de  Langen,18  in  1943,  reported  a case  of 
myoglobinuria  in  a 28-year-old  laborer.  The  dura- 
tion of  the  disease  was  six  weeks.  Symptoms  in- 
cluded abdominal  pains,  cramps  of  skeletal  mus- 
cles, paralysis  of  muscle  groups,  and  dark  urine 
which  contained  porphyrins  and  creatinine,  de 
Langen  stressed  the  persistent  lack  of  anemia  and 
the  presence  of  normal  bone  marrow.  A brother  of 
the  patient  had  the  same  symptoms,  and  in  his 
case  the  diagnosis  of  porphyria  had  been  made. 

(10)  Louw  and  Neilsen10  (1944)  reported 
the  case  of  a ten-year-old  boy  who  had  eight 
maternal  relatives  with  progressive  muscular 
dystrophy.  The  boy  had  muscular  pain  and  red- 
brown  urine  which  showed  myoglobin  by 
spectro-analysis.  None  of  the  relatives  gave  a 
history  of  dark  urine.  The  authors  postulate  that 
myoglobinuria  may  represent  an  acute  form  of 
progressive  muscular  dystrophy. 

(11)  Scherwin19  ( 1945)  described  the  case  of 
a 38-year-old  man  who  experienced  two  attacks, 
with  fatigue,  muscle  tenderness,  dark  urine  and 
eventual  muscle  atrophy.  The  urine  was  positive 
for  albumin  and  with  benzidine  but  contained  no 
erythrocytes. 

( 12 ) de  Langen20  ( 1946 ) reported  the  case 
of  a 37-year-old  man  who,  as  a prisoner  of  war, 
was  exercised,  then  beaten  with  rifle  butts.  Forty 
hours  later  he  had  severe  muscle  pain,  and  could 
not  walk  nor  stand.  The  urine  was  red-black 
and  was  positive  for  hemoglobin,  but  contained 
only  a few  red  blood  cells.  A specimen  sneaked 
out  to  his  own  laboratoi'y  was  positive  for  myo- 
globin by  spectro-analysis.  This  case  probably 
should  not  be  included  in  the  spontaneous  myo- 
globinurias since  it  most  likely  was  the  result  of 
the  muscle  trauma. 

Cases  (13),  (14)  and  (15)  Hed,21  in  1947, 
described  myoglobinuria  in  the  cases  of  three 
brothers  in  whom  the  attacks  of  muscle  pain, 
with  dark  red  urine  developed  after  exer- 
cising on  “an  empty  stomach.”  In  two  of  the 
cases,  myoglobin  was  proven  by  spectro-analysis. 
In  the  third  case  the  urine  was  examined  dur- 
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ing  a remission  period  and  was  negative  for  myo- 
globin. Abnormal  glucose  tolerance  curves  were 
found  in  the  first  two  cases.  Hed  postulated 
the  pathogenesis  to  be  abnormal  carbohydrate 
metabolism. 

(16)  Kruetzer,  Strait  and  Kerr,8  in  1948,  re- 
ported the  case  of  a 39-year-old  man  who  could 
precipitate  spontaneous  myoglobinuria  by  stoop- 
ing or  assuming  a semi-crouching  position,  as 
evidenced  by  the  onset  of  weakness  and  muscle 
pain,  and  the  appearance  of  dark  urine.  Myo- 
globin was  proven  spectro-scopically.  Studies  for 
glycogen  disturbance,  hemolysis,  porphyria  and 
syphilitic  paroxysmal  hemoglobinuria  were  nega- 
tive. 

( 17)  Wissler22  reported  a case  in  1948  in  which 
he  found  myoglobin,  by  spectro-analysis,  in  the 
urine  of  a GVi-year-old  boy  who  experienced 
muscle  pain  so  severe  that  he  walked  in  the 
equinus  position.  The  dark  brown  urine  was 
positive  for  albumin,  and  the  benzidine  test  was 
positive.  There  was  no  evidence  of  hemolysis; 
the  Wassermann  and  Donath-Landsteiner  tests 
were  negative.  Three  maternal  uncles  had  had 
muscle-wasting  disease. 

(18)  A fatal  case  in  a 23-year-old  man  was 
reported  in  1949  by  Schaar,  Labree  and  Glea- 
son.23 Myoglobin  was  found  by  spectrometry. 
The  patient  recalled  several  previous  episodes  of 
fever,  muscle  stiffness  and  dark  urine.  A family 
history  of  the  disease  was  suggested.  Death  was 
attributed  to  renal  insufficiency  as  a result  of 
hydropic  degeneration. 

(19)  Buchanan  and  Steiner24  (1951)  in  de- 
scribing a fatal  case  in  a IVi-year-old  male,  re- 
ported severe  degeneration  of  contents  of  muscle 
fibers  and  early  stages  of  clumping  of  the  myo- 
fibroids  leading  to  waxy  degeneration,  fragmen- 
tation and  liquefaction,  without  an  inflammatory 
reaction.  They  postulated  that  the  “disease  pro- 
cess of  the  muscle  is  a degenerative  one  due  to 
some  toxic  agent.” 

(20)  Hed,7  in  1953,  reviewed  nine  previous 
cases  and  reported  his  three  as  well  as  one  other 
in  the  American  literature.  The  new  case  was 
that  of  a 35-year-old  male  who  complained  of 
repeated  attacks  of  muscle  pain  and  fever,  and 
the  appearance  of  brown  urine.  Myoglobin  was 
identified  spectroscopically.  The  case  differed 
from  the  others  in  the  respect  that  neither  exer- 
tion nor  carbohydrates  in  the  diet  seemed  to  have 
a bearing. 

(21)  Elek  and  Anderson25  partially  reviewed 
the  literature  and,  in  1953,  published  their  re- 
sults and  reported  one  new  case  with  the  typical 
symptoms. 


(22)  A most  interesting  case,  that  of  a 23- 
year-old  white  male  soldier,  was  reported  by 
Spaet,  Rosenthal  and  Dameshek26  in  1954.  He 
was  without  symptoms  when  seen  initially,  but 
there  was  a history  of  muscle  pain  and  dark 
urine  following  exercise.  Various  blood  chem- 
istry studies,  removal  of  a biopsy  specimen,  and 
a number  of  other  tests  and  procedures  were 
done,  as  attacks  could  be  produced  by  heavy 
exercise.  Following  one  episode  the  patient  be- 
came anuric  and  required  the  use  of  the  artificial 
kidney.  Recovery  followed. 

( 23 ) A non-fatal  case  in  a ten-year-old  girl  in 
which  the  symptoms  and  laboratory  findings 
were  consistent  was  reported  by  Berenbaum  and 
Birch,27  in  1955.  These  observers  postulated  an 
abnormal  myoglobin  as  the  etiology. 

(24)  A case  reported  by  Schaar,1  in  1955, 
when  he  reviewed  the  literature  and  summarized 
seventeen  of  the  foregoing  cases,  was  that  of 
a 9-year-old  twin  who  complained  of  malaise, 
backache,  muscle  pains,  and  weakness  associated 
with  the  passage  of  dark  reddish-black  urine. 
Myoglobin  was  proven  spectroscopically.  Albu- 
minuria, a positive  benzidine  test,  and  the  ab- 
sence of  blood  destruction  were  pointed  out. 

Case  Reports 

Three  cases,  which  the  author  believes  to  be 
compatible  with  the  syndrome,  are  reported. 
Unfamiliarity  with  the  syndrome  made  it  im- 
possible for  the  writer  to  state  unequivocally, 
without  spectroscopic  analysis,  that  the  diagnosis 
was  paroxysmal  paralytic  myoglobinuria. 

Case  1—  Mr.  B.  C.,  a 34-year-old  white,  mar- 
ried male,  lumber  worker,  was  admitted  to  the 
hospital  April  8,  1955,  with  the  chief  complaint  of 
generalized  soreness,  of  approximately  thirty-six 
hours’  duration.  Three  or  four  days  prior  to 
admission,  while  working  in  the  forest  during 
rainy  weather,  influenza-like  symptoms  devel- 
oped, these  consisting  of  malaise,  myalgia,  a 
chilly  sensation,  rhinorrhea  and  generalized  ach- 
ing. Approximately  twenty-four  hours  prior  to 
admission  the  patient  had  a slight  generalized 
chill,  felt  hot  and  noticed  intense  muscle  aching 
and  headache.  He  took  some  pain  pills  (type 
unknown)  and  a prescription  given  him  by  an 
osteopathic  physician,  the  latter  containing 
“Neocylate  (R),”  but  his  symptoms  were  not 
relieved. 

On  admission,  there  was  severe,  generalized 
muscle  soreness  which  was  aggravated  by  move- 
ment or  touch.  There  was  also  generalized  weak- 
ening of  the  extremities  to  the  extent  that  the 
patient  was  unable  to  lift  his  head  off  the  pillow 
and  could  barely  move  either  of  the  extremities 
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from  the  bed.  He  complained  of  generalized 
abdominal  ache,  described  more  as  cramps  in 
the  abdominal  muscles.  There  had  been  diffi- 
culty in  voiding,  and  during  the  two  to  three  days 
just  prior  to  admission,  the  patient  had  passed 
“bright  red  urine.”  A specimen  of  urine  was 
sent  to  a local  physician  who  did  a routine  urine 
examination  and  found  no  blood  cells  present. 
The  physician,  in  view  of  the  history,  felt  that 
this  represented  a case  of  acute  porphyria,  and 
recommended  hospitalization. 

The  past  history  was  pertinent  in  that  a similar 
episode  of  intense  muscle  pain,  with  identical 
symptoms,  had  occurred  some  twelve  to  fifteen 
years  previously  while  the  patient  was  in  military 
service.  He  could  not  remember  whether  or  not 
he  had  passed  dark  urine  at  that  particular  time. 

The  family  history  disclosed  the  fact  that  the 
patient’s  brother  (case  2)  had  been  hospitalized 
elsewhere  March  9,  1955,  with  symptoms  iden- 
tical to  those  of  the  patient,  and  had  died  three 
days  later.  His  case  had  been  diagnosed  as 
arthritis.  It  was  brought  out  also  that  a sister 
(case  3)  had  been  admitted  to  our  hospital  in 
1952,  with  an  illness  similar  to  the  patient’s  de- 
scribed symptoms.  Hers  was  thought  to  be  a case 
of  poisoning,  as  she  had  taken  an  unknown 
quantity  of  an  unknown  medicine.  The  case  is 
discussed  presently. 

A son  of  the  patient  had  had  recurrent  joint 
and  leg  pains. 

On  physical  examination  the  patient  appeared 
acutely  and  critically  ill.  Temperature  99.4°  F. 
Blood  pressure  140/80.  Pulse  80,  regular. 
Respiration  20. 

The  general  examination  was  remarkable  for 
the  intense  muscle  soreness  to  the  slightest  touch. 
The  neck  was  relatively  stiff,  with  much  pain  on 
flexion.  With  regard  to  any  and  all  muscles  of 
the  body,  the  patient  would  cry  out  with  pain  at 
the  lightest  touch.  There  was  objective  muscle 
weakness  to  the  usual  tests,  particularly  of  the 
legs,  more  marked  on  the  left.  The  patient  barely 
could  elevate  the  legs  more  than  two  or  three 
inches  from  the  surface  of  the  examining  table. 
The  role  of  pain  versus  true  peripheral  nerve 
paralysis  was  difficult  to  evaluate.  There  was 
severe  muscle  spasm  over  the  entire  body,  more 
marked  in  the  thigh  and  calf  muscles.  The  feet 
were  in  a position  of  pedal  spasm.  Reflexes  were 
1 plus  to  2 plus  and  equal  bilaterally. 

Accessory  Clinical  Findings:  The  urine 

brought  in  by  the  patient  had  a reddish,  port 
wine  color.  It  was  described  as  dark  brown,  acid 
reaction,  specific  gravity  1.010,  albumin  150  mg. 
Microscopic  examination  revealed  a rare  white 


cell,  slight  amorphous  deposits,  no  red  cells. 
Hemoglobin  17  Gm.,  white  blood  count  18,250, 
with  21  stabs,  70  segmented  neutrophils,  9 
lymphocytes.  Red  blood  count  5.00  million, 
Coombs  test  negative.  Nonprotein  nitrogen  42 
mg.  per  cent,  icterus  index  5 units.  Total  protein  8 
Gm.,  albumin  5.04  Gm.,  globulin  1.96  Gm.,  Al- 
bumin/globulin ratio  2.57:1.  Spinal  tap  re- 
vealed normal  pressure,  three  red  cells,  no  white 
cells,  protein  20  mg.  per  cent,  sugar  72  mg.  per 
cent.  Peripheral  and  spinal  serology  negative. 
Repeated  tests  for  porphyrins  in  the  urine  were 
negative. 

Course  in  the  H ospital— On  admission,  the  im- 
pression was  acute  porphyria,  with  a differential 
diagnosis  of  acute  nephritis  or  Guillain-Barre 
syndrome.  He  was  given  empirical  therapy  of 
1,000  cc.  of  5 per  cent  dextrose  in  water  contain- 
ing 10  cc.  of  calcium  gluconate.  He  received 
ACTII-Gel,  80  units  intramuscularly;  B-12,  1,000 
micrograms.  By  the  completion  of  the  intra- 
venous, the  patient  was  feeling  better;  some  ten 
hours  after  admission,  he  was  feeling  well,  had  no 
complaints  and  ate  heartily.  He  was  found  up, 
walking  around  the  room.  The  ACTII-Gel  and 
vitamin  B-12  were  continued,  with  the  addition  of 
a multivitamin  capsule  orally.  On  the  second  day 
he  complained  of  general  muscle  ache  and  pain. 
Consequently,  an  additional  intravenous  injection 
of  5 per  cent  dextrose  in  water  containing  calcium 
gluconate  was  given,  following  which  the  patient 
was  asymptomatic  the  remainder  of  his  hospital 
stay.  It  was  noted  on  the  second  and  third 
hospital  days  that  the  urine  was  clearing, 
eventually  becoming  completely  clear  on  the 
third  day. 

This  patient  was  signed  out  as  a possible 
paroxysmal  hemoglobinuria,  type  unknown,  as 
the  entity  of  paroxysmal  myoglobinuria  was  not 
familiar  to  the  writer  at  that  time. 

Case  2 — R.  C.,  a 31-year-old  white,  married 
male,  a brother  of  the  patient  in  case  1,  was 
admitted  to  a neighboring  hospital  March  9, 
1955,  with  the  chief  complaint  of  difficulty  in 
“passing  his  water.”  This  summary  is  that  as  ab- 
stracted from  his  hospital  record  and  is  reported 
as  follows:  “He  complained  of  generalized  joint 
pains  and  aching  all  over  with  episodes  of 
vomiting  for  several  days  before  admission.  He 
denies  joint  swelling.  There  has  been  much  dif- 
ficulty passing  his  urine,  and  the  urine  was  said 
to  be  dark  as  if  it  ‘contained  blood.’  At  admis- 
sion he  stated  that  he  was  passing  practically 
no  urine.  He  had  experienced  similar  episodes 
frequently  in  the  past  and  had  been  hospitalized. 
He  has  been  previously  diagnosed  as  inflamma- 
tory arthritis.” 
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The  physicial  examination  on  admission  was 
recorded  as  “essentially  negative  except  for  gen- 
eralized tenderness  to  palpation  of  the  abdomen 
and  quite  severe  pain  on  movement  of  his  joints 
with  much  tenderness.”  Temperature  98.2  F., 
pulse  80,  respiration  20,  blood  pressure  not 
recorded. 

The  patient  was  catheterized  and  “very  red 
urine”  was  obtained  which  on  analysis  revealed 
4 plus  albumin,  two  to  three  WBC  per  high 
power  field,  much  “amorphous”,  specific  gravity 
1.012.  Hemoglobin  15.2  Gm.,  RBC  4.79  million, 
WBC  10,200,  sedimentation  rate  41  mm/hr. 

Course  in  Hospital— The  patient  was  placed  on 
bed  rest,  low  sodium  diet,  received  Demerol®  and 
intravenous  glucose.  He  also  received  penicillin. 
He  continued  to  complain  of  abdominal  and  leg 
pains  and  pain  over  the  bladder.  An  indwelling 
catheter  was  inserted  on  the  third  hospital  day. 
Output  was  in  the  range  of  200  to  400  cc.  of 
urine  daily.  On  March  11,  1955  the  blood  urea 
nitrogen  was  64  mg.  per  cent  plus  (too  high  to 
read).  On  March  12,  blood  urea  nitrogen  was 
64  mg.  per  cent  plus  ( normal  10-20  mg.  per  cent). 
Chlorides  77.1  meq/L  and  Sodium  118  meq/L. 

He  was  seen  in  consultation  and  the  consul- 
tant’s impression  was  “chronic  glomerulonephritis 
in  renal  failure  and  uremia.”  The  patient  con- 
tinued restless,  requiring  opiates  for  relief  of 
muscle  pains.  Intravenous  fluids  were  continued. 
On  March  12,  1955,  he  became  dyspneic,  cya- 
notic, “fighting  for  air.”  Much  frothy  mucus  was 
suctioned  from  the  throat.  Oxygen  was  given  by 
mask  but  the  patient  expired  on  the  fourth 
hospital  day.  The  final  diagnosis  was  “chronic 
nephritis  with  renal  failure." 

From  the  description  of  this  case,  one  sees 
that  the  symptomatology  and  findings  in  the  two 
cases  were  essentially  the  same. 

Case  3.— This  patient  was  admitted  to  our 
hospital  prior  to  case  1,  and  was  not  seen  by 
the  writer.  The  data  is  taken  from  her  hospital 
record. 

Mrs.  }.  H.,  a 24-year-old  white,  married  female 
(sister  to  cases  1 and  2)  was  admitted  to  the 
Stevens  Clinic  Hospital  February  7,  1952,  as  an 
emergency  case.  She  had  been  referred  to  this 
hospital  by  another  physician,  with  the  history 
of  allegedly  taking  a box  of  aspirin  and  some 
“quinine  cold  tablets  about  8:00  A.  M.  on  the 
day  of  admission.  There  was  also  a question  of 
whether  the  patient  had  received  an  injection 
from  a non-medical  person  just  before  coming 
in  o the  hospital.  At  the  time  of  the  admission  no 
additional  history  could  be  elicited  since  no  rela- 
tives had  accompanied  the  patient.  After  admission 


to  the  ward,  however,  and  after  early  treatment,  the 
patient  gave  a history  to  the  effect  that  approxi- 
mately one  day  before  admission  she  had  symp- 
toms of  influenzal  nature  characterized  by  gen- 
eralized aching.  On  the  day  of  admission,  severe 
pain  developed  over  the  right  Hank  and  ab- 
dominal area.  She  complained  of  urgency  of 
urination  and  stated  that  she  had  been  unable  to 
void. 

An  interview  with  the  patient’s  husband  re- 
vealed only  the  previously  stated  possibility  that 
the  patient  coidd  have  received  an  injection  from 
a non-medical  person  who  had  the  reputation  of 
being  a “dope  addict."  However,  the  patient’s 
statement  was  the  only  one  ventured,  and  in 
view  of  her  “delirious”  state,  its  veracity  was  open 
to  question. 

No  family  history  was  elicited  in  this  case. 

Physical  Examination— At  the  time  of  the  ori- 
ginal examination  the  patient  was  noted  by  the 
resident  to  have  a blood  pressure  of  114/80, 
pulse  80,  temperature  101.6  F.  He  described  the 
general  examination  as  negative  but  particularly 
noted  that  in  the  extremities,  “the  patient  holds 
them  in  a stiff  position.”  The  resident’s  admis- 
sion impression  was  hysteria  and  upper  respira- 
tory infection.  The  attending  physician’s  examin- 
ation, made  shortly  after  admission,  was  recorded 
as  showing  the  patient  in  acute  distress  and 
acutely  ill.  The  pupils  were  greatly  dilated  and 
regular,  with  fundoscopic  examination  normal. 
There  was  a strabismus,  with  lateral  and  upper 
deviation  of  the  right  eye.  The  patient  was 
described  as  in  a “generally  weak  condition.” 
The  right  lid  drooped  at  rest  but  the  patient 
could  fully  open  the  lid  on  command.  The 
oropharynx  showed  no  evidence  of  burns.  There 
was  no  evidence  of  trauma  or  scalp  injury.  The 
neck  was  described  as  supple,  the  cervical 
muscles  fully  relaxed.  A soft  apical  murmur  was 
described.  The  general  examination  was  other- 
wise negative  except  for  an  area  of  exquisite 
tenderness  over  the  right  kidney  and  along  the 
area  of  the  ureter  for  several  inches  below  the 
right  kidney  level.  The  extremities  were  de- 
scribed as  showing  the  feet  in  a “grossly  flexed 
position  of  pedal  spasm.”  There  was  a tendency 
for  the  hands  to  be  held  in  carpal  spasm 
with  the  fingers  extended  and  slight  flexion  at 
the  metacarpophalangeal  joints.  The  patient  was 
observed  at  no  time  to  move  the  left  arm  or  leg. 
The  tonus  of  these  muscles  was  described  as 
slightly  flaccid.  The  patellar  reflexes  could  not 
be  elicited.  Babinski  response  was  absent  bilater- 
ally. There  was  hypoesthesia  of  the  lower  ex- 
tremities, greater  on  the  left.  A “pin  coidd  be 
inserted  below  the  dermis  without  reflex,  witli- 
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drawing,  or  crying  with  pain  on  the  part  of  the 
patient,  and  the  patient  merely  said  there  was  a 
slight  sticking.” 

Course  in  the  Hospital— The  patient  was  given 
general  supportive  care  initially.  This  consisted 
of  mild  sedation.  From  the  nurse’s  notes  we 
learn  that  the  patient  complained  of  pain  about 
mid-morning  on  February  8,  1952  and  received 
morphine  grains  14,  with  atropine  grains  1/150. 
Sodium  luminal  and  sulfadiazine  were  given  at 
the  same  time.  About  4:00  P.  M.  the  patient 
suddenly  went  into  respiratory  distress,  became 
cyanotic  and  quite  critical.  Caffeine  was  given 
and  the  routine  measures  taken,  but  the  patient 
expired  at  7:25  A.  M.,  February  9,  1952. 

There  being  suspicion  of  foul  play,  an  autopsy 
was  done.  The  cause  of  death  was  interpreted  as 
being  due  to  congenital  heart  disease  (patent 
foramen  ovale)  with  paradoxical  emboli  from  a 
mural  thrombus  in  the  right  auricle  lodging  in 
the  brain,  though  the  brain  was  not  examined. 

This  was  the  presumptive  cause  of  death  and 
the  chart  was  “coded”  as  such.  However,  in 
checking  over  this  chart,  as  a residt  of  case  1,  it 
was  noted  that  on  sending  the  protocol  to  the 
pathologist,  no  laboratory  data  was  given.  It  was 
noted  that  the  white  blood  count  was  22,400  with 
4 juveniles,  24  stabs,  61  segmented,  11  lymph- 
ocytes. Hemoglobin  was  16.5  Gm.,  red  count 
4.88  million.  Of  most  importance  the  catheterized 
urine  was  described  as  “black”  in  color,  and 
contained  1,250  mg.  of  albumin  with  six  to  eight 
casts  per  high  power  field  (type  not  described), 
and  14-16  pus  cells. 

Discussion  of  Above  Cases 

In  the  three  cases  presented,  a definite  diag- 
nosis by  spectroscopic  analysis  was  not  made. 
Familiarity  with  the  syndrome  was  lacking  and 
discovery  of  it  in  the  literature  occurred  too  late 
to  allow  for  the  examination  of  the  urine  (in  case 
one)  by  spectroscopy.  However,  the  presence 
of  muscle  pain,  paralysis,  fever  and  dark  urine 
with  albumin  and  no  red  cells  is,  as  Bywaters17 
points  out,  adequate  to  establish  the  diagnosis 
of  paroxysmal  myoglobinuria,  in  the  absence  of 
the  spectroscope.  The  spectroscopic  proof  is  not 
readily  available  to  most  laboratories. 

During  the  preparation  of  this  article,  the 
writer  has  had  the  opportunity  to  recheck  his 
original  patient.  There  have  been  episodes  of 
minimal  muscle  pain  with  a history  of  the  urine 
varying  slightly  in  color.  However,  laboratory- 
analysis  of  the  urine  revealed  no  abnormalities, 
including  the  absence  of  myoglobin.  A glucose 
tolerance  test  also  has  been  normal.  It  is  the 
writer’s  hope  and  belief  that  myoglobin  can  be 
identified  should  the  patient  have  a recurrence 


of  his  symptoms  and  the  urine  be  examined 
spectroscopically. 

A review  of  the  original  urine  studies  prompted 
the  pathologist  to  state  that  the  discoloration  was 
due  to  “one  of  the  following:  hemoglobin,  myo- 
hemoglobin  or  myoglobin.” 

In  the  case  of  the  sister,  an  autopsy  was  per- 
formed. The  slides  were  reviewed  and  more  at- 
tention was  devoted  to  the  kidney  and  cardiac 
sections.  The  reviewing  pathologist*  reported: 
“The  kidney  shows  filling  of  many  tubules  of  the 
lower  nephron  with  ‘inspissated’  casts  quite  com- 
patible with  hemo  or  myoglobin  casts  but  no 
other  changes  suggestive  of  tubular  nephrosis. 
The  absence  of  tubular  dilatation  is  particularly 
conspicuous  in  view  of  the  seeming  tubular  block 
in  the  lower  nephrons.”  The  heart  sections  were 
reported  as  showing  no  significant  changes.  The 
“blood  clot  may  have  been  agonal  or  post 
mortem.” 

General  Discussion 

Most  of  the  literature  on  paroxysmal  paralytic 
myoglobinuria  is  in  the  French,  Scandinavian 
and  English  journals.  The  characteristic  symp- 
toms are  an  acute  onset  of  muscle  pain  with  vary- 
ing degrees  of  muscle  involvement  and  paralysis. 
Fever  is  usually  present.  Often  the  feet  are  in  an 
equinus  position.  Dark  reddish-brown  urine  is 
the  “trade  mark”,  and  where  available,  spectro- 
scopic analysis  reveals  the  presence  of  myoglo- 
binuria. The  white  blood  count  is  elevated,  and 
anemia  or  hemolysis  is  not  present.  Recovery  is 
usual  in  the  majority  of  the  cases  reported,  but 
there  have  been  enough  deaths,  with  autopsy,  to 
reveal  that  the  precipitating  cause  of  death  ap- 
pears to  be  due  to  renal  involvement  either  as  a 
hydropic  degeneration  of  the  tubular  cells  or 
an  excessive  number  of  precipitated  casts  in  the 
tubules.  The  muscles  reveal  Zenker’s  degenera- 
tion. 

The  etiology  of  the  disease  is  unknown,  but  its 
relationship  to  abnormal  carbohydrate  meta- 
bolism, porphyria  and  progressive  muscular 
dystrophy  has  been  pointed  out  by  various 
authors.  The  familial  incidence  has  been  noted 
in  approximately  one-half  of  the  cases. 

The  differential  diagnosis  of  paroxysmal  para- 
lytic myoglobinuria  includes  porphyrinuria,  acute 
glomerulonephritis  and  the  various  forms  of 
hemoglobinuria.  Porphyria  is  suspected  when 
there  occurs  an  acute  attack  of  muscle  pain, 
paralysis  and  dark  urine.  The  diagnosis  is  cleared 
by  an  analysis  of  the  urine.  A positive  Watson- 
Schwartz28  test  is  indicative  of  porphyria,  where- 


*The  author  is  Indebted  and  expresses  his  appreciation  to 
Dr.  Paul  Kimmelstiei,  Charlotte  Memorial  Hospital,  Charlotte, 
North  Carolina,  for  reviewing  the  slides  of  this  case. 
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as  a positive  benzidine  reaction  without  red 
blood  cells  occurs  only  in  myoglobinuria  or  hemo- 
globinuria. When  muscular  symptoms  are  de- 
finite, hemoglobinuria  is  unlikely,  but  the  pre- 
sence of  myglobin  by  spectroscopic  analysis  will 
establish  the  diagnosis.  Acute  nephritis  may  be 
suspected  when  the  symptoms  are  mild,  the  urine 
clear  or  slightly  colored.  However,  albuminuria, 
red  cells,  and  casts,  with  possibly  an  elevated 
nonprotein  nitrogen  will  establish  the  diagnosis 
of  acute  glomerulonephritis.  If  the  blood  pres- 
sure is  elevated,  the  diagnosis  is  more  difficult. 
Pathologically,  the  two  can  be  distinguished  in 
that  the  kidney  lesion  of  myoglobinuria  is  tubular 
rather  than  glomerular. 

Summary  and  Conclusion 

Three  cases  of  paroxysmal  paralytic  myoglo- 
binuria are  presented.  Though  the  presence  of 
myoglobin  was  not  proven  by  spectroscopy  the 
clinical  course  is  compatible  with  this  syndrome. 

The  literature  is  reviewed  and  twenty-four 
previous  cases  are  summarized. 

The  differential  diagnosis  of  paroxysmal  myo- 
globinuria includes  porphyria,  acute  nephritis, 
and  the  hematurias.  Spectroscopic  analysis  is 
required  for  definite  proof  of  myoglobin. 

The  familial  incidence  of  the  syndrome  is 
pointed  out.  Too,  it  is  the  author’s  opinion  that 
the  disease  may  be  more  common  than  the  few 
cases  reported  would  indicate. 
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The  Personality  of  a Hospital* 

E.  Lyle  Gage,  M.  D. 
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• E.  Lyle  Gage,  M.  D.,  Bluefield,  W.  Va.,  Presi- 
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'"pHiRTY  years  of  association  with  institutions 
for  the  care  of  the  sick  gives  one  impres- 
sions of  lasting  significance.  One  of  these  im- 
pressions which  invariably  comes  to  me  as  I 
enter  a hospital,  sanitarium,  or  nursing  home  is 
that  I am  coming  into  the  presence  of  a per- 
sonality. Each  institution  has  a personality  of 
its  own  and  this  inherent  spiritual  presence  is 
formed  by  the  fused,  combined,  mixture  of  the 
personalities  of  its  staff,  aged  and  crystalized  in 
the  organization. 

The  impact  of  this  personality  can  make,  and 
has  made,  mediocre  young  people  rise  to  emi- 
nence, and,  on  the  other  hand,  it  has  lead 
promising  inspired  neophytes  to  become  run  of 
the  mine  stoical  plodders. 

If  we  attempt  to  analyze  this  personality, 
what  do  we  find?  First  of  all,  we  may  come 
upon  an  illusive  spirit  of  service,  inspired  with  a 
constant  determination  to  do  the  best,  or  we 
may  find  a deadly  monotony  drugged  with  the 
hopeless  lassitude  of  shiftlessness.  Pride  coated 
with  unctuousness  and  self  satisfaction  often 
veneers  a hollow  core  of  easily  recognizable 
falseness,  whereas  humility  frequently  fails  to 
conceal  the  golden  or  sterling  quality  of  cease- 
less search  for  improvement. 

In  this  personality  the  stranger  to  the  institu- 
tion at  once  feels  either  a warm  quality  of  love 
for  people  in  general,  or  the  cool  almost  death- 
like air  of  inert  stagnation.  Occasionally  one 
has  a feeling  of  nothingness  in  which  one  seems 
to  be  suspended,  going  nowhere;  and  that  insti- 
tution is  usually  going  nowhere. 

Today  on  this  commemoration  of  Annual  Hos- 
pital Day,  we  are  met  at  one  of  our  own  state 
institutions  for  the  care  of  the  mentally  ill  people. 

Spirit  of  Service 

I am  sure  that  each  of  you  has  experienced 
the  acquaintanceship  with  the  personality  of  this 
hospital.  Perhaps  your  reaction  has  been  some- 
what a mirror  of  your  own  thinking,  but  the 

'-Presented  before  the  10th  annual  celebration  of  National 
Hospital  Day  at  Lakin  State  Hospital,  I.akin,  West  Virginia, 
May  12,  1957. 


background  for  your  reaction  has  been  the 
atmosphere  generated  by  the  spirit  of  service 
which  exists  within  these  walls. 

The  personality  of  a hospital  is  often  estab- 
lished in  the  beginning  by  the  founder  or  first 
director,  and  by  the  purpose  for  which  the 
institution  was  established.  If  service  to  the 
patients  and  love  of  mankind  were  the  instigat- 
ing reasons  for  its  foundation,  the  institution,  like 
a newborn  babe  will  have  come  into  being  with  a 
happy  heritage  which  will  surmount  all  difficul- 
ties. If,  on  the  other  hand,  greed  or  avarice 
have  been  a cornerstone  of  the  foundation,  it 
will  soon  begin  to  crumble  and  the  super- 
structure, as  well  as  its  personality  will  become 
warped.  New  management  and  change  of  pur- 
pose can  change  even  the  personality  of  a hos- 
pital just  as  love  and  education  can  help  a re- 
fractory child.  There  is  always  hope. 

At  the  turn  of  the  century  only  the  poor  and 
indigent  were  born  in  hospitals  and  went  to  the 
hospital  for  their  last  illness.  For  those  who 
could  afford  the  preparation,  operations  were 
often  performed  in  their  own  homes  at  their 
request. 

Today  the  picture  has  completely  reversed 
itself  and  people  have  come  to  seek  hospital 
care  for  relatively  minor  illnesses  as  well  as  for 
delivery  of  babies,  major  illnesses,  mental  ill- 
ness, and  surgery.  Patients  have  come  to  request 
more  extensive  ancillary  services  and  special 
nursing  care,  and  have  thereby  expanded  re- 
quirements and  increased  costs. 

With  this  growth  it  has,  at  times,  been  difficult 
to  retain  the  easy  friendly  personality  of  the 
smaller  hospital,  especially  when  new  wings 
were  added  and  new  problems  arose  and  the 
number  of  patients  as  well  as  the  number  of 
their  complaints  increased. 
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With  two  million  new  children  born  each  year 
and  a rapidly  increasing  number  of  people  in 
the  age  group  over  65,  the  problem  of  providing 
hospital  beds  has  had  to  be  met  with  increased 
facilities.  Private,  endowed,  community,  Hill- 
Burton,  U.M.W.,  and  Government  hospitals  have 
increased  capacity  for  this  purpose. 

‘Mental-Health  Minded' 

In  West  Virginia  we  must  reassess  our  needs 
as  far  as  our  approach  to  mental  health  is  con- 
cerned. People  are  becoming  “mental-health 
minded.”  By  way  of  the  newspapers  we  have 
had  a good  deal  of  publicity  about  our  mental 
institutions. 

Mr.  Theodore  T.  Dorman,  President  of  the 
State  Board  of  Control,  has  written  me  that  he 
needs  19  doctors  to  properly  staff  our  State 
Institutions.  By  telephone  he  has  discussed  many 
other  problems  and  deficiencies  and  has  told  me 
of  the  need  for  other  trained  and  dedicated 
personnel. 

Under  these  circumstances  the  personalities 
of  our  state  hospitals  may  well  become  depressed, 
morose,  or  even  paranoid  just  as  the  personality 


of  an  individual  may  change  under  constant 
adversity. 

The  Responsibility  of  the  Citizen 

We,  the  people  of  West  Virginia,  can  treat 
the  existing  situation  and  prevent  any  further 
deterioration  in  our  patient,  if  we  will.  The 
treatment  may  be  drastic  and  the  medicine  bitter 
but  the  cure  will  surely  follow. 

In  my  opinion  we  West  Virginians  must  want 
better  state  hospitals  and  better  care  for  our 
mentally  ill  people.  We  must  make  our  wants 
known,  and  willingly  accept  additional  taxation 
if  necessary.  We  must  then  tell  our  legislators 
our  wishes  and  request  that  legislative  and  execu- 
tive branches  of  government  provide,  and  judi- 
ciously administer,  appropriations  which  will,  by 
furnishing  proper  salaries,  attract  the  necessary 
additional  personnel.  Training  of  our  own  young 
people  for  these  positions  must  follow.  Then, 
with  dedication  of  purpose  toward  attaining  the 
best,  I am  sure  that  we  will  soon  find  that  our 
state  mental  hospitals  will  have  the  radiant 
personalities  which  in  the  individual  we  have 
come  to  associate  with  a healthy  mind  in  a 
sound  body. 


Random  Thoughts  on  Ataraxia 

When  Sir  William  Osier,  the  most  sagacious  of  American  physicians,  first  proposed 
to  define  imperturbability  (aequanimitas),  he  clung  to  the  old-fashioned  notion 
that  calmness  and  coolness  were  basically  inherited  characteristics. 

In  the  slow-moving  pace  of  the  horse-and-buggy  days,  Osier  in  his  great  wisdom 
perhaps  could  not  possibly  envision  the  screaming  tempo  of  modern  times  and  the 
horrible  toll  it  would  take  on  a harried  mankind  in  the  form  of  mental  illness.  Today 
he  would  be  obliged  to  broaden  his  concept  to  admit  that  medicine  must  seek  and  provide 
pharmacologic  tranquillity  in  order  for  man  to  survive. 

“The  slings  and  arrows  of  outrageous  fortune”  have  put  mental  patients  in  about  half 
of  all  hospital  beds  available  in  the  United  States.  This  enormous  public  health  problem 
is  multiplied  manyfold  when  one  considers  the  larger  numbers  of  ambulatory  psycho- 
neurotics and  neurotics  to  whom  peace  of  mind  is  as  foreign  as  Sanskrit  and  who  are 
but  one  short  step  away  from  emotional  collapse.  Their  inability  to  function  under  condi- 
tions of  stress  represents  a further  social  and  economic  loss  of  inestimable  proportions. 

The  advent  of  the  current  new  era  (therapeutically  speaking)  of  tranquilizing  drugs 
may  finally  represent  the  reversal  of  a destructive  trend  that  threatens  the  decay  or 
destruction  of  mankind,  civilization,  and  all  of  human  experience. 

The  ataractic  drugs,  by  facilitating  psychotherapy  through  the  relief  of  anxiety,  tensions 
and  psychosomatic  symptoms  appear  to  be  part  of  the  answer  to  the  most  momentous 
challenge  ever  faced  by  men  of  medicine. 

The  second  phase  of  attack  must  be  the  grooming  of  a sufficient  number  of  well-trained 
doctors  working  in  the  proper  environment  to  help  out  these  people.  Reeducation  of 
public  attitudes  toward  the  mentally  sick  would  round  out  the  full  program. — Edward 
Settel,  M.  D.,  in  American  Practitioner  and  Digest  of  Treatment. 
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90TH  ANNUAL  MEETING 

OF  THE 

West  Virginia  State  Medical  Association 


Zhe  Qreenbrier 

August  22-24,  1957 


* the  scientific  program  will  bring  together  some  of  the  country's  leading 
physicians  and  surgeons  as  guest  speakers  ...  all  sessions  in  the  new  air- 
conditioned  convention  unit 

* more  than  60  scientific  and  technical  exhibits  will  be  on  display  to  help  keep 
physicians  abreast  of  the  latest  developments  in  medicine,  as  well  as  in  the 
allied  drug  and  appliance  fields 

* an  outstanding  entertainment  program  planned  by  the  Auxiliary,  including 
a dance  featuring  the  music  of  one  of  the  country's  most  popular  orchestras 

* complete  recreational  facilities  . . . golf,  tennis,  riding,  skeet  shooting  and 
swimming  in  the  indoor  pool  and  the  outdoor  Olympic  pool 


Plan  to  Attend  — Make  Your  Reservation  . . . Now! 


Address  Requests  for  Accommodations  to: 


Reservation  Manager 
The  Greenbrier 

White  Sulphur  Springs,  W.  Va. 
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antibacterial 

effectiveness  for  24  hours 

on  a single  (1  Gm.)  dose 


cuts 


sulfa 


75% 


im 


Kynex  Sulfamethoxypyridazine  is  a completely  new,  long-act- 
ing single  sulfonamide  with  clinical  advantages  hitherto  un- 
equaled in  sulfa  therapy— 

LOW  DOSAGE1  -only  2 tablets  per  day. 

RAPID  ABSORPTION 1 - therapeutic  blood  levels  within 
the  hour,  blood  concentration  peaks  within  2 hours. 

PROLONGED  ACTION1  — 10  mg.  per  cent  blood  levels  that 
persist  over  24  hours  on  a maintenance  dose  of  1 Gm. 

BROAD-RANGE  EFFECTIVENESS  - particularly  efficient 
in  urinary  tract  infections  due  to  sulfonamide-sensitive  organ- 
isms, including  E.  coli,  Aerobacter  aerogenes,  paracolon  bacilli, 
streptococci,  staphylococci,  Gram-negative  rods,  diphtheroids 
and  Gram-positive  cocci. 

GREATER  SAFETY  — high  solubility,  slow  excretion  and  low 
dosage  help  avoid  crysta Nuria.  No  increase  in  dosage  is  rec- 


ommended; the  usual  precautions  regarding  sulfonamides 
should  be  observed. 

CON VENIENCE  — the  low  maintenance  dosage  of  1 Gm.  (2 
tablets)  per  day  for  the  average  adult  offers  optimum  conven- 
ience and  acceptance  to  patients. 

Each  quarter-scored  tablet  contains:  sulfamethoxypyridazine 
...0.5  Gm.  (IV2  grains). 

1.  Boger,  W.  P.;  Strickland,  C.  S.  and  Gylfe,  J.  M.:  Antibiot.  Med.  & 
Clin.  Ther.  3:378  (Nov.)  1956. 


NOW  A V A / L A B L E ’Aqueous  — readily  miscible 

• Caramel  flavored 

• Stable  — no  refrigeration  needed 

• Readily  acceptable  by  patients 

SULFAMETHOXYPYRIDAZINE  LEDERLE  Of  3 1 1 3geS 

Each  teaspoonful  (5  cc.)  of  Kynex  Syrup  contains  250  mg. 
sulfamethoxypyridazine. 


*Reg.  U.S.  Pot.  Off. 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


The  President's  Page 


"The  Price  of  Safety  is  Eternal  Vigilance" 


We  have  just  passed  the  one  hundred  eighty-first  anniversary  of  the 
signing  of  the  Declaration  of  Independence.  The  American  Medical 
Association  has  just  inaugurated  its  one  hundred  eleventh  president.  Our 
West  Virginia  State  Medical  Association  is  90  years  old  this  year. 

Abraham  Lincoln  at  one  time  had  this  to  say  about  our  future: 

“If  danger  ever  reach  us  it  must  spring  up  amongst  us;  it  cannot 
come  from  abroad.  If  destruction  be  our  lot,  we  must  ourselves 
be  its  author  and  finisher.  As  a nation  of  free  men  we  must  live 
through  all  time  or  die  by  suicide.” 

Certainly  many  of  the  dangers  confronting  us  nationally  and  in  the 
medical  profession  are  the  result  of  our  folly  or  disregard. 

As  we  learned  in  the  Navy,  “The  Price  of  Safety  is  Eternal  Vigilance.” 

With  these  thoughts  in  mind  one  finds  great  encouragement  in  reading 
the  report  of  the  actions  of  the  House  of  Delegates  of  the  American  Medical 
Association  at  its  one  hundred  sixth  annual  meeting,  June  3-7,  1957  in 
New  York  City. 

It  would  seem  that  the  “Old  Guard”  is  on  guard  against  the  dangers  of 
manipulated  inanimate  bodies,  in  puppet  fashion,  taking  over  the  practice 
of  medicine.  Certainly  we  should,  individually,  be  alert  to  dangers  con- 
fronting our  patients  and  our  profession. 

We  have  lived  through  the  era  of  the  Dictators  and  the  “Big  Lie.”  We  are 
still  in  the  era  of  the  “Internationalists,”  the  “One  Worlders,”  “The  Brain 
Washers,”  the  ‘Tranquilizers”  and  the  “Do-Gooders.”  We  will  do  well  to 
be  on  guard  lest  we  foolishly  and  innocently  have  our  knowledge  and  our- 
selves drawn  into  nefarious  schemes  of  the  “Planners.”  The  “Planners”  are 
not  taking  Tranquilizers! 

Little  did  Dr.  Pavlov  dream  that  his  little  dogs’  conditioned  reflexes  would 
become  in  1957  the  basis  for  moulding  world  thought.  Little  did  he  dream 
that  advertising  would  be  planned  to  condition  the  reader  so  that  good  judg- 
ment would  no  longer  restrain  the  desire  for  purchase,  and  qualms  of 
conscience  would  cease  to  deter  impulsive  down  payment. 

Emphasis  on  tensions,  mental  and  verbal  confusion,  intellectual  chaos, 
and  eventual  collapse  and  dependency  of  the  individual  and  society  would 
seem  to  be  the  aim  of  some  of  the  “characters”  who  are  at  work  in  the 
world  today. 

As  we  think  back  on  the  Fourth  of  July,  let’s  resolve  to  preserve  our 
traditional,  free,  American  way.  Let  us  who  live  in  the  USA  and  are 
members  of  the  AMA  and  our  State  Medical  Association  stand  alert  and 
at  attention  to  prevent  the  entrance  of  the  imposter,  the  Charlatan  and  the 
“Planner”  into  our  midst. 


President. 


276 


The  West  Virginia  Medical  Journal 


THE  WEST  VIRGINIA  MEDICAL  JOURNAL 

Official  Organ  of  the  West  Virginia  State  Medical  Association 

The  Publication  Committee  is  not  responsible  for  the  authenticity  of  opinion  or  statements  made  by  authors  or  in 
communications  submitted  to  this  Journal  for  publication.  The  author  or  communicant  shall  be  held  entirely  responsible. 


Editor 

WALTER  E.  VEST,  M.  0. 
955  Fourth  Ave. 
Huntington,  W.  V a. 
Managing  Editor  and 
Business  Manager 
MR.  CHARLES  LIVELY 
Executive  Assistant 
MR.  WILLIAM  H.  LIVELY 
Box  1031 

Charleston  24,  W.  Va. 


Associate  Editors: 

G.  G.  IRWIN,  M.  D. 
Charleston 

R.  H.  EDWARDS,  M.  D. 
Welch 

WM.  M.  SHEPPE,  M.  D. 
Wheeling 

GEORGE  F.  EVANS,  M.  D. 
Clarksburg 

E.  LYLE  GAGE,  M.  D. 
Bluefield 

EDWARD  J.  VAN  HERE,  M.  D. 
Morgantown 


Published  monthly  on  the  first  day  of  the  month,  at  Charleston,  by  the  West  Virginia  State 
Medical  Association.  Original  articles  are  accepted  on  condition  that  they  are  contributed  ex- 
clusively to  the  Journal.  Advertising  rates  furnished  on  request. 

Address  all  communications  to  Business  Manager,  West  Virginia  Medical  Journal,  Box  1031, 
Charleston  24,  West  Virginia.  Phone  Dickens  4-4625. 


EDITORIALS 


The  Greenbrier  bell  will  ring  for  the  members 
of  the  West  Virginia  State  Medical  Association 
and  Auxiliary  in  just  a little  less  than  two 
months.  Already,  reserva- 
THE  ANNUAL  tions  for  the  annual  meet- 
MEETING  AT  ing,  August  22-24,  are 

THE  GREENBRIER  well  past  the  five  hundred 
mark,  and  there  is  every 
reason  to  believe  that  the  Greenbrier’s  capacity 
will  be  taxed  by  convention  time. 

The  management  has  assured  officers  of  the 
State  Medical  Association  that  a sufficient  num- 
ber of  rooms  will  be  set  aside  to  accommodate 
approximately  700  guests  in  connection  with  the 
annual  meeting,  so  there  is  still  ample  time  for 
members  of  the  medical  profession  and  their 
wives  to  make  reservations. 

The  program  has  been  completed  and  full  in- 
formation concerning  morning,  afternoon  and 
evening  sessions  will  appear  in  the  August  issue 
of  the  Journal.  In  that  issue  will  also  be  found 
biographical  sketches  and  photographs  of  all  of 
the  speakers. 

The  scientific  program  is  exceptionally  well 
balanced.  It  has  been  arranged  with  a view  to 
interesting  general  practitioners  and  specialists 
in  all  fields  of  medicine  and  surgery. 

The  Symposium  on  Pediatric  Practice  sched- 
uled for  Thursday,  August  22,  will  feature  ad- 
dresses by  Drs.  Wilder  G.  Penfield,  of  Montreal, 


Canada,  Director,  Montreal  Neurological  Insti- 
tute; Alex  J.  Steigman,  of  Louisville,  Kentucky, 
Professor  of  Child  Health,  University  of  Louis- 
ville School  of  Medicine;  and  Robert  L.  Jackson, 
of  Columbia,  Missouri,  Chief,  Department  of 
Pediatrics,  University  of  Missouri  School  of 
Medicine. 

A second  symposium  on  Diseases  of  the  Liver, 
Biliary  System  and  Pancreas  has  been  arranged 
for  Friday  morning,  August  23.  The  speakers 
will  be  Dr.  William  S.  Middleton,  of  Washing- 
ton, D.  G\,  Chief  Medical  Director  of  the  Veter- 
ans Administration;  Dr.  John  E.  Dunphy,  of  Bos- 
ton, Massachusetts,  Professor  of  Surgery,  Har- 
vard Medical  School;  and  Dr.  Gordon  R.  Henni- 
gar,  Jr.,  of  Richmond,  Virginia,  Associate  Pro- 
fessor of  Pathology,  Medical  College  of  Virginia. 

The  scientific  program  on  Saturday  morning 
will  be  in  the  nature  of  a Symposium  on  Obstet- 
rics and  Gynecology.  Papers  will  be  presented 
by  Dr.  R.  Gordon  Douglas,  of  New  York  City, 
Professor  of  Obstetrics  and  Gynecology,  Cornell 
University  Medical  College;  Dr.  H.  Keith  Fis- 
cher, of  Philadelphia,  Assistant  Professor  of  Psy- 
chiatry, Temple  University  School  of  Medicine; 
and  Dr.  Isadore  Givner,  of  New  York  City,  As- 
sociate Clinical  Professor,  New  York  University 
College  of  Medicine. 

West  Virginia  physicians  and  their  wives  will 
also  have  an  opportunity  to  entertain  Dr.  and 
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Mrs.  David  B.  Allman,  of  Atlantic  City.  Doctor 
Allman  has  just  recently  been  installed  as  presi- 
dent of  the  American  Medical  Association.  Mrs. 
Allman,  who  is  a past  president  of  the  AM  A 
Auxiliary,  has  visited  with  the  West  Virginia 
group  several  times  during  the  past  few  years. 

Mrs.  Paul  C.  Craig,  of  Wyomissing,  Pennsyl- 
vania, will  be  an  honor  guest  of  the  Auxiliary  at 
the  meeting  at  The  Greenbrier.  She  has  ap- 
peared as  a guest  speaker  before  auxiliary  and 
professional  and  lay  groups  in  several  cities  in 
West  Virginia.  Her  recent  honor,  election  as 
president  of  the  AMA  Auxiliary,  is  the  highest 
that  can  be  bestowed  upon  any  member  of  that 
group. 

It  is  interesting  to  note  that  Mrs.  Craig  is  a 
graduate  of  West  Virginia  University. 

Section  and  Society  meetings,  which  will  be 
held  afternoons  during  the  convention,  will  fea- 
ture addresses  by  practically  all  of  the  speakers 
who  appear  on  morning  programs.  The  West 
Virginia  Society  of  Ophthalmology  and  Otolar- 
gyngology  has  arranged  for  an  address  by  Dr. 
Leslie  N.  Gay,  of  Baltimore,  Associate  Professor 
of  Internal  Medicine  at  Johns  Hopkins  Univer- 
sity  School  of  Medicine,  whose  subject  will  be 
“Allergy  of  the  Eye,  Ear,  Nose  and  Throat.”  He 
will  appear  on  the  same  afternoon  program  with 
Dr.  Isadore  Givner,  who  will  present  a paper  on 
“Therapeutic  Aspects  of  Preventive  Ophthal- 
mology. 

The  Section  on  Orthopedic  Surgery  has  ar- 
ranged for  meetings  of  that  group  on  the  after- 
noons of  both  Friday  and  Saturday,  August 
23-24. 

The  guest  speaker  will  be  Dr.  Judson  D.  Wil- 
son, prominent  orthopedic  surgeon  of  Columbus, 
Ohio,  whose  address  on  Friday  afternoon  will 
be  on  the  subject  of  “Arthroplasty  of  the  Hip 
Joint.”  His  subject  at  the  Saturday  afternoon 
meeting  will  be  “The  Painful  Shoulder.” 

Unusual  preparations  are  being  made  for  en- 
tertainment of  guests  during  the  annual  meeting. 
Besides  the  beautiful  new  outdoor  swimming 
pool,  extensively  used  during  the  annual  meet- 
ing last  year,  there  will  be  the  Annual  Medical 
Golf  Tournament  and  a Trap  and  Skeet  Shoot- 
ing Tournament.  The  main  entertainment  fea- 
ture sponsored  by  the  Auxiliary  will  be  the  ap- 
pearance on  Friday  evening,  August  23,  of  the 
Maurice  Spitalny  Orchestra  of  Pittsburgh,  which 
will  furnish  music  for  a cabaret  style  dance,  to 
which  all  of  the  members  of  the  West  Virginia 


State  Medical  Association,  Auxiliary  and  guests 
are  invited. 

All  in  all,  the  90th  annual  meeting  at  The 
Greenbrier  will  undoubtedly  be  one  of  the  best 
in  the  history  of  the  State  Medical  Association 
and  Auxiliary.  Besides  West  Virginia  doctors 
and  their  wives,  other  couples  from  adjoining 
states  will  be  present. 

We  call  attention  to  the  high  calibre  of  tech- 
nical and  scientific  exhibits  which  will  be  shown 
at  the  meeting.  The  exhibits  will  overflow  the 
spacious  Exposition  Hall,  and  the  foyer  between 
the  Hall  and  Main  Lobby  will  be  used  for  sev- 
eral of  the  scientific  exhibits. 

We  suggest  again  that  the  ideal  vacation  spot 
for  physicians  and  their  wives  can  be  found  at 
The  Greenbrier,  and  we  especially  urge  that  the 
dates  August  22-24,  inclusive,  be  circled  on  the 
calendar  of  physicians  who  seek  to  combine  a 
liberal  postgraduate  course  with  an  enjoyable 
vacation  period. 


The  Basic  Sciences  Building  of  the  new  WVU 
Medical  Center  at  Morgantown  has  been  com- 
pleted and  the  School  of  Medicine  was  expected 

to  move  from  its  present 
MOVING  TIME  scattered  locations  over 

AT  WVU  the  campus  into  the 

MEDICAL  CENTER  building  during  the  last 

week  in  June. 

At  that  same  time  the  School  of  Dentistry  will 
also  be  occupying  its  quarters  in  the  Basic 
Sciences  Building. 

Any  moving  process  becomes  involved  and 
this  one,  to  which  the  faculty  has  been  looking 
forward  for  many  months,  will  not  be  an  ex- 
ception. In  fact,  each  department  is  anticipating 
the  opportunity  to  clean  and  rearrange  its  entire 
inventory,  some  of  which  has  necessarily  been 
stored  in  relatively  inaccessible  spots  because  of 
lack  of  space  in  the  present  teaching  quarters. 
When  each  department  has  done  its  packing,  it 
will  be  moved  as  a unit  to  the  Basic  Sciences 
Building. 

The  building  will  be  in  readiness  for  the  in- 
struction of  students  at  the  opening  of  the  1957- 
58  school  year  in  September.  The  groups  of 
persons  who  will  receive  instruction  in  the  new 
quarters  are  both  freshmen  and  sophomore  medi- 
cal students,  freshman  dental  students,  first-year 
medical  technologists,  some  graduate  students, 
and  junior  and  senior  pharmacy  students  taking 
certain  courses  in  bacteriology,  pharmacology, 
and  physiology. 
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One  very  pertinent  feature  of  the  building,  as 
far  as  research  and  teaching  are  concerned,  is 
the  library  which  will  be  in  operation  about 
July  1.  Certain  titles  are  being  moved  now  from 
the  Main  University  Library  to  the  Medical 
Center  Library.  The  proximity  of  the  library 
will  be  a major  factor  for  both  faculty  and  stu- 
dents in  the  Center’s  research  and  teaching  pro- 
gram. 

A formal  opening  program  for  the  Basic  Sci- 
ences Building  is  being  planned  for  early  in  the 
fall. 


News  of  Dr.  Irvin  Stewart’s  decision  to  vacate 
the  President’s  Chair  at  West  Virginia  University 
in  Morgantown  was  received  with  regret  by  the 
medical  profession  in  this 
A 'WELL-DONE'  state.  The  University  and 
TO  DR.  STEWART  the  entire  state  will  miss 
the  capable  and  devoted 
leadership  that  Doctor  Stewart  has  provided  dur- 
ing the  12  years  which  he  will  have  served  as 
president  when  his  resignation  becomes  effective 
on  June  30,  1958. 

Doctor  Stewart  has  for  some  time  expressed 
the  desire  to  return  to  the  ranks  of  the  teaching 
profession,  and  we  are  more  than  happy  that  the 
University  will  benefit  from  his  decision  to  re- 
main at  this  institution  of  higher  learning  as  pro- 
fessor of  political  science. 

The  phenomenal  growth  of  the  University 
since  World  War  II  will  stand  through  the  years 
as  a monument  to  the  remarkable  work  that  Doc- 
tor Stewart  has  done  for  the  entire  state  of  West 
Virginia  during  his  term  of  office. 

The  medical  profession  owes  him  a debt  of 
gratitude  for  leading  the  way  to  the  building  of 
one  of  the  most  modern  and  well-equipped 
Medical  Centers  in  the  country.  In  addition  to 
the  Medical  Center  and  numerous  other  build- 
ings to  house  the  liberal  arts  schools,  new  facili- 
ties for  the  engineering  and  agriculture  schools 
on  the  new  Evansdale  campus  are  advance  items 
of  business  on  the  construction  program  for  the 
future. 

Prior  to  assuming  his  duties  at  the  University 
in  1946,  Doctor  Stewart  had  served  on  the  facul- 
ties of  such  leading  universities  as  Texas,  Duke, 
UCLA  and  Columbia.  At  West  Virginia  Uni- 
versity, his  intellectual  and  spiritual  guidance 
has  endeared  him  to  his  associates  on  the  faculty 
and  the  thousands  of  students  who  have  received 
their  education  at  the  University. 

Those  of  us  who  have  had  the  pleasure  of 
knowing  Doctor  Stewart  and  his  wife,  and  his 
son,  Richard,  a graduate  of  the  University  and  a 


Rhodes  Scholar,  realize  how  fortunate  we  have 
been  to  have  such  a thoroughly  dedicated  family 
occupy  the  President’s  Home  on  the  campus  for 
the  past  11  years. 

We  wish  for  Doctor  Stewart  the  very  best  of 
good  luck  in  what  the  entire  state  hopes  will  be 
many  more  years  of  service  at  the  University. 


In  his  year’s  service  as  president  of  the  Ameri- 
can Medical  Association,  Dr.  Dwight  LI.  Murray 
found  that  the  most  common  complaint  about 

doctors  is  that  they  are 
WHEN  YOU  WANT  hard  to  get  when  want- 
A DOCTOR — ed.  Ranking  second  was 

the  complaint  that  doc- 
tors are  reluctant  to  make  night,  week-end,  and 
holiday  calls.  The  third  complaint  was  that  “in 
some  instances”  doctors  charge  too  much. 

Press  dispatches  do  not  reveal  what  Dr.  Mur- 
ray had  to  say  in  answer  to  these  complaints,  but 
emphasize  rather  that  he  urged  doctors  to  weigh 
them  carefully  and  seek  to  eliminate  them. 

While  we  have  no  doubt  that  individual  doc- 
tors and  the  medical  profession  itself  have  fully 
documented  answers  to  these  complaints,  we 
should  like  to  offer  an  answer  of  our  own  to  the 
first  complaint— not  merely  for  our  doctor’s  bene- 
fit, but  even  more  for  the  benefit  of  his  patients, 
including  ourself. 

We  never  cease  to  be  amazed  by  the  assump- 
tion which  many  people  make  that,  without  hav- 
ing established  any  doctor-patient  relationship, 
they  are  entitled  to  call  upon  the  services  of  any 
doctor  at  their  own  convenience.  These  people 
would  not  think  of  going  around  the  comer  and 
demand  the  services  of  the  odd-jobs  man  who  is 
caring  for  their  neighbor’s  lawn.  What  better 
license  do  they  have  for  demanding  the  immedi- 
ate services  of  their  neighbor’s  doctor  unless  he 
has  the  time  and  opportunity  to  render  them 
service? 

There  may  always  be  room  for  one  more  pas- 
senger on  the  bus,  but  doctors  have  limits  be- 
yond which,  even  with  all  the  good  will  in  the 
world,  they  cannot  go  without  injury  to  them- 
selves or  their  regular  patients.  For  them  as  well 
as  for  all  the  rest  of  us,  there  are  just  so  many 
hours  in  the  day— and  the  night— and  our  observa- 
tion is  that  most  doctors  make  far  greater  use  of 
these  hours  than  any  of  the  rest  of  us  do. 

The  first  act  of  prudence  which  every  new- 
comer to  a town  should  perform  is  to  seek  out  a 
doctor  of  his  choice,  introduce  himself,  establish 
a doctor-patient  relationship,  and  in  effect  be- 
come that  doctor’s  patient.  Then,  if  the  occasion 
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for  asking  the  doctor’s  services  should  arise,  it 
will  be  a rare  occurrence  indeed  if  the  doctor 
does  not  respond  to  a call. 

In  this  community,  at  least,  any  errors  which 
our  doctors  make  seem  to  be  more  on  the  side  of 
trying  to  respond  to  all  calls  for  their  services. 
This,  of  course,  is  quite  justifiable  in  cases  of 
genuine  emergency,  but  on  the  whole  it  is  an 
error  which  encourages  potential  patients  to  be 
imprudently  negligent  in  arranging  for  medical 
services.— The  Morgantown  Post. 


Dr.  Gunnar  Gundersen  of  LaCrosse,  Wiscon- 
sin, who  was  named  president  elect  of  the  Ameri- 
can Medical  Association  at  the  Annual  Meeting 
in  New  York  City  early  in  June, 
AMA  has  long  been  active  in  medical 

PRESIDENT  affairs.  He  has  served  as  presi- 
ELECT  dent  of  the  State  Medical  Society 

of  Wisconsin,  and  has  just  re- 
signed as  chairman  of  the  AMA  Board  of  Trus- 
tees after  serving  as  chairman  during  the  past 
two  years. 

It  is  interesting  to  recall  that  he  was  the  first 
chairman  of  the  Joint  Commission  on  Accredita- 
tion of  Hospitals,  which  was  organized  in  1951. 

Doctor  Gundersen  is  the  son  of  a physician, 
and  he  has  five  brothers  and  two  sons  who  are 
practicing  medicine. 

He  began  the  private  practice  of  medicine  in 
1922  at  LaCrosse  as  an  associate  of  his  father. 
He  now  operates  the  Gundersen  Clinic  at  La- 
Crosse, being  associated  with  three  of  his  phy- 
sician brothers  and  his  older  son. 

Born  in  LaCrosse,  he  had  his  early  education 
in  the  schools  in  Oslo,  Norway.  He  returned  to 
the  United  States  to  obtain  his  B.S.  degree  at  the 
University  of  Wisconsin.  He  received  his  M.D. 
degree  from  Columbia  University  in  1920. 

Doctor  Gundersen  will  be  the  112th  president 
of  the  American  Medical  Association,  and  will 
be  installed  during  the  annual  meeting  in  San 
Francisco  in  June  1958. 

We  feel  sure  that  we  speak  for  the  many  physi- 
cians in  West  Virginia  who  know  him  personally 
when  we  say  that  he  has  all  the  qualifications 
of  a president  of  the  parent  organization,  having 
been  trained  practically  throughout  his  entire 
lifetime  in  medical  work.  Far  in  advance  of  his 
installation  as  president,  we  extend  to  him  our 
very  best  wishes  for  a successful  term. 


Caught  in  Social  Security  Squeeze 

Physicians  are  in  a particularly  unhappy  position  with 
respect  to  retirement  plans.  Quite  rightly,  they  have 
refused  to  come  under  Social  Security.  The  great 
majority  of  physicians  do  not  wish  to  retire  at  65.  The 
great  majority,  also,  are  not  enticed  by  the  survivor 
benefits  since  there  is  little  danger  of  their  dying  and 
leaving  children  under  18.  Estimates  indicate  that  76 
per  cent  of  all  married  men  who  die  do  not  leave  chil- 
dren under  18. 

Although  physicians  in  private  practice  do  not  pay 
Social  Security  taxes,  they  are  compelled  to  pay  an 
unfair  share  of  the  costs  of  the  entire  Social  Security 
system.  This  situation  comes  about  because  of  the 
built-in  inflationary  characteristics  of  Social  Security. 
The  prices  of  all  goods  and  services  have  been  boosted 
to  cover  Social  Security  taxes.  Thus,  when  a physician 
buys  a car,  or  home,  or  loaf  of  bread  he  pays  some- 
thing over  and  above  value  received  in  order  to  cover 
his  prorata  share  of  Social  Security  taxes.  The  physi- 
cian also  pays  a higher  Federal  income  tax — as  do  all 
other  persons  who  pay  such  a tax — because  he  must 
pay  his  share  of  funds  taken  from  general  revenues  to 
pay  interest  on  the  money  which  the  Government  has 
borrowed  from  the  OASI  “Trust”  Fund. 

Physicians  have  the  added  burden  of  paying  Social 
Security  taxes  on  the  wages  of  office  secretary,  nurse, 
maid,  and  gardner.  These  costs  are  added  to  other 
essential  expenditures  in  connection  with  the  practice 
of  his  profession. 

Small  wonder  that  physicians  have  sought  some  relief 
so  that  they  might  make  provisions  for  their  own  retire- 
ment. Indeed,  other  self-employed  persons,  though 
covered,  often  do  not  wish  to  retire  at  65  and  therefore 
not  only  forfeit  monthly  benefits  up  to  $108.50  monthly 
but  also  continue  to  pay  Social  Security  taxes. 

These  are  a few  of  the  quirks  in  the  Federal  law 
which  contribute  to  economic  insecurity  and  make  a 
travesty  of  Social  Security.  Over  half  the  aged  do  not 
draw  any  benefits.  Millions  who  are  eligible  do  not 
retire.  They  fail  to  draw  benefits,  but  continue  to  pay 
Social  Security  taxes. 

Consider  the  case  of  a self-employed  man  eligible  to 
retire  at  65  on  $108.50  monthly.  If  he  continues  to  work 
until  age  72  he  will  forfeit  $9,114  in  primary  benefits 
and  $4,557  in  wife’s  benefits  if  she  is  65  or  over.  He 
will  also  have  to  pay  upwards  of  $1,000  in  Social  Secur- 
ity taxes. — Challenge  to  Socialism,  11:  Jan.  10,  1957,  as 
reported  in  Miss.  Valley  Medical  Journal. 


Dizziness  and  Sweet  Potatoes 

Daily  spells  of  dizziness  were  suffered  by  a young 
woman.  Allergy  tests  showed  she  was  sensitive  to 
sweet  potatoes;  but  because  she  only  ate  them  once 
or  twice  a year,  that  didn’t  seem  to  be  the  cause.  It 
happened  that  a consultant,  an  otologist,  was  a stamp 
collector  and  knew  that  postage  stamp  mucilage  is 
made  from  sweet  potatoes.  In  her  job,  the  girl  had  to 
lick  stamps  every  day.  She  was  given  a sponge  to 
moisten  the  stamps  and  her  dizzy  spells  disappeared. 
— Gordon  D.  Hoople,  M.  D.,  as  quoted  in  Today’s 
Health. 
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GENERAL  NEWS 


DPA,  Medicare,  UMW,  and  YA  Problems 
Considered  by  Council 

One  of  the  heaviest  agendas  considered  by  the  Coun- 
cil at  any  session  in  recent  years  was  completed 
at  the  regular  spring  meeting  held  at  the  Daniel  Boone 
Hotel  in  Charleston  on  May  19,  1957. 

The  request  of  the  Office  of  Dependents’  Medical 
Care,  Department  of  Defense,  for  an  extension  of  the 
present  “Medicare”  contract  providing  for  medical  care 
for  dependents  of  those  serving  in  the  armed  forces 
was  discussed  at  length  before  the  recess. 

“Medicare”  Contract  Extended 

In  a letter  read  to  the  Council  from  Major  General 
Paul  I.  Robinson  (MC)  USA,  of  Washington,  D.  C., 
executive  director  in  charge  of  the  program  nationwide, 
it  was  stated  that  during  the  relatively  short  time  the 
contract  has  been  in  existence,  it  was  believed  that  the 
experience  under  the  program  is  not  adequate  for  mak- 
ing major  revisions  at  the  present  time. 

Major  Robinson  asked  for  an  extension  of  the 
present  contract  through  November  30,  1958,  dur- 
ing which  time  suggestions  for  amendments  or  correc- 
tions will  be  received  and  considered.  He  said  that  each 
extension  necessitates  certain  modifications,  and  that 
the  Office  of  Dependents'  Medical  Care  will  be  pleased 
to  consider  any  recommendations  made  by  the  State 
Medical  Association. 

Dr  Charles  A.  Hoffman,  chairman  of  the  Insurance 
Committee,  led  the  discussion  of  the  operation  of  the 
Medicare  program  in  this  state,  with  particular  refer- 
ence to  the  results  thus  far  obtained.  He  agreed  with 
General  Robinson  that  sufficient  time  had  not  elapsed 
to  evaluate  conclusively  the  effects  of  the  program  and 
therefore  recommended  the  extension  of  the  contract 
as  requested. 

Mr.  Ray  A.  Wyland  of  Parkersburg,  representative  of 
the  fiscal  agent  (Medical-Surgical  Care,  Inc.)  of  the 
“Medicare”  program  in  this  state,  reported  that  there 
had  been  very  few  complaints  concerning  the  operation 
of  the  program  and  said  that  so  far  as  the  fiscal  office 
is  concerned,  there  seems  to  be  a general  acceptance  of 
the  existing  contract  and  current  fee  schedule  on  the 
part  of  participating  physicians. 

The  program  was  also  discussed  by  several  other 
members,  and  the  concensus  seemed  to  be  that  the 
contract  should  be  extended. 

The  Council  then  went  on  record  unanimously  in 
favor  of  the  extension  of  the  present  contract  through 
November  30,  1958. 


Kanawha  “Medicare”  Resolution  Referred 

A resolution  adopted  by  the  Council  of  Kanawha 
Medical  Society  on  May  7,  1957,  opposing  any  extension 
of  the  Medicare  program  to  other  groups  was  read  at 
the  meeting,  and  it  was  ordered  that  the  resolution  be 
referred  to  Dr.  Walter  E.  Vest  and  Dr.  Frank  J.  Holroyd, 
AMA  delegates  from  West  Virginia,  for  study  and  re- 
port back  at  the  pre-convention  meeting  which  will  be 
held  at  the  Greenbrier  on  August  21,  1957. 

Board  of  Examiners  for  Practical  Nurses 

The  executive  secretary  reported  that,  under  the 
provisions  of  Enrolled  House  Bill  59  passed  at  the 
recent  session  of  the  Legislature,  a Board  of  Examiners 
for  Practical  Nurses  would  be  set  up  late  in  May  by 
Governor  Cecil  H.  Underwood. 

It  was  reported  that  the  bill  provides  that  two  of  the 
members  of  the  new  board  are  to  be  doctors  of  medi- 
cine, one  to  be  appointed  for  a term  of  three  years  and 
one  for  a term  of  one  year.  The  appointments  are  to  be 
made  from  lists  of  three  names  each  submitted  to  the 
Governor  by  the  State  Medical  Association. 

The  Council  ordered  that  the  names  of  the  four  pres- 
ent members  of  the  Nurses  Liaison  Committee  be  sub- 
mitted to  Governor  Underwood  together  with  two 
additional  names  that  are  to  be  added  to  the  list  by  the 
president  of  the  State  Medical  Association,  who  was 
authorized  to  use  his  own  judgment  in  making  up  the 
list  of  the  two  groups  to  be  sent  to  the  Governor. 

New  DPA  Ruling  to  be  Studied 

A report  from  the  DPA  Advisory  Committee  of  the 
Academy  of  Medicine  of  Parkersburg  was  read  in 
which  it  was  stated  that  the  Academy  had  approved 
the  request  of  a member  that  it  question  a ruling  that 
requires  physicians  to  bill  the  DPA  within  48  hours 
after  services  rendered  their  patients. 

The  matter  was  discussed  by  Dr.  Ray  H.  Wharton  and 
he  reported  that  the  local  advisory  committee  had 
approved  the  recommendation  that  the  time  limit  for 
notification  should  be  extended  to  at  least  ten  days  to 
afford  the  physician  a reasonable  time  to  determine 
whether  the  patient  is  on  DPA  before  notification  is 
made. 

The  matter  was  referred  to  the  State  Medical  Associa- 
tion’s DPA  Advisory  Committee  for  consideration  by 
its  members. 

VA  “Home-Town”  Care  Contract  Renewed 

The  contract  between  the  Veterans  Administration 
and  the  medical  association  for  home-town  care  of  vet- 
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erans  was  ordered  renewed  for  the  period  from  July  1, 
1957  through  June  30,  1958. 


Honorary  Members  Elected 


The  following  members  of  the  State  Medical  Associa- 
tion were  unanimously  elected  to  honorary  life  mem- 
bership: 


Society  Physician 

B-R-T  B.  L.  Liggett 

Harrison  E.  D.  Tucker 

Marion  J.  R.  Tuckwiller 

Ohio  Earl  F.  Glass 

Taylor  K.  H.  Trippett 


Address 
Mill  Creek 
Nutter  Fort 
Fairmont 
Wheeling 
Grafton 


AMEF  Committee  Reactivated 

The  executive  secretary  read  a letter  from  Mr.  Jay  B. 
Oliver  of  Chicago,  field  director  of  the  American  Medi- 
cal Education  Foundation,  recommending  the  reactiva- 
tion of  the  state  AMEF  committee  as  a formal  commit- 
tee with  Council  endorsement  and  support.  In  the 
letter  it  was  suggested  that  the  date  be  fixed  for  an 
AMEF  campaign  sometime  in  the  early  fall,  to  continue 
for  from  60  to  90  days. 

Dr.  J.  C.  Huffman,  chairman  of  the  AMEF  Commit- 
tee, discussed  the  work  of  his  group  for  the  past  few 
years  particularly  citing  Dr.  Joe  N.  Jarrett  of  Oak  Hill, 
for  his  aid  in  the  work  of  the  committee. 

The  Council  then  directed  that  the  chairman  set  up  a 
special  committee  to  organize  an  annual  drive  for 
AMEF. 

(Subsequently,  the  following  AMEF  Committee  was 
named  by  Doctor  Lutz:  Dr.  Joe  N.  Jarrett,  Oak  Hill, 
chairman;  and  Drs.  J.  C.  Huffman,  Buckhannon;  Curtis 
G.  Power,  Martinsburg;  Maynard  Pride,  Morgantown; 
and  Sobisca  S.  Hall,  Clarksburg) . 


Rural  Health  Foundation 

The  advisability  and  feasibility  of  the  formation  of  a 
Rural  Health  Foundation  was  discussed  by  Dr.  Charles 
E.  Staats  of  Charleston,  chairman  of  the  Rural  Health 
Committee,  who  reviewed  the  work  of  the  committee 
during  1956  under  the  chairmanship  of  Dr.  Jerome  C. 
Arnett  of  Rowlesburg. 

Doctor  Staats  also  discussed  suggestions  made  by 
Doctor  Arnett  following  a meeting  at  Purdue  University 
during  1956,  as  well  as  certain  recommendations  of  the 
AMA  Rural  Health  Committee  made  at  the  annual 
meeting  in  Louisville  early  this  year.  He  said  that  his 
committee  is  exploring  the  advisability  of  the  creation 
of  a state  committee  with  both  professional  and  lay 
representation,  and  said  that  this  is  one  of  the  matters 
that  will  be  discussed  at  the  annual  Rural  Health  Con- 
ference in  Jackson’s  Mill  in  October. 

The  Council  unanimously  endorsed  the  idea  of  the 
formation  of  a Rural  Health  Foundation  such  as  was 
described  by  Doctor  Staats. 

Workmen’s  Compensation  Fee  Bills 

The  Council  considered  a request  from  the  Cabell 
County  Medical  Society  for  the  clarification  of  a notice 
mailed  by  the  Workmen’s  Compensation  Fund  to  doc- 
tors, hospitals  and  clinics.  It  was  reported  that  the 
Fund  is  now  requiring  the  submission  of  an  original 
and  one  copy  on  Form  CD  12  of  all  medical  and  hospital 


fee  bills,  as  well  as  two  copies  of  all  x-ray  interpreta- 
tions and  laboratory  and  operative  reports. 

The  request  from  the  Cabell  Society  was  referred  to 
the  Workmen’s  Compensation  Committee. 

Revision  of  Compensation  Fee  Schedule 

Several  members  of  the  Council  discussed  the  delay 
that  has  been  experienced  by  the  Workmen’s  Com- 
pensation Committee  in  obtaining  action  on  a proposed 
revision  of  the  current  fee  schedule. 

Dr.  Russel  Kessel  of  Charleston,  a former  president 
of  the  State  Medical  Association,  was  recognized  and 
reviewed  the  action  that  has  been  taken  by  the  com- 
mittee in  seeking  a revision  of  the  fee  schedule,  and 
several  members  of  the  Council  expressed  their  con- 
cern with  reference  to  the  continued  delay. 

The  Council  unanimously  went  on  record  as  follows 
with  reference  to  a revised  compensation  fee  schedule: 

“The  Council  recommends  to  the  State  Medical 
Association’s  Workmen’s  Compensation  Committee 
and  the  State  Compensation  Commissioner  that  a 
revision  of  the  schedule  of  fees  currently  approved 
by  the  Workmen’s  Compensation  Fund  and  the 
members  cf  the  West  Virginia  State  Medical  As- 
sociation be  immediately  revised  in  a realistic 
fashion  commensurate  with  modern  concepts  and 
costs  of  hospital  and  medical  care. 

“In  the  past,  the  approved  fee  schedule  has  al- 
ways been  lower  than  reasonable  fees  charged  for 
medical  care  of  injured  employees  in  like  cate- 
gories not  covered  by  Workmen’s  Compensation. 

"The  medical  profession  believes  that  industry  is 
willing  and  desirous  of  providing  the  best  possible 
professional  care  for  their  injured  employees,  as 
well  as  meeting  the  costs  thereof  in  a proper 
manner.” 


Doctor  Holroyd  Recommended  for 
MLB  Reappointment 

The  Council,  taking  cognizance  of  the  expiration  on 
June  30,  1957,  of  the  term  of  Dr.  Frank  J.  Holroyd  as  a 
member  of  the  Medical  Licensing  Board,  unanimously 
endorsed  him  for  reappointment  as  a member  of  the 
Board,  and  the  executive  secretary  was  directed  to 
notify  Governor  Cecil  H.  Underwood  of  the  action 
taken. 


UMW  Committee’s  Statement  of  Policy 

Dr.  J.  C.  Huffman  of  Buckhannon,  chairman  of  the 
UMW  Liaison  Committee,  read  a resolution  adopted  by 
the  Marion  County  Medical  Society  at  a meeting  held 
in  Fairmont  in  March  with  reference  to  a controversy 
involving  the  right  of  one  of  the  members  of  the  Society 
to  participate  in  the  UMW  program. 

Doctor  Huffman  said  that  at  a meeting  of  his  com- 
mittee held  in  Charleston  on  April  14,  1957,  the  follow- 
ing statement  of  policy  was  adopted: 

“Controversies  between  an  Area  Medical  Ad- 
ministrator and  an  individual  physician  who  is  a 
participant  in  the  Fund  program  should  be  settled 
on  an  individual  basis  if  possible.  If  this  is  not 
possible,  then  either  the  administrator  or  the  doctor, 
by  consent,  may  appeal  to  the  local  liaison  com- 
mittee. 

“If  the  doctor  does  not  request  the  good  offices  of 
the  committee  and  does  not  consent  to  such  appeal 
by  the  administrator,  then  the  matter  is  entirely 
between  the  administrator  and  the  individual.  If, 
however,  consent  is  obtained,  the  matter  should  be 
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thoroughly  explored  by  the  committee,  and  a satis- 
factory solution  attempted. 

“It  is  suggested  that  no  precipitate  action  by 
either  party  should  be  taken  until  an  attempt  at 
adjudication  and  decision  has  been  made  by  the 
liaison  committee.  If  this  proves  unfruitful,  then 
the  State  UMW  Committee  should  be  consulted.” 

The  statement  of  policy  reported  by  Doctor  Huffman 
was  adopted  by  the  unanimous  vote  of  the  Council. 

Malpractice  Insurance  Rates 

A letter  from  Dr.  Carl  B.  Hall  of  Charleston,  secre- 
tary of  Kanawha  Medical  Society,  concerning  the  recent 
increase  in  malpractice  insurance  rates  was  read  to  the 
Council,  and  an  oral  report  was  then  made  by  Doctor 
Hoffman  concerning  the  malpractice  insurance  program 
in  this  state. 

Quoting  from  a letter  received  from  the  insurance 
commissioner,  Doctor  Hoffman  said  that  malpractice 
insurance  rates  in  West  Virginia  are  comparatively  low 
when  considered  in  connection  with  rates  charged  for 
such  insurance  in  many  other  states. 

The  Council  directed  the  executive  secertary  to  re- 
quest component  societies  which  do  not  have  a commit- 
tee on  Malpractice  Insurance  to  create  such  a commit- 
tee to  investigate  and  report  promptly  to  the  chairman 
of  the  Insurance  Committee  information  concerning  any 
malpractice  suit  that  may  be  brought  against  any  mem- 
ber of  such  society. 

He  suggested  that  societies  which  do  not  have  a com- 
mittee contact  the  Insurance  Committee  with  reference 
to  the  procedure  already  followed  by  some  component 
societies  in  creating  such  a committee. 

Position  on  “Practice  of  Medicine”  Reaffirmed 

The  Council  went  on  record  as  reaffirming  its  position 
previously  taken  to  the  effect  that  anesthesiology, 
pathology  and  radiology  constitute  the  practice  of 
medicine. 

“General  Practitioner  of  the  Year" 

A "General  Practitioner  of  the  Year”  will  be  selected 
again  at  the  annual  meeting  of  the  House  of  Delegates 
in  White  Sulphur  Springs  in  August.  The  Council,  fol- 
lowing the  custom  established  last  year,  unanimously 
directed  the  executive  secretary  to  notify  each  com- 
ponent society  that  nominations  for  the  honor  will  be 
submitted  to  the  House  at  the  meeting  at  the  Green- 
brier, August  22-24,  1957. 

Nominations,  with  accompanying  biographical 
sketches,  are  to  be  transmitted  by  component  societies 
to  the  state  headquarters  offices  in  Charleston  not  later 
than  August  10. 

The  physician  selected  by  the  House  of  Delegates  will 
automatically  become  West  Virginia’s  candidate  for  the 
annual  “General  Practitioner  of  the  Year”  award  which 
will  be  made  by  the  AMA  at  the  Clinical  Session  in 
Philadelphia  in  December. 

Jenkins-Keogh  Bill 

Doctor  Holroyd  discussed  the  present  agitation  in  the 
House  of  Representatives  for  action  in  connection  with 
the  passage  of  the  Jenkins-Keogh  Bill. 


The  Council  went  on  record  unanimously  as  favoring 
the  passage  of  the  bill,  and  the  executive  secretary  was 
directed  to  contact  all  members  of  the  House  Commit- 
tee on  Ways  and  Means,  both  United  States  Senators 
from  West  Virginia  and  the  six  members  of  the  House 
of  Representatives  from  this  state  for  the  purpose  of 
informing  them  of  the  action  taken  and  requesting  that 
every  effort  be  made  to  have  the  bill  reported  out 
favorably  by  the  committee  and  passed  during  the 
present  session  of  Congress. 

The  meeting  was  attended  by  Dr.  Athey  R.  Lutz, 
Parkersburg,  chairman;  Dr.  E.  Lyle  Gage,  Bluefield, 
President;  Dr.  Charles  A.  Hoffman,  Huntington,  Presi- 
dent Elect;  Dr.  George  F.  Evans,  Clarksburg,  Vice 
President;  Dr.  T.  Maxfield  Barber,  Charleston,  Treas- 
urer; and  Drs.  D.  E.  Greeneltch,  Wheeling;  Seigle  W. 
Parks,  Fairmont;  Charles  L.  Leonard,  Elkins;  Jacob  C. 
Huffman,  Buckhannon;  L.  E.  Neal,  Clarksburg;  Ray  H. 
Wharton,  Parkersburg;  Francis  L.  Coffey,  Huntington; 
Russell  A.  Salton,  Williamson;  L.  J.  Pace,  Princeton; 
Philip  W.  Oden,  Ronceverte;  and  William  L.  Cooke, 
Charleston;  and  Mr.  Charles  Lively,  Charleston,  execu- 
tive secretary,  and  Mr.  William  H.  Lively,  assistant 
executive  secretary. 

The  meeting  was  also  attended  by  Drs.  Walter  E.  Vest 
of  Huntington,  and  Frank  J.  Holroyd  of  Princeton,  AMA 
Delegates  from  West  Virginia,  and  Dr.  Thomas  G.  Reed 
of  Charleston,  AMA  Alternate;  Mr.  Ray  A.  Wyland  of 
Parkersburg,  executive  director  of  Medical-Surgical 
Care,  Inc.,  fiscal  agent  for  the  State  Medical  Association 
under  the  Medicare  program;  Dr.  Russel  Kessel  of 
Charleston,  chairman  of  the  joint  Blue  Cross-Blue 
Shield  Committee;  Dr.  Charles  E.  Staats  of  Charleston, 
chairman  of  the  Association’s  Rural  Health  Committee; 
Dr.  N.  H.  Dyer  of  Charleston,  State  Director  of  Health; 
and  Dr.  James  S.  Klumpp  of  Huntington,  a past  presi- 
dent. 


AMA  Public  Relations  Institute 
In  Chicago,  August  28-29 

The  American  Medical  Association’s  1957  Public  Rela- 
tion Institute  will  be  held  at  the  Drake  Hotel  in  Chicago, 
August  28-29.  State  and  county  medical  society  execu- 
tives, public  relations  personnel  and  public  relations 
committee  chairmen  are  urged  to  attend  the  conference. 

The  first  session  on  Wednesday  morning,  August  28, 
will  deal  with  three  problems  of  medicine  and  publicity: 
(1)  Problems  of  science  writers  in  developing  stories  of 
national  significance,  (2)  Problems  of  the  working  press 
in  covering  local  medical  news,  and  (3)  Ethical  con- 
siderations in  distinguishing  advertising  from  legitimate 
medical  news. 

The  afternoon  session  will  be  devoted  to  discussion 
periods  concerning  mutual  public  relations  problems. 
The  AMA's  new  film,  “Whitehall  4-1500,”  will  be 
premiered  during  luncheon  that  day. 

The  session  on  Thursday  morning  will  include  a 
panel  discussion  on  the  present  status  of  grievance 
committees  and  how  they  can  work  more  efficiently. 
The  one-and-a-half  day  meeting  will  be  concluded  with 
a luncheon  on  Thursday,  featuring  an  outstanding  guest 
speaker. 
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Dr.  Guniiar  Gundersen  Named 
AMA  President  Elect 

Dr.  Gunnar  Gundersen  of  La  Crosse,  Wisconsin,  was 
unanimously  named  president-elect  of  the  American 
Medical  Association  at  the  final  session  of  the  House 
of  Delegates  at  the  Waldorf-Astoria  Hotel  in  New  York 
City  on  June  6.  He  has  been  a member  of  the  Board 
of  Trustees  since  1948,  serving  as  chairman  for  the  past 
two  years. 

Doctor  Gundersen,  who  also  was  first  chairman  of 
the  Joint  Commission  on  Accreditation  of  Hospitals 
from  1951  to  1953,  will  become  president  of  the  AMA 
at  the  June,  1958,  meeting  in  San  Francisco,  California. 
He  will  succeed  Dr.  David  B.  Allman  of  Atlantic  City, 
New  Jersey,  who  was  installed  as  the  111th  president 
at  inaugural  ceremonies  on  June  4. 

In  addition  to  Doctor  Gundersen,  the  following  of- 
ficers were  elected  to  serve  during  1957-58: 

Dr.  Jesse  D.  Hamer  of  Phoenix,  Arizona,  vice  presi- 
dent; Dr.  George  F.  Lull  of  Chicago,  secretary;  Dr.  J.  J. 
Moore  of  Chicago,  treasurer;  Dr.  E.  Vincent  Askey  of 
Los  Angeles,  California,  speaker  of  the  House  of 
Delegates;  and  Dr.  Louis  Orr  of  Orlando,  Florida,  vice 
speaker. 

The  Board  of  Trustees 

Four  new  members  were  elected  to  the  Board  of 
Trustees.  Dr.  Raymond  McKeown  of  Coos  Bay,  Oregon, 
was  elected  to  fill  the  unexpired  term  of  Doctor 
Gundersen,  and  Dr.  James  Z.  Appel  of  Lancaster, 
Pennsylvania,  was  named  to  replace  the  late  Dr. 
Thomas  P.  Murdock  of  Meriden,  Connecticut,  who  died 
a few  weeks  ago. 


The  other  two  new  members  are  Dr.  George  Fister 
of  Ogden,  Utah,  and  Dr.  Cleon  Nafe,  of  Indianapolis, 
Indiana.  They  succeed  Dr.  James  R.  Reuling  of  Winder- 
mere,  Florida,  and  Dr.  James  R.  McVey  of  Kansas  City, 
Missouri. 

Dr.  Edwin  S.  Hamilton  of  Kankakee,  Illinois,  was 
elected  chairman  of  the  Board  at  its  organizational 
meeting  held  immediately  after  the  election  in  the 
House  of  Delegates. 

Council  Vacancies  Filled 

Dr.  Homer  L.  Pearson,  Jr.,  of  Coral  Gables,  Florida, 
was  renamed  to  the  Judicial  Council  and  Dr.  Warren 
W.  Furey  of  Chicago  was  reelected  a member  of  the 
Council  on  Constitution  and  By-Laws. 

Dr.  Robert  L.  Novy  of  Detroit  was  reelected  a mem- 
ber of  the  Council  on  Medical  Service,  and  Dr.  Hoyt 
Woolley  of  Idaho  Falls,  Idaho,  was  named  to  succeed 
Dr.  Raymond  McKeown,  who  was  elected  to  the  Board 
of  Trustees.  New  members  of  the  Council  on  Medical 
Education  and  Hospitals  are  Drs.  Clark  Wescoe  of 
Lawrence,  Kansas,  and  Dr.  Warde  B.  Allan  of  Balti- 
more. 

State  Delegates  at  Meeting 

Dr.  Walter  E.  Vest  of  Huntington  and  Dr.  Frank  J. 
Holroyd  of  Princeton  represented  the  West  Virginia 
State  Medical  Association  at  the  meeting  and  attended 
all  sessions  of  the  House  of  Delegates.  Dr.  J.  C.  Huff- 
man of  Buckhannon,  an  alternate  delegate  from  this 
state,  also  attended  the  sessions. 

West  Virginia  Physicians  in  New  York 

The  AMA  meeting  in  New  York  City  was  not  form- 
ally adjourned  until  noon  on  Friday,  June  7,  but  in- 


Shown  at  a session  of  the  House  of  Delegates  of  the  American  Medical  Association  during  the  annual  AMA  meeting  in 
New  York  City  last  month  are  the  two  West  Virginia  delegates,  Dr.  Walter  E.  Vest,  center,  and  Dr.  Frank  J.  Holroyd,  right. 
At  the  left  is  Dr.  Albert  B.  Kump  of  Bridgeton,  New  Jersey,  president  of  the  Medical  Society  of  New  Jersey  and  a frequent 
guest  at  the  annual  meetings  of  the  West  Virginia  State  Medical  Association  at  The  Greenbrier. 
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formation  concerning  the  registration  of  physicians 
after  Thursday  at  noon  is  not  available  as  this  issue  of 
the  Journal  goes  to  press. 

Up  to  noon  on  Thursday,  June  6,  79  West  Virginia 
physicians  were  officially  reported  as  having  registered 
at  the  meeting.  The  list  follows: 


Allen,  Charles  I.,  Jr Beckley 

Almond,  Harold  D.  Buckhannon 

Appleby,  George  S.  Martinsburg 

Bateman,  H.  George  Williamstown 

Benson,  Don  S..  Moundsville 

Biern,  Oscar  B _ Huntington 

Boggs,  W.  Carroll Wheeling 

Bradford,  Wm.  Paul  ....  Moundsville 

Brady,  A.  Spates _ Charleston 

Capito,  G.  B..„. Charleston 

Conrad,  Paul  L Gary 

Cornwell,  Forest  A Beckley 

Daniel,  Ross  P.  ” 

Deason,  Virgil  A.  Logan 

Dick,  William  S. Parkersburg 

Dickinson,  Daniel  W.  Wheeling 

Elias,  L.  R. Charleston 

Evans,  George  F.  Clarksburg 


Fogle,  Everett  S. 

Frazier,  Ralph 
Futterman,  Perry 
Glasscock,  James  R. 
Goodhand,  Charles  L. 
Gottschalk,  R.  G. ... 
Gruenwald,  Charles  


...  Martinsburg 

Logan 

Beckley 

Rich  wood 

Parkersburg 

Martinsburg 


Halloran,  R.  O. Charleston 

Harrison,  Charles  S.  Clarksburg 

Heffner,  George  P.  Charleston 

Hogshead,  George  W. Nitro 

Holroyd,  Frank  J.  Princeton 

Hornbrook,  Kent  M.  New  Martinsville 

Howell,  Harold  H. Madison 

Huffman,  J.  C.  Buckhannon 

Humphries,  R.  T.  Clarksburg 

Johnson,  Carl  E. Morgantown 

Kellas,  George  M.  Wheeling 

Kovacevich,  Miroslav  Charleston 

Krimsky,  Joseph  Huntington 

Lawless,  John  J. Morgantown 

Leech,  James  G. Quinwood 

Leibold,  Robert  W. Wheeling 

Levy,  Arthur  E. Williamson 

Linger,  R.  T Charleston 

Lutz,  Athey  R.  Parkersburg 

Lyons,  Robert  C. 

Mallamo,  Joseph  T. _ ..Fairmont 

Marquis,  Henrietta  L.  Charleston 

Marquis,  John  N. 

Matthews,  LeRoy  B. 

McFarland,  Thomas  C.,  Jr.  Huntington 

Myers,  Hu  C. Philippi 

Neal,  L.  E Clarksburg 

Newman,  R.  C Spencer 


Pittman,  Robert  R.  ..  Marlinton 

Preiser,  Philip Charleston 

Price,  Albert  M. Madison 

Prickett,  David  C.  Fairmont 

Ratcliff,  Gilbert  A.  Huntington 

Ryan,  Ralph  W.  Morgantown 

Sammons,  W.  P.  Wheeling 

Scott,  I.  D. Ronceverte 

Seekford,  Page  H. Prenter 

Seltzer,  Leo  M Charleston 

Shaffer,  H.  A.  Morgantown 

Sites,  C.  J Franklin 

Skaggs,  J.  S-— Charleston 

Smith,  Wilson  P.  Huntington 


Stemmermann,  Marguerite  ...  Huntington 

Stoeckel,  Catherine Charleston 

Stoeckel,  Jay  E. . 

Thompson,  Arthur  H Man 

Thornhill,  Wm.  A.,  Jr Charleston 

Tuckwiller,  P.  A 

Vest,  Walter  E Huntington 

Wanger,  Halvard Shepherdstown 

Warden,  Paul  P Grafton 

Weiler,  Howard  G Wheeling 

Wolpert,  Milton Chester 

Wu,  S.  D Philippi 


Future  Metings  of  the  AM  A 

The  1957  Clinical  Session  of  the  AMA  will  be  held 
in  Philadelphia,  December  3-6.  The  annual  meeting  in 

1958  will  be  held  in  San  Francisco,  June  23-27,  and  the 
clinical  session  in  Minneapolis,  December  2-5.  The 

1959  annual  meeting  will  be  in  Atlantic  City,  June  8-12, 
and  the  clinical  session  in  Dallas,  December  1-4. 


Dr.  Walter  E.  Vest  o£  Huntington,  left,  retiring  chairman 
of  the  Aces  and  Deuces,  an  organization  composed  of  dele- 
gates from  state  medical  societies  and  associations  which  are 
limited  to  not  more  than  two  delegates  in  the  AMA  House  of 
Delegates,  hands  the  gavel  to  the  new  chairman,  Dr.  J.  P. 
Culpepper,  Jr.,  of  Hattiesburg,  Mississippi.  In  the  background 
is  Dr.  Wesley  W.  Hall  of  Reno,  Nevada,  secretary  of  the  group. 
The  annual  breakfast  meeting  was  held  during  the  AMA 
meeting  in  New  York  City  last  month. 


Substitution  of  AMA  Publication  for  JAMA 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  AMA  may,  if  they  so  desire,  substitute 
one  of  the  following  publications  for  the  Journal  of 
the  American  Medical  Association: 

Archives  of  Internal  Medicine 

Archives  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Ophthalmology 

Archives  of  Industrial  Health 

Requests  for  substitution  of  another  publication  for 
the  JAMA  should  be  mailed  directly  by  members  to 
the  American  Medical  Association,  Membership- 
Circulation  Department,  535  North  Dearborn  Street, 
Chicago  10,  Illinois 
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Mrs.  Ross  P.  Daniel  Elected  2nd  VP 
Of  AMA  Auxiliary 

Mrs.  Ross  P.  Daniel  of  Beckley,  a past  president  of 
the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  was  elected  second  vice  president 
of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association  at  the  annual  meeting  held  in  New  York 
City,  June  3-7. 

Mrs.  Charles  L.  Goodhand  of  Parkersburg  was  re- 
named for  a third  term  as  Legislation  Chairman,  and 
Mrs.  Paul  P.  Warden  of  Grafton  was  given  the  office 
of  Eastern  Regional  Recruitment  Chairman. 

Mrs.  Goodhand  and  Mrs.  Warden  are  both  past  presi- 
dents of  the  State  Auxiliary.  Mrs.  Goodhand  presided 
at  a roundtable  discussion  on  legislation  on  Monday, 
June  3. 

New  President  Installed 

Mrs.  Paul  C.  Craig  of  Wyomissing,  Pennsylvania  was 
installed  as  president  of  the  AMA  Auxiliary,  succeed- 
ing Mrs.  Robert  Flanders  of  Manchester,  New  Hamp- 
shire. She  has  a wide  acquaintanceship  among  the 
members  of  the  State  Medical  Association  and  Auxil- 
iary in  West  Virginia,  having  appeared  as  a guest 
speaker  at  several  local  and  state  meetings  during  the 
past  few  years. 

Officers  Named  for  1957-58 

Mrs.  E.  Arthur  Underwood  of  Vancouver,  Washing- 
ton was  named  president  elect  to  succeed  Mrs.  Craig, 
who  has  served  in  that  capacity  during  the  past  year. 

Besides  Mrs.  Ross  P.  Daniel,  who  was  named  second 
vice  president,  other  officers  were  elected  as  follows: 

Mrs.  Richard  F.  Stover,  third  vice  president,  Miami, 
Florida;  Mrs.  M.  A.  Gold,  fourth  vice  president,  Butte 
Montana;  and  Mrs.  William  H.  Evans,  fifth  vice  presi- 
dent, Youngstown,  Ohio. 

Dr.  Howard  A.  Rusk  Luncheon  Speaker 

Dr.  Howard  A.  Rusk  of  New  York  City,  Professor  and 
Chairman  of  the  Department  of  Physical  Medicine  and 
Rehabilitation  at  the  New  York  University-Bellevue 
Medical  Center,  was  the  guest  speaker  at  the  luncheon 
honoring  past  presidents  of  the  Auxiliary.  His  subject 
was  “Sick  People  in  a Troubled  World.” 

West  Virginia  Delegates  Attend  Sessions 

Mrs.  J.  E.  Spargo  of  Wheeling,  president  of  the  State 
Auxiliary,  headed  the  West  Virginia  delegation  to  the 
meeting  in  New  York  City.  Other  delegates  present 
included  Mesdames  Don.  S.  Benson,  W.  Carroll  Boggs, 
Ross  P.  Daniel,  Charles  L.  Goodhand,  Frank  J.  Holroyd, 
J.  C.  Huffman,  R.  R.  Pittman,  Hubert  A.  Shaffer,  Wilson 
P.  Smith,  Paul  P.  Warden  and  Howard  G.  Weiler. 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25.  postpaid. 


Mercer  Rotarians  Hear  Papers 
On  “Medical  Quackery” 

Dr.  E.  Lyle  Gage  of  Bluefield,  president  of  the  West 
Virginia  State  Medical  Association,  and  Dr.  John  J. 
Mahood,  prominent  dermatologist  of  that  city,  jointly 
presented  a program  on  medical  quackery  before  the 
Bluefield  Rotary  Club  on  June  4,  1957.  The  same  pro- 
gram was  presented  before  the  Rotary  Club  of  Prince- 
ton on  June  14.  Both  programs  were  under  the  spon- 
sorship of  the  Mercer  County  Medical  Society. 

It  was  pointed  out  during  the  meeting  that  the 
American  Medical  Association  ip  checking  constantly  on 
charlatanism  in  the  field  of  medicine  in  an  effort  to 
protect  the  health  of  the  public. 

Doctor  Gage  said  that  Postmaster  General  Arthur 
Summerfield  had  stated  recently  that  the  use  of  the 
mails  for  the  purpose  of  distributing  fraudulent  “medi- 
cal cures”  had  reached  the  highest  point  in  the  history 
of  the  country,  now  being  a $50,000,000  a year  business. 

A film  strip  on  “Medical  Quackery”  was  shown  which 
describes  medical  gadgets  and  other  products  which 
are  being  foisted  upon  the  public  by  charlatans. 


Annual  Urology  Award 

The  American  Urological  Association  offers  an  an- 
nual award  of  $1000  (first  prize,  $500,  second  prize, 
$300,  and  third,  $200)  for  essays  on  the  results  of  some 
clinical  or  laboratory  research  in  Urology.  Competition 
is  limited  to  urologists  who  have  been  graduated  not 
more  than  ten  years,  and  to  hospital  internes  and 
residents  doing  research  work  in  Urology. 

The  first  prize  essay  will  appear  on  the  program 
of  the  forthcoming  meeting  of  the  American  Urological 
Association,  which  will  be  held  at  the  Roosevelt  Hotel, 
in  New  Orleans,  Louisiana,  April  28-May  1,  1958. 

For  full  particulars  write  the  Executive  Secretary, 
William  P.  Didusch,  1120  North  Charles  Street,  Balti- 
more, Maryland.  Essays  must  be  in  his  hands  before 
December  1,  1957. 


Relocations 

Dr.  John  W.  Deyton  of  St.  Louis,  Missouri,  has 
assumed  his  duties  as  director  of  physical  medicine 
and  rehabilitation  at  Morris  Memorial  Hospital  in 
Milton.  He  held  a similar  post  at  the  Jewish  Hospital 
in  St.  Louis,  and  was  an  active  member  of  the  Academy 
of  Physical  Medicine  and  Rehabilitation,  and  the  AMA 
Committee  on  Chronic  Illinesses. 

★ ★ -k  ★ 

Dr.  Don  V.  Hatton  of  Williamson,  has  accepted 
appointment  as  a member  of  the  Medical  Division  of 
Eli  Lilly  and  Company  in  Indianapolis.  His  home  ad- 
dress there  is  5531  North  Delaware  Street,  Indianapolis 
20,  Indiana. 

A ★ ★ A 

Dr.  Richard  R.  Byrne  of  Shinnston  has  accepted  a 
residency  in  radiology  at  a hospital  in  Ann  Arbor, 
Michigan,  and  has  moved  there  with  his  family. 
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PG  Course  in  Gastroenterology 
At  Boston,  Oct.  24-26 

A course  in  postgraduate  gastroenterology  is  being 
offered  by  the  American  College  of  Gastroenterology  at 
the  Somerset  Hotel  in  Boston  on  October  24-26, 
immediately  following  the  22nd  annual  convention  in 
that  city. 

The  course  will  be  given  under  the  personal  direction 
of  Owen  H.  Wangensteen,  B.A.,  M.D.,  Ph.D.,  Professor 
and  Chairman,  Department  of  Surgery,  University  of 
Minnesota  School  of  Medicine,  Surgical  Co-ordinator, 
and  I.  Snapper,  M.D.,  Ph.D.,  Physician  and  Director  of 
Medical  Education,  Beth-El  Hospital,  Brooklyn,  N.  Y., 
Medical  Co-ordinator,  assisted  by  a distinguished 
faculty,  selected  from  the  medical  schools. 

The  course  is  open  to  members  and  non-members 
of  the  College  who  have  had  adequate  preliminary 
training.  However,  preference  in  registration  will  be 
given  to  members  of  the  College.  Members  of  the 
American  Academy  of  General  Practice  may  include 
this  course  for  category  II  credit. 

The  fees  for  the  three-day  course  will  be  as  follows: 
Those  affiliated  with  the  American  College  of 
Gastroenterology,  $35.00;  and  non-members,  $50.00.  Of 
the  charge  for  non-members,  $4.00  will  be  for  a year’s 
subscription  to  the  American  Journal  of  Gastro- 
enterology. 

Further  information  concerning  the  course  may  be 
obtained  by  writing  Dr.  Daniel  Weiss,  Executive  Direc- 
tor, 33  West  60th  Street,  New  York  23,  N.  Y. 


No  Convention  Registration  Fee 

No  registration  fee  will  be  assessed  against 
either  members  or  guests  in  connection  with 
the  90th  annual  meeting  of  the  West  Virginia 
State  Medical  Association  at  the  Greenbrier  in 
White  Sulphur  Springs,  August  22-24,  1957. 

A cordial  invitation  to  attend  all  sessions 
has  been  extended  by  the  Program  Committee 
to  interns  and  physicians  serving  a residency 
in  hospitals  in  West  Virginia  and  adjacent 
states. 

Requests  for  hotel  accommodations  should 
be  mailed  directly  to  the  Reservation  Man- 
ager, the  Greenbrier,  White  Sulphur  Springs. 


Interstate  PG  Meeting  in  Chicago 

The  42nd  International  Scientific  Assembly  of  the 
Interstate  Postgraduate  Medical  Association  will  be 
held  at  the  Palmer  House  in  Chicago,  Sept.  30-Oct.  3. 
The  four-day  course  will  include  discussion  of  the 
latest  developments  in  surgery,  medicine,  obstetrics  and 
other  phases  of  medical  practice. 

Prominent  guest  speakers  from  all  sections  of  the 
country  will  present  papers  at  the  meeting.  The 
registration  fee  is  $10.  Further  information  may  be  ob- 
tained by  writing  the  Interstate  Postgraduate  Medical 
Association  of  N.  A.,  Box  1109,  Madison  1,  Wisconsin. 


Charleston  and  Fairmont  Papers  Win 
State  Medical  Plaques 

The  two  plaques  awarded  by  the  West  Virginia  State 
Medical  Association  to  a large  and  a small  daily  news- 
paper published  in  this  state  were  won  this  year  by  the 
Charleston  Daily  Mail  and  the  Fairmont  West  Vir- 
ginian. 

The  engraved  plaques  were  presented  to  representa- 
tives of  the  two  papers  at  the  annual  “Awards  Dinner” 
of  the  West  Virginia  Press  Association  at  Cacapon 
State  Park  Lodge  on  June  7.  At  that  time,  all  of  the 
winners  of  the  Press  Association’s  annual  Better  News- 
paper Contest  were  announced. 

The  Daily  Mail’s  winning  contribution  was  a series  of 
articles  entitled  “Blood  Bank.”  The  research  and  writ- 
ing was  done  by  Charles  Connor  and  Jim  Millstone.  A 
series  on  “Rural  Schools”  by  Richard  Parish  won  the 
award  for  the  Fairmont  West  Virginian. 

The  State  Medical  Association’s  awards  are  presented 
annually  to  the  newspapers  selected  by  the  official 
judges  for  outstanding  contributions  to  community 
service  through  their  news  and  editorial  columns. 


Caleb  Fiske  Fund  Essay  Contest 

The  Trustees  of  America’s  oldest  medical  essay  com- 
petition, the  Caleb  Fiske  Prize  of  the  Rhode  Island 
Medical  Society,  have  announced  as  the  subject  for  this 
year’s  dissertation,  “Hormonal  Relationships  in  Breast 
and  Prostatic  Cancer — Their  Practical  Application.” 

The  dissertation  must  be  typewritten,  double  spaced, 
and  should  not  exceed  10,000  words.  A cash  prize  of 
$350  is  offered.  Essays  must  be  submitted  by  December 
31,  1957. 

Complete  information  regarding  the  contest  may  be 
obtained  by  writing  the  Secretary,  Caleb  Fiske  Fund, 
Rhode  Island  Medical  Society,  106  Francis  Street, 
Providence  3,  Rhode  Island. 


S.  E.  Surgical  Congress  Award  for  1958 

The  Southeastern  Surgical  Congress  has  announced 
its  Annual  Prize  Scientific  Paper  Award  for  1958.  The 
author  of  the  best  unpublished  contribution  on  surgery 
or  allied  subjects  will  receive  an  award  of  $100  and 
expenses  in  connection  with  his  attendance  at  the  next 
annual  meeting  in  Baltimore,  Maryland. 

The  contest  is  open  to  residents  in  AMA  approved 
residences  in  the  States  of  Alabama,  District  of  Colum- 
bia, Florida,  Georgia,  Kentucky,  Louisiana,  Maryland, 
Mississippi,  North  Carolina,  South  Carolina,  Tennessee, 
Virginia  and  West  Virginia. 

Three  copies  of  the  paper  should  be  sent  before 
December  1,  1957,  to  the  Councilor  of  the  state  in  which 
the  resident  is  living.  The  Councilor’s  name  may  be 
obtained  by  writing  to  the  home  office  of  the  South- 
eastern Surgical  Congress  at  701  Hurt  Building,  Atlanta, 
Georgia. 

The  winner  will  present  his  paper  before  the  Congress 
Assembly  at  the  Lord  Baltimore  Hotel  in  Baltimore, 
March  10-13,  1958. 
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Report  of  the  Annual  AMA 
Meeting  in  New  York 

The  106th  annual  meeting  of  the  American  Medical 
Association  in  New  York,  June  3-7,  was  the  largest  in 
point  of  attendance  in  the  long  history  of  the  organiza- 
tion. It  was  probably  the  largest  gathering  of  physicians 
in  the  world’s  history. 

At  5 p.  m.,  Thursday,  June  6,  18,982  registration  cards 
had  been  counted,  and  many  were  still  to  be  processed. 
The  previous  high  was  the  1953  New  York  meeting 
when  17,958  physicians  were  registered. 

The  House  of  Delegates  voted  the  1957  Distinguished 
Service  Award  of  the  American  Medical  Association 
to  Dr.  Tom  Douglas  Spies,  head  of  the  Department  of 
nutrition  and  metabolism  at  Northwestern  University 
Medical  School,  Chicago,  and  director  of  the  nutrition 
clinic  at  Hillman  Hospital,  Birmingham,  Ala.,  for  his 
outstanding  contributions  to  the  science  of  human 
nutrition. 

For  only  the  third  time  in  AMA  history,  the  House 
also  voted  a special  citation  to  a layman  for  outstanding 
service  in  advancing  the  ideals  of  medicine  and  con- 
tributing to  the  public  welfare.  Recipient  of  this  award 
was  Henry  Viscardi  Jr.  of  West  Hempstead,  N.  Y., 
founder  and  pi'esident  of  Abilities,  Inc.,  which  employs 
only  severely  disabled  persons. 

The  Ethics  Revision 

The  highlight  of  the  convention  was  the  adoption  of 
revised  Principles  of  Ethics.  The  draft,  gradually  de- 
veloped and  considered  at  both  Chicago  and  Seattle, 
had  been  revised  as  suggested  at  the  Seattle  meeting 
and  finally  agreed  upon  by  the  Council  on  Constitution 
and  By-Laws  and  published  in  the  JAMA  in  April, 
1957.  The  Reference  Committee  made  slight  changes 
in  sections  6 and  7 of  the  draft  submitted  and  com- 
pletely reworded  section  10  but  preserved  entirely  its 
thought  and  aims.  We  present  below  the  document  as 
adopted  by  the  House  of  Delegates: 

PRINCIPLES  OF  MEDICAL  ETHICS 
OF  THE 

AMERICAN  MEDICAL  ASSOCIATION 
ADOPTED  JUNE  6,  1957 

PREAMBLE 

These  principles  are  intended  to  aid  physicians  indi- 
vidually and  collectively  in  maintaining  a high  level 
of  ethical  conduct.  They  are  not  laws  but  standards  by 
which  a physician  may  determine  the  propriety  of  his 
conduct  in  his  relationship  with  patients,  with  col- 
leagues, with  members  of  allied  professions,  and  with 
the  public. 

Section  1. — The  principal  objective  of  the  medical 
profession  is  to  render  service  to  humanity  with  full 
respect  for  the  dignity  of  man.  Physicians  should  merit 
the  confidence  of  patients  entrusted  to  their  care,  ren- 
dering to  each  a full  measure  of  service  and  devotion. 

Section  2. — Physicians  should  strive  continually  to 
improve  medical  knowledge  and  skill,  and  should  make 
available  to  their  patients  and  colleagues  the  benefits  of 
their  professional  attainments. 

Section  3. — A physician  should  practice  a method  of 
healing  founded  on  a scientific  basis;  and  he  should  not 


voluntarily  associate  professionally  with  anyone  who 
violates  this  principle. 

Section  4. — The  medical  profession  should  safeguard 
the  public  and  itself  against  physicians  deficient  in 
moral  character  or  professional  competence.  Physicians 
should  observe  all  laws,  uphold  the  dignity  and  honor 
of  the  profession  and  accept  its  self-imposed  disciplines. 
They  should  expose,  without  hesitation,  illegal  or  un- 
ethical conduct  of  fellow  members  of  the  profession. 

Section  5. — A physician  may  choose  whom  he  will 
serve.  In  an  emergency,  however,  he  should  render 
service  to  the  best  of  his  ability.  Having  undertaken 
the  care  of  a patient,  he  may  not  neglect  him;  and 
unless  he  has  been  discharged  he  may  discontinue  his 
services  only  after  giving  adequate  notice.  He  should 
not  solicit  patients. 

Section  6. — A physician  should  not  dispose  of  his 
services  under  terms  or  conditions  which  tend  to  inter- 
fere with  or  impair  the  free  and  complete  exercise  of 
his  medical  judgment  and  skill,  or  tend  to  cause  a 
deterioration  of  the  quality  of  medical  care. 

Section  7. — In  the  practice  of  medicine  a physician 
should  limit  the  source  of  his  professional  income  to 
medical  services  actually  rendered  by  him,  or  under 
his  supervision,  to  his  patients.  His  fee  should  be 
commensurate  with  the  services  rendered  and  the 
patient’s  ability  to  pay.  He  should  neither  pay  nor 
receive  a commission  for  referral  of  patients.  Drugs, 
remedies  or  appliances  may  be  dispensed  or  supplied 
by  the  physician  provided  it  is  in  the  best  interests 
of  the  patient. 

Section  8. — A physician  should  seek  consultation 
upon  request;  in  doubtful  or  difficult  cases;  or  when- 
ever it  appears  that  the  quality  of  medical  service  may 
be  enhanced  thereby. 

Section  9. — A physician  may  not  reveal  the  confi- 
dences entrusted  to  him  in  the  course  of  medical  at- 
tendance, or  the  deficiencies  he  may  observe  in  the 
character  of  patients,  unless  he  is  required  to  do  so 
by  law  or  unless  it  becomes  necessary  in  order  to  pro- 
tect the  welfare  of  the  individual  or  of  the  community. 

Section  10. — The  honored  ideals  of  the  Medical  Pro- 
fession imply  that  the  responsibilities  of  the  physician 
extend  not  only  to  the  individual,  but  also  to  society 
where  these  responsibilities  deserve  his  interest  in  ac- 
tivities which  have  the  purpose  of  improving  both  the 
health  of  the  individual  and  of  society. 

In  presenting  the  report  on  the  Principles  of  Ethics, 
the  Council  on  Constitution  and  By-Laws  strongly 
emphasized  the  long  established  principle  and  practice 
that  “the  Principles  of  Medical  Ethics  are  applicable 
to  every  practicing  physician,  whether  a general  practi- 
tioner or  a specialist,  in  a rural  community  or  in  a 
large  city,  a sole  practitioner,  a partner,  a member  of 
a clinic  group,  or  a salaried  practitioner,  and  whether 
he  be  associated  with  government,  hospital,  industry,  or 
a medical  school.” 

In  approving  the  new  Principles  of  Medical  Ethics, 
the  House  of  Delegates  also  reaffirmed  the  “Guides  for 
Conduct  for  Physicians  in  Relationship  with  Institu- 
tions,” adopted  in  1951,  and  requested  the  Board  of 
Trustees  to  devise  and  initiate  a campaign  to  educate 
both  physicians  and  the  general  public  to  the  dangers 
inherent  in  the  illegal  corporate  practice  of  medicine  in 
its  various  forms. 

Guides  for  Relations  with  UMWA  Fund 

In  a key  action  on  the  basic  issue  of  third-party  in- 
tervention, as  it  affects  the  patient's  free  choice  of 
physician  and  the  physician's  method  of  remuneration, 
the  House  adopted  the  “Suggested  Guides  to  Relation- 
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ships  Between  State  and  County  Medical  Societies  and 
the  United  Mine  Workers  of  America  Welfare  and  Re- 
tirement Fund,”  which  were  submitted  by  the  AMA 
Committee  on  Medical  Care  for  Industrial  Workers.  In 
approving  the  guides,  the  House  also  recommended  that 
the  Board  of  Trustees  study  the  feasibility  and  possi- 
bility of  setting  up  similar  guides  for  relations  with 
other  third-party  groups  such  as  management  and 
labor  union  plans. 

The  statement,  which  outlines  both  medical  society 
and  UMWA  responsibilities,  contains  these  “General 
Guides”: 

“1.  All  persons,  including  the  beneficiaries  of  a third- 
party  medical  program  such  as  the  UMWA  Fund, 
should  have  available  to  them  good  medical  care  and 
should  be  free  to  select  their  own  physicians  from 
among  those  willing  and  able  to  render  such  service. 

“2.  Free  choice  of  physician  and  hospital  by  the  pa- 
tient should  be  preserved: 

“a.  Every  physician  duly  licensed  by  the  state  to 
practice  medicine  and  surgery  should  be  assumed 
at  the  outset  to  be  competent  in  the  field  in  which 
he  claims  to  be,  unless  considered  otherwise  by 
his  peers. 

“b.  A physician  should  accept  only  such  terms  or 
conditions  for  dispensing  his  services  as  will  in- 
sure his  free  and  complete  exercise  of  indepen- 
dent medical  judgement  and  skill,  insure  the 
quality  of  medical  care,  and  avoid  the  exploita- 
tion of  his  services  for  financial  profit. 

“c.  The  medical  profession  does  not  concede  to  a 
third  party  such  as  the  UMWA  Welfare  and  Re- 
tirement Fund  in  a medical  care  program  the 
prerogative  of  passing  judgment  on  the  treat- 
ment rendered  by  physicians,  including  the  ne- 
cessity of  hospitalization,  length  of  stay,  and  the 
like. 

“3.  A fee-for-service  method  of  payment  for  phy- 
sicians should  be  maintained  except  under  unusual 
circumstances.  These  unusual  circumstances  shall  be 
determined  to  exist  only  after  a conference  of  the 
liaison  committee  and  representatives  of  the  Fund. 

“4.  The  qualifications  of  physicians  to  be  on  the 
hospital  staff  and  membership  on  the  hospital  staffs  is 
to  be  determined  solely  by  local  hospital  staffs  and  by 
local  governing  boards  of  hospitals.” 

The  Medicare  Program 

The  House  considered  three  resolutions  dealing  with 
the  federal  government’s  Medicare  program  for  the  de- 
pendents of  servicemen.  The  delegates  adopted  one 
resolution  condemning  any  payments  under  the  Medi- 
care program  “to  or  on  behalf  of  any  resident,  fellow, 
intern  or  other  house  officer  in  similar  status  who  is 
participating  in  a training  program.”  Government  sanc- 
tion of  such  payments,  the  House  declared,  would  give 
impetus  to  the  improper  corporate  practice  of  medicine 
by  hospitals  or  other  nonmedical  bodies.  Such  pro- 
posals, the  House  added,  would  violate  traditional  pat- 
terns of  American  medical  practices,  seriously  aggra- 
vate problems  of  hospital-physician  relationships,  en- 
courage charges  by  hospitals  for  residents’  services  to 
patients  not  under  the  Medicare  program,  and  create 
a variety  of  additional  problems  in  such  areas  as  medi- 
cal licensure  and  health  insurance. 


In  another  action  on  Medicare,  the  House  recom- 
mended that  the  decision  on  type  of  contract  and 
whether  or  not  a fee  schedule  is  included  in  future 
contract  negotiations  should  be  left  to  individual  state 
determination.  In  this  connection,  however,  the  House 
restated  the  AMA  contention  that:  the  Dependent 
Medical  Care  Act  as  enacted  by  Congress  does  not  re- 
quire fixed  fee  schedules;  the  establishment  of  such 
schedules  would  be  more  expensive  than  permitting 
physicians  to  charge  their  normal  fees,  and  fixed  fee 
schedules  would  ultimately  disrupt  the  economics  of 
medical  practice. 

The  House  also  suggested  that  the  AMA  attempt  to 
have  existing  Medicare  regulations  amended  to  incor- 
porate the  Association’s  policy  that  the  practice  of  anes- 
thesiology, pathology,  radiology  and  physical  medicine 
constitute  the  practice  of  medicine,  and  that  fees  for 
services  by  physicians  in  these  specialties  should  be 
paid  to  the  physician  rendering  the  services. 

New  Statement  on  Medical  Schools 

To  replace  the  “Essentials  of  an  Acceptable  Medical 
School,”  initially  approved  by  the  House  of  Delegates 
in  1910  and  most  recently  revised  in  1951,  the  House 
adopted  a new  statement  entitled  “Functions  and 
Structure  of  a Modern  Medical  School.”  Presentation 
of  the  document  followed  a year  of  careful  study  by  the 
Council  on  Medical  Education  and  Hospitals  in  collab- 
oration with  the  Association  of  American  Medical  Col- 
leges. 

The  statement  is  intended  to  provide  flexible  guides 
which  will  “assist  in  attaining  medical  education  of 
ever  higher  standards”  and  “serve  as  general  but  not 
specific  criteria  in  the  medical  school  accreditation 
program.”  The  document  encourages  soundly  con- 
ceived experimentation  in  medical  education,  and  it 
discourages  excessive  concern  with  standardization. 

No  rigid  curriculum  can  be  prescribed  for  accom- 
plishing the  objectives  of  medical  education,”  it  states. 
“On  the  contrary,  it  is  the  responsibility  of  the  faculty 
of  each  school  continually  to  re-evaluate  its  curriculum 
and  to  provide  in  accordance  with  its  own  particular 
setting  and  in  recognition  of  advances  in  science  a 
sound  and  well-integrated  educational  program.” 

Occupational  Health  Programs 

The  House  also  approved  a new  statement  on  the 
“Scope,  Objectives  and  Functions  of  Occupational 
Health  Programs,”  submitted  through  the  Board  of 
Trustees  by  the  Council  on  Industrial  Health.  The 
Board  report  to  the  House  said:  “The  statement  de- 
scribes and  defines  orthodox  in-plant  medical  programs 
as  understood  in  this  country  today  and  distinguishes 
clearly  between  such  programs  and  the  various  plans 
for  comprehensive  medical  care  of  the  sick.  It  should 
help  to  resolve  misunderstandings  concerning  the  spe- 
cialty of  occupational  medicine.” 

In  adopting  the  statement,  the  House  agreed  with  a 
reference  committee  report  which  declared  that  “the 
House  has  before  it  a statement  which  for  the  first 
time  clearly  defines  the  scope,  objectives  and  functions 
of  occupational  health  programs.  It  marks  the  needs 
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and  boundaries  of  occupational  medicine.  It  states  in 
a positive  fashion  the  proper  place  of  occupational 
health  programs  in  the  practice  of  medicine  and  it 
clearly  charts  the  pathways  of  communication  between 
physicians  in  occupational  health  programs  and  phy- 
sicians in  the  private  practice  of  medicine.” 

Social  Security  for  Doctors 

Two  resolutions  favoring  compulsory  inclusion  of 
physicians  in  the  federal  Social  Security  system  and 
another  one  calling  for  a nationwide  referendum  of 
AMA  members  on  the  issue  were  rejected  by  the 
House.  The  delegates  reaffirmed  their  opposition  to 
compulsory  coverage  of  physicians  under  the  Old  Age 
and  Survivors  Insurance  provisions  of  the  Social  Se- 
curity Act.  They  also  recommended  a strongly  stepped- 
up  informational  program  of  education  which  will  reach 
every  member  of  the  Association,  explaining  the  rea- 
sons underlying  the  position  of  the  House  of  Delegates 
on  this  issue.  The  House  at  the  same  time  reaffirmed 
its  support  of  the  Jenkins-Keogh  Bills. 

Miscellaneous  Actions 

In  considering  66  resolutions  and  many  additional 
reports  from  the  Board  of  Trustees,  councils  and  com- 
mittees, the  House  also: 

Congratulated  the  Board  and  the  Committee  on  Po- 
liomyelitis for  their  prompt  action  in  stimulating  na- 
tional interest  in  the  polio  immunization  program; 

Recommended  further  study  and  a progressive  pro- 
gram of  action,  probably  including  legislative  changes, 
to  solve  the  problem  of  narcotic  addiction; 

Urged  a more  careful  screening  of  television  and 
radio  patent  medicine  advertisements; 

Directed  the  Board  of  Trustees  to  investigate  the  in- 
discriminate use  of  stimulants  such  as  amphetamine, 
particularly  in  relation  to  athletic  programs; 

Directed  the  Speaker  to  appoint  a committee  of  five 
House  members  to  study  the  Heller  Report,  a manage- 
ment survey  of  the  Association’s  organizational  mech- 
anisms; 

Commended  the  Law  Department  for  its  special  re- 
port on  professional  liability  and  urged  state  and 
county  medical  societies  to  establish  claims  prevention 
programs  and  to  show  the  new  film,  ‘‘The  Doctor  De- 
fendant”; 

Opposed  the  establishment  of  any  further  veterans’ 
facilities  for  the  care  of  non-service-connected  illnesses 
of  veterans; 

Condemned  the  compulsory  assessment  of  medical 
men  and  staff  members  by  hospitals  in  fund-raising 
campaigns; 

Commended  the  television  program,  Dr.  Hudson’s 
Secret  Journal,  its  producers  and  its  star,  Mr.  John 
Howard,  for  an  outstanding  contribution  to  the  public 
interest  and  welfare,  and 

Declined  to  approve  a specialty  board  of  ophthalmic 
surgery,  holding  that  there  is  no  necessity  for  such  a 
specialty  board. 


Opening  Session 

At  the  Monday  opening  session,  Dr.  Dwight  Mur- 
ray, retiring  AMA  president,  stressed  the  triple  theme 
of  the  personal  touch  in  medicine,  the  necessity  for 
freedom  in  medical  practice  and  the  need  for  profes- 
sional unity.  Dr.  Allman,  then  president-elect,  warned 
against  the  dangers  of  third-party  contractual  agree- 
ments involving  fixed  fee  schedules.  The  Goldberger 
Award  in  nutrition  research  was  presented  to  Dr.  Paul 
Gyorgy  of  Philadelphia.  An  AMA  citation  was  award- 
ed to  the  Parke-Davis  & Company  for  its  continuing 
series  of  institutional  advertisements  telling  the  story 
of  medicine  and  medical  progress.  Dr.  H.  G.  Weis- 
kotten,  who  retired  after  many  years  as  chairman  of 
the  Council  on  Medical  Education  and  Hospitals,  re- 
ceived two  bound  volumes  of  letters  of  appreciation 
and  also  an  ovation  from  the  House  of  Delegates. 

Inaugural  Ceremony 

Dr.  Allman,  in  his  Tuesday  night  inaugural  address, 
declared  that  the  physician  is  constantly  striving  for  a 
balance  between  personal,  human  values,  scientific  real- 
ities and  the  inevitabilities  of  God’s  will.  The  inaugural 
ceremony,  which  was  telecast  over  Station  WABD-TV 
in  New  York,  included  presentation  of  the  Distinguished 
Service  Award  to  Dr.  Spies  and  the  special  layman’s 
citation  to  Mr.  Viscardi.  Also  taking  part  in  the  pro- 
gram was  the  United  States  Army  Chorus  of  Wash- 
ington, D.  C. 

A.M.E.F. 

At  the  Wednesday  session  of  the  House  of  Delegates 
the  Illinois  State  Medical  Society  made  a record  state 
society  contribution  to  the  American  Medical  Educa- 
tion Foundation  by  turning  over  $170, 45J  to  Dr.  Louis 
H.  Bauer  of  New  York,  foundation  president. 


New  Color  Film  Describes 
Services  of  AMA 

The  American  Medical  Association  will  soon  release 
a new  film  entitled  “Whitehall  4-1500"  for  showings 
before  county  medical  societies  and  the  general  public. 
The  film  will  be  premiered  August  28  at  the  AMA’s 
Public  Relations  Institute  in  Chicago  and  released  on 
September  1. 

“What  doctors  do  as  a group  is  sometimes  more 
important  than  what  they  do  individually.”  These  are 
the  words  of  news  commentator  John  Cameron  Swazy 
in  setting  the  stage  for  the  new  film  which  documents 
how  organized  medicine  serves  Americans  everywhere. 

Mr.  Swazy  is  narrator  for  the  30-minute  color  film 
which  tells  the  story  behind  the  phone  number, 
Whitehall  4-1500,  AMA  headquarters  in  Chicago. 

Dramatic,  short  sequences  show  how  the  AMA  in 
action  helps  save  youngsters’  lives  through  poison  con- 
trol activities,  helps  reduce  highway  deaths,  helps 
place  physicians  in  isolated  areas,  helps  make  jobs 
safer  for  industrial  workers  and  life  better  for  every- 
one. It  also  reveals  the  story  of  AMA  efforts  to  solve 
many  current  health  problems,  such  as  alcoholism  and 
mental  illness. 
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Guest  speakers  at  the  regular  monthly  meeting  of  the  Kana- 
wha Medical  Society  at  the  Daniel  Boone  Hotel  in  Charleston 
on  June  11  were,  front  row,  left  to  right,  Mr.  Jackie  Daniels, 
assistant  regional  manager  of  the  National  Association  of 
Manufacturers,  and  Dr.  E.  Lyle  Gage,  President  of  the  State 
Medical  Association.  Standing  beside  Doctor  Gage  is  Dr.  T.  P. 
Mantz,  President  of  the  Kanawha  Medical  Society.  Back  row, 
left  to  right.  Dr.  Russel  Kessel,  a past  president  of  the  State 
Medical  Association;  Dr.  Henry  M.  Hills,  Jr.,  vice  president; 
and  Dr.  Carl  B.  Hall,  secretary. 


ACP  Regional  Meeting  in  Wheeling 
Saturday,  September  28 

The  annual  Regional  Meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Physicians  will  be 
held  in  Wheeling  on  Saturday,  September  28,  1957.  Dr. 
Paul  H.  Revercomb  of  Charleston  is  West  Virginia 
Governor  of  the  College. 

Doctor  Revercomb  announced  that  Dr.  William  M. 
Sheppe  of  Wheeling  has  been  named  chairman  of  the 
program  committee.  The  other  members  are  Drs.  Rob- 
ert M.  Sonneborn,  Robert  U.  Drinkard,  Jr.,  Arthur  L. 
Osterman,  Howard  Sauder  and  Charles  H.  Hiles,  all  of 
Wheeling. 

The  program  for  the  one-day  meeting  will  consist  of 
the  presentation  of  scientific  papers  during  the  day 
and  a social  and  scientific  gathering  that  evening. 
Ample  time  will  be  alloted  for  question  and  answer 
periods.  Physicians  interested  in  appearing  on  the 
program  should  submit  the  title  of  their  paper  and  a 
short  draft  of  the  subject  matter  to  Dr.  William  M. 
Sheppe,  Wheeling  Clinic,  Wheeling. 

Members  of  the  College  are  urged  to  send  in  the 
names  of  other  physicians  in  their  communities  who 
are  interested  in  participating  in  the  program.  Physi- 
cians do  not  necessarily  have  to  be  members  of  the 
College  to  appear  as  guest  speakers. 


S.  E.  Allergy  Association  Meeting 

The  annual  meeting  of  the  Southeastern  Allergy 
Association  will  be  held  at  the  Fort  Sumter  Hotel  in 
Charleston,  South  Carolina,  November  1-2.  Informa- 
tion concerning  the  program  may  be  obtained  by  writ- 
ing Katherine  Baylis  Maclnnis,  M.  D.,  Secretary- 
Treasurer,  818  Albion  Road,  Columbia,  South  Carolina. 


Mid-Year  List  of  New  Members 
Of  State  Medical  Association 

The  following  is  a list  by  component  societies  of  new 
members  of  the  West  Virginia  State  Medical  Associa- 
tion elected  since  the  publication  of  the  1957  Roster: 

Barbour- Randolph  - Tucker 

Ormsbee,  R.  B Elkins 

Cabell 

Zemer,  Ralph  H Huntington 

Central  West  Virginia 

Foster,  Houston  G Weston 

Eastern  Panhandle 

Gavlas,  Frank  J Martinsburg 

Hancock 

Osachuk,  Leon  M Weirton 

Harrison 

Walker,  W.  N.,  Jr Bridgeport 

Kanawha 

Adam,  Alberto Charleston 

Schmoyer,  M.  Ray 

Todd,  John  C 

Logan 

Connolly,  E.  B Holden 

Kessel,  R.  M Logan 

Simmon,  V.  J Man 

Marion 

Davis,  Merle  B Fairmont 

Lindsay,  J.  David,  Jr ” 

Marshall 

Dolgovskij,  Michail Glen  Dale 

Mason 

Mitchell -Bateman,  Mildred Lakin 

McDowell 

Conrad,  Paul Gary 

Cook,  George  H Bradshaw 

Glover,  Odis,  G.,  Jr. Welch 

Mercer 

Jackson,  Thomas  W Bluefield 

Mingo 

Flesher,  George  T Kermit 

Ohio 

Barger,  Andrew  J.,  II Wheeling 

Bell,  Ross  O.,  Jr 

Parkersburg  Academy 

Bare,  N.  H St.  Marys 

Raleigh 

Futterman,  Perry Becklev 

Gregory,  Ledford  G. ” 

Luscombe,  Harold  B. ” 

Reiber,  Clifford  D 

Schnurer,  C.  I ” 

Wyoming 

DeVore,  Margaret  B Oceana 

DeVore,  R.  N ” 


Change  in  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031.  Charleston  24,  West  Virginia. 


Medical  Record  Librarians  Elect 

Mrs.  Shirley  Cook  of  Raleigh  General  Hospital,  Beck- 
ley,  was  named  president  of  the  West  Virginia  Associa- 
tion of  Medical  Record  Librarians  at  the  annual  meet- 
ing held  in  Williamson,  May  25,  1957. 
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Twenty-Five  Graduate  from  WVU 
School  of  Medicine 

Twenty-five  students  were  graduated  from  the  West 
Virginia  University  School  of  Medicine  at  commence- 
ment exercises  held  at  the  University  in  Morgantown 
on  June  3.  They  received  Bachelor  of  Science  degrees. 

The  following  is  a list  of  the  graduates  from  the 
two-year  school,  together  with  their  home  address 
and  the  school  to  which  they  will  transfer  next  fall  to 
complete  the  medical  curriculum: 

Antalis,  James  Peter,  Weirton, 

University  of  Pittsburgh 

Appling,  John  Morgan,  Bluefield, 

Medical  College  of  Virginia 

Ball,  Gene  Virgil,  Fairmont, 

Vanderbilt  University 

Bekenstein,  William  Leon,  Charleston, 

Medical  College  of  Virginia 

Brasuk,  Virginia  May,  Grant  Town, 

University  of  Pittsburgh 

Coyner,  John  Ligon,  Marlin  ton, 

Medical  College  of  Virginia 

Crutchley,  William  Frederick,  Jr.,  Clarksburg, 
Medical  College  of  Virginia 

Fearnow,  Ronald  Grayson,  Charles  Town, 

Medical  College  of  Virginia 

Gainer,  James  Vincent,  Jr.,  Tunnelton, 

Medical  College  of  Virginia 

Ghaphery,  Alfred  David,  Wheeling, 

University  of  Pittsburgh 

Gillespy,  William  Greene,  Huntington, 

Jefferson  Medical  College 

Harris,  Robert  Miller,  Lewisburg, 

Medical  College  of  Virginia 
Jones,  William  Reynolds,  Nitro, 

University  of  Pennsylvania 
Kendall,  Juneus  Frederick,  South  Charleston, 
Medical  College  of  Virginia 
Leadbetter,  Robert  Lewin,  Morgantown, 

Medical  College  of  Virginia 
Mangus,  Jimmie  Lee,  South  Charleston, 

Medical  College  of  Virginia 
Neale,  Richard  Carroll,  Jr.,  Princeton, 

Medical  College  of  Virginia 
Power,  Mary  Ann,  Martinsburg, 

Medical  College  of  Virginia 
Powers,  James  Edward,  Bluefield, 

Medical  College  of  Virginia 
Sloan,  Alexander  Maxwell,  Clarksburg, 

University  of  Pennsylvania 
Traugh,  George  Holton,  Jr.,  Fairmont, 

Medical  College  of  Virginia 
Weiler,  Robert  Richards,  Wheeling, 

Medical  College  of  Virginia 
Williams,  Lawrence  Alden,  Morgantown, 

Medical  College  of  Virginia 
Woodrum,  Anne  Johnson,  Cedar  Grove, 

Medical  College  of  Virginia 
Znoy,  Joseph  Marion,  Weirton, 

Medical  College  of  Virginia 

Under  the  program  agreed  upon  several  years  ago 
by  the  WVU  School  of  Medicine  and  the  Medical  Col- 
lege of  Virginia,  at  least  20  graduaates  of  the  two- 
year  school  at  the  University  are  accepted  annually  at 
MCV. 


Pan-Pacific  Surgical  Association 
Meeting  in  Honolulu 

The  Seventh  Congress  of  the  Pan-Pacific  Surgical 
Association  will  be  held  in  Honolulu,  Hawaii,  Novem- 
ber 14-22,  1957.  The  program  will  be  devoted  to  ses- 
sions in  all  divisions  of  surgery  and  related  fields,  and 
will  feature  prominent  surgeons  as  guests  speakers. 

The  Association  has  issued  an  invitation  to  all 
members  of  the  medical  profession  to  attend  the  nine- 
day  meeting.  Physicians  planning  to  attend  are  urged 
to  make  arrangements  immediately  to  be  assured  of 
adequate  hotel  facilities. 

Further  information  may  be  obtained  by  writing  Dr. 
F.  J.  Pinkerton,  Director  General,  Pan-Pacific  Surgical 
Association,  Room  230,  Young  Building,  Honolulu, 
Hawaii. 


Medical  Meetings,  1957 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1957: 

July  8-10 — Medical  Licensing  Board,  Charleston. 

July  10-11 — Rocky  Mt.  Cancer  Conf.,  Denver. 

Aug.  1-3 — W.  Va.  Hospital  Assn.,  White  Sul.  Spgs. 

Aug.  18-20 — W.  Va.  St.  Pharmaceutical  Assn.,  White 
Sul.  Spgs. 

Aug.  22-24 — W.  Va.  St.  Med.  Assn.,  White  Sul.  Spgs. 

Sept.  21-22 — Joint  Meeting  W.  Va.  Chap.  AAGP  and 
E.  Panhandle  Med.  Soc.,  Martinsburg. 

Sept.  28 — Regional  ACP  Meeting,  Wheeling. 

Sept.  30-Oct.  3 — Am.  Hospital  Assn.,  Atlantic  City. 

Oct.  4 — Annual  meeting,  W.  Va.  Heart  Assn.,  Mor- 
gantown. 

Oct.  14-18 — ACS,  Atlantic  City. 

Oct.  28-29 — State  Journal  Med.  Adv.  Bur.,  Chicago 

Nov.  2 — AMA  Conf.  on  Physicians  and  Schools, 
Chicago. 

Nov.  6-8 — W.  Va.  St.  Nurses  Assn.,  White  Sul.  Spgs. 

Nov.  11-14 — Southern  Medical  Assn.,  Miami  Beach, 
Fla. 

Dec.  3-6 — AMA  Clinical  Session,  Philadelphia. 


New  AMA  Auxiliary  President 
Graduate  of  WVU 

A graduate  of  West  Virginia  University  was 
installed  as  president  of  the  Woman’s  Auxil- 
iary to  the  American  Medical  Association  at 
the  34th  annual  meeting  of  that  organization 
in  New  York  City,  June  3-7. 

She  is  Mrs.  Paul  C.  Craig  of  Wyomissing, 
Pennsylvania.  A native  of  Cumberland,  Mary- 
land, Mrs.  Craig  did  postgraduate  work  at 
Columbia  University  following  her  graduation 
from  West  Virginia.  She  served  a dietetic 
internship  at  Presbyterian  Hospital  in  New 
York  City  before  her  marriage  to  Doctor 
Craig,  a practicing  physician  in  Reading, 
Pennsylvania. 

Mrs.  Craig  will  be  a guest  speaker  on  the 
program  at  the  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  West  Virginia  State  Medical 
Association  at  The  Greenbrier,  August  22-24. 
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Proposed  Constitutional  Amendment 

The  following  amendment  to  the  Constitu- 
tion of  the  West  Virginia  State  Medical  As- 
sociation offered  at  the  annual  meeting  of  the 
House  of  Delegates  in  White  Sulphur  Springs, 
August  23-25,  1956,  by  Richard  E.  Flood,  M.  D., 
of  Weirton,  then  chairman  of  the  committee 
on  Constitution  and  By-Laws,  will  be  sub- 
mitted to  the  House  for  final  action  at  the 
90th  annual  meeting  at  the  Greenbrier,  August 
22-24,  1957: 

Article  V 

Sec.  1.  Amend  the  section,  mimeographed 
line  6,  by  striking  out  the  words  "Two  Vice 
Presidents”  and  inserting  in  lieu  thereof  the 
words  “President  Elect,  Vice  President.” 

(The  effect  of  the  amendment  would  be  to 
provide  for  membership  in  the  House  of  Dele- 
gates of  the  President  Elect  and  the  Vice 
President). 


‘General  Practitioner  of  the  Year*’ 

To  Be  Selected  in  August 

“A  General  Practitioner  of  the  Year”  will  be  selected 
again  at  the  annual  meeting  of  the  House  of  Delegates 
in  White  Sulphur  Springs  in  August.  The  Council, 
following  the  custom  established  last  year,  unanimously 
directed  the  executive  secretary  to  notify  each  com- 
ponent society  that  nominations  for  the  honor  will  be 
submitted  to  the  House  at  the  meeting  at  the  Green- 
brier, August  22-24,  1957. 

Nominations,  with  accompanying  biographical 
sketches,  are  to  be  transmitted  by  component  societies 
to  the  state  headquarters  offices  in  Charleston  not 
later  than  August  10. 

The  physician  selected  by  the  House  of  Delegates  will 
automatically  become  West  Virginia’s  candidate  for  the 
annual  “General  Practitioner  of  the  Year”  award  which 
will  be  made  by  the  AMA  at  the  Clinical  Session  in 
Philadelphia  in  December. 


Metl.  School  Instructor  Moves  to  Michigan 

Dr.  Laurance  L.  Duncan,  instructor  in  pathology  at 
West  Virginia  University  School  of  Medicine  since  last 
September,  has  resigned  to  accept  a similar  position  at 
the  University  of  Michigan  Medical  School,  in  Ann 
Arbor.  He  will  assume  his  new  duties  on  July  1. 


Robt.  S.  Martino  Heads  State  Chapter,  SAMA 

Robert  S.  Martino  of  Morgantown  has  been  named 
president  of  the  West  Virginia  Chapter  of  the  Student 
American  Medical  Association.  He  succeeds  Alfred 
Ghaphery  of  Wheeling,  who  has  served  during  the  past 
year. 

Other  officers  were  elected  as  follows: 

Vice  president,  James  H.  Ghaphery,  Wheeling;  secre- 
tary, A.  Daniel  Bragg,  Gilbert;  and  treasurer  Robert  D. 
O’Connor  of  Charleston. 


Asthma  Conditioning  Program 
At  Charleston  YMCA 

The  YMCA  in  Charleston  is  conducting  an  Asthma 
Conditioning  Program  for  children  who  have  been 
deprived  of  the  usual  childhood  activities  because  of 
bronchial  asthma.  The  purpose  of  the  program  is  to 
provide  breathing  exercises  and  adaptation  conditioning 
exercises  on  a level  which  is  designed  for  the  in- 
dividual child. 

The  program  was  started  last  November  and  classes 
are  held  two  afternoons  a week.  Originally  restricted 
to  classes  for  asthmatic  boys,  the  group  has  been  ex- 
panded to  include  girls.  The  program  consists  of 
diaphragmatic  and  other  respiratory  muscle  breathing 
exercises  which  are  performed  in  game  style,  together 
with  activities  designed  to  build  confidence  in  the 
asthmatic  child  who  has  previously  been  denied  these 
activities. 

All  of  the  exercises  and  confidence  building  activities, 
which  include  tumbling,  boxing,  judo,  rope  climbing 
and  other  gymnastics,  are  of  a non -respiratory  type 
which  will  not  exhaust  the  child.  Swimming  is  also 
taught  and  one-half  of  one  session  a week  is  devoted 
to  this  sport. 

Dr.  Merle  S.  Scherr  of  Charleston  organized  the 
program  and  serves  as  its  supervisor,  while  the  gym 
program  is  conducted  by  Mr.  Lawrence  Frankel  of  the 
Charleston  YMCA.  The  program  is  patterned  after 
that  which  has  been  in  use  for  many  years  at  the 
Jewish  National  Home  for  Asthmatic  Children  in 
Denver,  Colorado.  It  is  open  to  all  children  who  suffer 
from  bronchial  asthma  and  who  have  their  physician’s 
prior  approval  to  participate. 


Dr.  John  W.  Deyton  Named  to  Staff 
Of  Mor  ris  Memorial  Hospital 

The  Morris  Memorial  Hospital  and  Rehabilitation 
Center  has  announced  that  Dr.  John  W.  Deyton  of 
St.  Louis,  Missouri,  has  been  appointed  Director  of 
Physical  Medicine  and  Rehabilitation  at  the  hospital, 
which  is  near  Milton,  West  Virginia. 

A native  of  North  Carolina,  Doctor  Deyton  is  a 
graduate  of  Rush  Medical  College.  He  is  a Diplomate 
of  the  American  Board  of  Physical  Medicine  and  Re- 
habilitation. He  completed  postgraduate  work  in  his 
specialty  at  New  York  University  School  of  Medicine, 
cine. 

Doctor  Deyton  was  Director  of  Physical  Medicine 
and  Rehabilitation  at  the  Jewish  Hospital  in  St.  Louis 
prior  to  his  appointment  at  Milton.  While  in  St.  Louis, 
he  also  served  as  Area  Consultant  in  Physical  Medicine 
and  Rehabilitation  for  the  Veterans  Administration 
Hospitals.  He  is  a member  of  the  Committee  on  the 
Chronically  111  and  Aging  of  the  American  Medical 
Association. 

Doctor  Deyton  will  assist  in  the  expansion  of  the 
rehabilitation  center  services  being  offered  at  Morris 
Memorial  Hospital  and  Rehabilitation  Center. 
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Twenty-Six  State  Students 
Graduate  from  MCV 

The  120th  Commencement  Exercises  of  the  Medical 
College  of  Virginia  were  held  at  The  Mosque,  in  Rich- 
mond, on  May  26,  1957.  At  that  time,  94  students  re- 
ceived their  M.  D.  degree,  and  of  this  number  26  were 
from  West  Virginia. 

Under  the  program  that  has  been  in  effect  for  many 
years,  at  least  20  graduates  of  the  two-year  School  of 
Medicine  at  West  Virginia  University  are  enrolled 
annually  at  the  Medical  College  of  Virginia. 

The  following  is  the  list  of  West  Virginia  graduates 
with  hospital  appointments  for  1957-58: 

Bailey,  Roland  James,  Clarksburg 

Mount  Carmel  Hospital,  Columbus,  Ohio 
Bailey,  Shirley  Joe,  Cedar  Grove 

Duval  Medical  Center,  Jacksonville,  Fla. 
Barber,  Daniel  Brown,  Charleston 

Johnston-Willis  Hospital,  Richmond,  Virginia 
Barger,  Carl  Clinton,  Bluefield 

Medical  College  of  Virginia  Hospitals, 
Richmond,  Virginia 

Booher,  William  Thurlow,  Jr.,  Wellsburg 
Ohio  Valley  General  Hospital,  Wheeling 
Bullington,  Walter  Graham,  St.  Albans 

Mound  Park  Hospital,  St.  Petersburg,  Fla. 
Campbell,  Carlena  Lee,  Huntington 

Providence  Hospital,  Washington,  D.  C. 

Deem,  John  Richard,  Clarksburg 

Medical  College  of  Virginia  Hospitals, 
Richmond,  Virginia 
Divita,  Eugene  Charles,  Montgomery 

The  Methodist  Hospital,  Houston,  Texas 
Dorsey,  Nellie  Ray,  Holcomb 

Medical  College  of  Virginia  Hospitals, 
Richmond,  Virginia 
Fender,  William  Noel,  Beckley 

Johnston-Willis  Hospital,  Richmond  Virginia 
Fike,  Robert  Hamstead,  Morgantown 

Tripler  Army  Hospital,  Honolulu,  Hawaii 
Flanary,  Jack  Ronald,  Yukon 

Mound  Park  Hospital,  St.  Petersburg,  Fla. 
Franklin,  Norman,  Wheeling 

Montefiore  Hospital,  Pittsburgh,  Pennsylvania 
Hansbarger,  Luther  Clark,  Huntington 
City  Hospital,  Cleveland,  Ohio 
Hark,  William  Henry,  Charleston 

Walter  Reed  Army  Hospital,  Washington,  D.  C. 
Hendricks,  Daniel  Ewell,  Shenandoah  Junction 
Bellevue  Hospital,  Second  Medical  Division, 
New  York,  New  York 

Hendricks,  Gilbert  Leo,  Jr.,  Shenandoah  Junction 
Medical  College  of  Virginia  Hospitals, 
Richmond,  Virginia 

Humphrey,  Edwin  Jacob,  III,  Huntington 
DePaul  Hospital,  Norfolk,  Virginia 
Mesaros,  Michael  Paul,  Follansbee 

Butterworth  Hospital,  Grand  Rapids,  Michigan 
Miltenbei'ger,  Frederick  William,  Ridgeley 
Ohio  Valley  General  Hospital,  Wheeling 
Pavilack,  Sidney,  Wheeling 

Tampa  General  Hospital,  Tampa,  Florida 
Sheppe,  Jack  Ogden,  Huntington 

Ohio  Valley  General  Hospital,  Wheeling 
Stark,  Thomas  Hall,  Huntington 

Cabell  Huntington  Hospital,  Huntington 
Trinkle,  Sarabeth,  Weston 

Atlantic  City  Hospital,  Atlantic  City, 

New  Jersey 


Wells,  Charles  Jack,  Princeton 

Jackson  Memorial  Hospital,  Miami,  Fla. 

Three  former  students  at  the  WVU  School  of  Medi- 
cine were  named  to  Alpha  Omega  Alpha,  national 
honorary  medical  fraternity.  They  were  Eugene 
Charles  Divita  of  Montgomery;  Jack  Ronald  Flanary 
of  Yukon;  and  Daniel  Ewell  Hendricks  of  Shenandoah 
Junction. 

Sarabeth  Trinkle  of  Weston  and  Daniel  Ewell  Hen- 
dricks of  Shenandoah  Junction  were  named  to  Sigma 
Zeta. 


Voluntary  Plans  to  Pay  Three  Billion 
For  Health  Care  in  1957 

More  than  $3  billion — a rate  of  nearly  $10  million  per 
day — of  the  nation’s  health  care  bill  will  be  paid  in  1957 
through  voluntary  health  insurance  programs.  This 
estimate,  made  by  the  Health  Insurance  Council,  is 
based  on  the  results  of  its  annual  survey  of  health 
insurance  coverage  in  the  United  States  for  1956. 

Benefit  payments  to  help  cover  the  cost  of  hospital, 
surgical  and  medical  care  last  year  amounted  to  $2.9 
billion,  an  all-time  high. 

The  Council,  in  a projection  of  its  1956  figures  on 
health  insurance  coverage  in  the  United  States,  esti- 
mates that  as  of  May  1,  1957,  some  118  million  persons 
were  protected  against  the  cost  of  hospital  expenses 
through  voluntary  health  insurance  programs,  103  mil- 
lion were  covered  for  surgical  expenses,  67  million  had 
policies  covering  regular  medical  expenses,  and  10  mil- 
lion were  insured  against  major  medical  expenses. 

The  Council  reports  that  these  figures  mean  that 
over  70  per  cent  of  the  total  U.  S.  Civilian  population 
today  is  protected  by  some  form  of  voluntary  health 
coverage. 

The  annual  survey,  which  was  made  by  the  Health 
Insurance  Council,  covers  the  period  from  January  1 
through  December  31,  1956,  and  is  based  upon  reports 
of  health  insurance  programs  conducted  by  insurance 
companies,  Blue  Cross-Blue  Shield  and  other  health 
care  plans. 


Wisconsin  Physician  Named  Head 
Of  Conference  of  Presidents 

Dr.  E.  L.  Bernhart  of  Milwaukee,  Wisconsin,  was 
named  president  elect  of  the  Conference  of  Presidents 
and  Other  Officers  of  State  Medical  Associations  at 
the  annual  meeting  of  that  group  at  the  Waldorf- 
Astoria  Hotel  in  New  York  City  on  June  2,  the  day 
prior  to  the  formal  opening  of  the  annual  AMA  meeting. 

Dr.  John  W.  Greene  of  Vallejo,  California,  was  in- 
stalled as  president  for  the  coming  year,  and  James  A. 
Waggener  of  Indianapolis,  Indiana,  was  reelected 
secretary-treasurer. 

Named  to  the  executive  committee  were  Drs.  R.  B. 
Chrisman,  Jr.,  of  Coral  Gables,  Florida;  R.  M.  Mc- 
Keown,  Coos  Bay,  Oregon;  H.  C.  Engel,  Philadelphia; 
and  Kenneth  C.  Sawyer,  Denver;  and  Rowland  Ken- 
nedy, executive  secretary  of  the  Mississippi  State 
Medical  Association. 


294 


The  West  Virginia  Medical  Journal 


Dr.  J.  T.  Mallamo  Wins 
AMA  Golf  Tourney 

The  national  medical  golf  championship  of  the  United 
States  belongs  to  a physician  practicing  medicine  in 
Fairmont,  West  Virginia. 

Dr.  J.  T.  Mallamo  can  rightfully  claim  that  distinc- 
tion after  winning  the  title  in  the  1957  American  Medi- 
cal Golfing  Association’s  championship  in  New  York 
last  month.  The  tournament  was  played  over  the  West- 
chester Country  Club  course  during  the  annual  meeting 
of  the  American  Medical  Association  in  nearby  New 
York  City. 

His  victory  was  by  no  means  an  easy  task  as  he  was 
forced  into  an  extra-hole  (sudden  death)  playoff  with 
Dr.  Gilbert  Bayne  of  West  Point,  Pennsylvania,  before 
winning  the  title.  Both  physicians  posted  a low  gross 
of  74  over  the  regular  18-hole  route. 

Doctor  Mallamo  was  presented  with  the  champion- 
ship trophy  at  the  annual  banquet  at  the  country  club 
on  Monday  night,  June  3.  More  than  150  physicians 
participated  in  the  tournament.  The  1958  tournament 
will  be  held  at  the  Olympic  Country  Club  in  San 
Francisco  during  the  annual  meeting  of  the  AMA. 

Doctor  Mallamo  has  two  legs  on  the  championship 
trophy  of  the  annual  medical  golf  tournament  of  the 
West  Virginia  State  Medical  Association.  Two  other 
physicians,  Drs.  Charles  E.  Watkins  of  Oak  Hill  and 
R.  R.  Summers  of  Charleston,  also  have  two  legs  on 
the  trophy  and  will  vie  with  Doctor  Mallamo  for  the 
championship  at  the  annual  meeting  in  August.  A 
physician  must  win  the  tournament  three  times  before 
he  is  awarded  permanent  possession  of  the  trophy. 


Dr.  Merle  S.  Selierr  Heads  New 
State  Society  of  Allergy 

At  the  organization  meeting  of  the  West  Virginia 
State  Society  of  Allergy,  held  recently  in  Charleston, 
Dr.  Merle  S.  Scherr  of  Charleston,  was  elected  presi- 
dent. Dr.  John  A.  B.  Holt  and  Dr.  Marshall  J.  Carper, 
also  of  Charleston,  were  elected  vice  president  and 
secretary,  respectively. 

The  Society  has  received  official  recognition  and  full 
support  from  both  the  American  Academy  of  Allergy 
and  the  American  College  of  Allergists. 

The  announced  primary  objects  are  to  unite  the  al- 
lergists in  West  Virginia  into  a “representative  organi- 
zation for  the  furtherance  of  the  practices  of  allergy 
as  a specialty  and  to  study  the  various  aspects  of  allergy 
in  order  to  maintain  high  standards  of  practice  and 
scientific  teaching.” 

The  Society  joined  in  sponsoring  the  “Asthma  Condi- 
tioning Program  of  the  Charleston  YMCA.”  and  is  now 
making  plans  for  conducting  airborne  pollen  and  mold 
surveys  in  areas  in  this  state  which  heretofore  have 
not  been  studied.  A scientific  exhibit  on  this  subject 
will  be  shown  by  the  Society  at  the  annual  meeting  of 
the  State  Medical  Association  at  the  Greenbrier,  August 
22-24. 


Dr.  W.  F.  Sliirkey  of  Charleston 
Heads  State  EENT  Society 

Dr.  Wilbur  F.  Shirkey  of  Charleston  was  installed 
as  president  of  the  West  Virginia  Society  of  Ophthal- 
mology and  Otolaryngology,  at  the  annual  meeting 
held  at  the  Greenbrier  in  White  Sulphur  Springs,  May 
31-June  1,  1957.  He  succeeds  Dr.  W.  F.  Beckner  of 
Huntington. 

Dr.  John  H.  Trotter  of  Morgantown,  was  named 
president  elect,  and  Dr.  F.  C.  Reel  of  Charleston,  vice 
president.  Dr.  William  K.  Marple  of  Huntington,  was 
reelected  secretary-treasurer. 

During  the  two-day  meeting,  Dr.  Joseph  Krimsky  of 
Huntington  presented  a paper  on  “The  Evolution  of 
Vision.” 

Dr.  Henry  M.  Goodyear  of  Cincinnati,  Professor  of 
Otolaryngology  at  the  University  of  Cincinnati  College 
of  Medicine,  presented  two  papers,  one  on  the  subject 
of  “Eye  Disturbances  in  Relation  to  Nasal  Sinus  Dis- 
eases,” and  the  other  “Dacryocystorhinostomy.  Roent- 
genogram of  the  Optic  Foramen.” 

The  scientific  meeting  of  the  Society  will  be  held  at 
the  Greenbrier  on  Friday  afternoon,  August  23,  1957, 
during  the  annual  meeting  of  the  West  Virginia  State 
Medical  Association. 

The  guest  speakers  will  be  Dr.  Isadore  Givner  of  New 
York  City,  associate  clinical  professor  at  the  New  York 
University  College  of  Medicine,  and  Dr.  Leslie  N.  Gay 
of  Baltimore,  associate  professor  of  medicine  at  Johns 
Hopkins  University  School  of  Medicine. 


Dr.  Paul  Gyorgy  Receives 
Goldberger  Award 

Dr.  Paul  Gyorgy  of  Philadelphia,  professor 
of  pediatrics  at  the  Hospital  of  the  University 
of  Pennsylvania,  received  the  Goldberger 
Award  during  the  first  session  of  the  AMA 
House  of  Delegates  in  New  York  City  on 
June  3. 

The  award  is  provided  annually  by  the 
Nutrition  Foundation,  Inc.,  and  honors  phy- 
sicians who  have  made  important  contribu- 
tions to  the  knowledge  of  nutrition.  The 
recipient  is  selected  by  a vote  of  the  AMA 
Council  on  Foods  and  Nutrition. 

Doctor  Gyorgy  is  well  known  to  physicians 
in  this  state.  He  appeared  on  the  scientific 
program  at  the  1956  annual  meeting  of  the 
West  Virginia  State  Medical  Association  at 
The  Greenbrier. 


Toots 

An  Indian  had  petitioned  an  Arizona  judge  to  give 
him  a shorter  name.  The  judge  asked  his  present  name. 
“Chief  Screeching  Train  Whistle,”  replied  the  Indian. 
“And  to  what  do  you  wish  to  shorten  it?”  asked  the 
judge.  We’re  told  the  Indian  folded  his  arms  majesti- 
cally and  grunted,  “Toots.” — The  Medicovan. 
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Oh.  and  Gyn.  ‘Travel  Meeting’  Draws 
Eighteen  State  Physicians 

The  Annual  Travel  Meeting  of  the  West  Virginia 
Obstetrical  and  Gynecological  Society  was  held  in 
Pittsburgh,  May  24-25.  The  program  was  presented  by 
the  Departments  of  Obstetrics,  Gynecology  and  Pedi- 
atrics of  the  University  of  Pittsburgh  School  of  Medi- 
cine, with  twenty-three  members  of  the  faculty  par- 
ticipating. 

The  program  at  the  morning  session  on  May  24  was 
presented  by  the  Department  of  Pediatrics,  with  Ed- 
mund R.  McCluskey,  M.  B.,  Professor  and  Chairman 
of  the  Department,  as  moderator.  The  afternoon  ses- 
sion was  under  the  auspices  of  the  Department  of 
Gynecology,  and  Joseph  A.  Hepp,  M.  D.,  Professor  and 
Chairman  of  the  Department,  was  the  moderator. 

The  final  session  on  Saturday  morning  was  presented 
by  the  Department  of  Obstetrics,  and  Charles  A.  Ba- 
rone, M.  D.,  Professor  of  Obstetrics  and  now  Director 
of  the  Elizabeth  Steel  Magee  Hospital,  was  the  mod- 
erator. 

The  West  Virginia  delegation  had  headquarters  at 
Webster  Hall  Hotel,  and  the  following  members  of 
the  Society  were  registered  during  the  two-day  meet- 
ing. 

Drs.  H.  E.  Beard,  Huntington,  Herbert  M.  Beddow, 
Charleston,  Clarence  H.  Boso,  Huntington,  Theodore 
Boysen,  III,  Man,  F.  H.  Dobbs,  Charleston,  A.  M.  Dear- 
man,  Parkersburg,  G.  Thomas  Evans,  Fairmont,  J.  L. 
Hager,  Charleston,  W.  W.  Point,  Charleston,  G.  A.  Rat- 
cliff, Huntington,  E.  D.  Staats,  Ripley,  C.  Truman 
Thompson,  Morgantown,  A.  J.  Villani,  Welch,  and  Ray- 
mond Sass,  Elkins. 

Drs.  Odis  Glover,  of  Welch,  Robert  Hamilton,  of 
Fairmont,  Edwin  R.  McCoy,  of  Charleston,  and  Samuel 
Stillings,  of  Mannington,  attended  the  meeting  as 
guests  of  the  Society. 

Dr.  G.  Thomas  Evans,  of  Fairmont,  is  president  of 
the  West  Virginia  Ob.  and  Gyn.  Society,  Dr.  C.  Tru- 
man Thompson,  of  Morgantown,  vice  president,  and 
Dr.  A.  J.  Villani,  of  Welch,  secretary-treasurer. 


William  J.  Burns  Installed 
As  President  of  MSEC 

William  J.  Burns  of  Lansing,  Michigan,  executive 
secretary  of  the  Michigan  State  Medical  Society,  was 
installed  as  president  of  the  Medical  Society  Executives 
Conference  at  the  annual  meeting  of  that  group  in 
New  York  City,  May  31 -June  1.  He  succeeds  Lester 
H.  Perry,  executive  secretary  of  the  Medical  Society 
of  the  State  of  Pennsylvania. 

The  president  elect  of  the  Conference  is  William  H. 
Bartleson  of  Kansas  City,  Missouri,  executive  secretary 
of  the  Jackson  County  medical  Society.  The  new  sec- 
retary-treasurer is  John  H.  Hunt  of  Chicago,  executive 
secretary  of  the  American  Society  of  Anesthesiologists. 

The  annual  meeting  of  the  MSEC  in  1958  will  be 
held  during  the  AMA  convention  in  San  Francisco. 


Glenville  College  Names  Doctor  Ziim 
Alumnus  of  the  Year 

Dr.  Waitman  F.  Zinn  of  Baltimore,  who  has  prac- 
ticed his  specialty  of  otolaryngology  there  for  many 
years,  and  who  established  the  first  bronchoscopic 
clinic  in  that  city,  was  named  Alumnus  of  the  Year  by 
Glenville  State  Teachers  College  and  was  the  chief 
speaker  at  the  annual  banquet  on  May  25,  1957. 

Doctor  Zinn  is  a native  of  Troy,  West  Virginia.  He  is 
also  a graduate  of  West  Virginia  University  and 
received  his  M.  D.  degree  from  the  College  of  Physi- 
cians and  Surgeons  of  Baltimore.  He  is  now  a profess- 
or emeritus  of  the  University  of  Maryland. 

He  is  a member  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland  and  the  American  Medical  As- 
sociation. He  is  also  a member  of  the  Pan-American 
Association  of  Oto-Rhino-Laryngology  and  Broncho- 
Esophagology,  the  International  Bronchoesophagologi- 
cal  Society  and  the  American  Therapeutic  Society. 


The  Sheet  and  Trap  Shooting 
Tournament 

All  physicians  who  are  planning  to  par- 
ticipate in  the  Skeet  and  Trap  Shooting 
Tournament,  which  will  be  held  in  connec- 
tion with  the  90th  annual  meeting  of  the 
West  Virginia  State  Medical  Association  at 
The  Greenbrier,  August  22-24,  are  requested 
to  communicate  with  Dr.  J.  L.  Patterson  of 
Logan,  the  chairman,  so  that  advance  prep- 
arations may  be  made  with  the  management 
of  the  hotel. 

Doctor  Patterson  explained  that  it  will  be 
necessary  to  know  the  number  of  participants 
in  advance  so  that  additional  professional  help 
may  be  obtained  to  assist  in  the  management 
of  the  tournament. 

Doctor  Patterson’s  address  is  412  National 
Bank  Building,  Logan,  West  Virginia. 


Drs.  Rvau  and  McLaughlin  Named 
To  New  AMA  Committee 

Dr.  Ralph  W.  Ryan  of  Morgantown  was  recently 
named  a member  of  a new  American  Medical  Associa- 
tion Committee  on  Industrial  Ophthalmology.  He  was 
one  of  six  physicians  named  to  the  committee  by  the 
AMA  Council  on  Industrial  Health. 

Another  member  of  the  committee  is  Dr.  Ralph  S. 
McLaughlin  of  Laconia,  New  Hampshire.  Doctor  Mc- 
Laughlin formerly  was  located  in  Charleston,  and 
practiced  there  from  1938  until  he  moved  to  New 
Hampshire  in  1955. 

The  chairman  of  the  committee  is  Dr.  Edmund  B. 
Spaeth  of  Philadelphia,  and  the  other  members  are  Drs. 
Edmund  L.  Cooper  of  Detroit,  Franklin  M.  Foote  of 
New  York  City,  and  Joseph  F.  Novak  of  Pittsburgh. 
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Space  Medicine 

Edward  J.  Van  Liere,  Ph.  I).,  M.  I ). 


As  the  beginning  of  the  International  Geo- 
physical Year,  in  July  of  1957  is  now  upon 
us,  the  greatest  amount  of  public  interest  in  the 
various  aspects  of  this  international  endeavor  (48 
nations  will  participate)  centers  on  the  satellite 
program.  These  small,  unmanned,  instrument- 
packed  vehicles  will  circle  the  earth  just  outside 
the  atmosphere,  and  are  expected  to  provide  im- 
portant information  about  the  earth,  the  upper 
atmosphere,  and  the  threshold  of  space. 

Now  man  in  the  very  nature  of  things  will  not 
long  be  satisfied  to  send  an  untenanted  vehicle 
into  the  upper  atmosphere.  He  will  want  to  be 
in  that  vehicle.  Indeed,  recently  Frederick  Durant 
of  the  American  Rocket  Society  has  predicted 
that  by  the  year  2000  the  first  landing  on  the 
moon  will  have  been  made.  He  emphasized  that 
space  flights  would  be  made  well  before  that 
year,  and  perhaps  trips  will  have  been  made 
around  the  moon.  However,  by  the  year  2000 
flights  to  the  moon  should  be  possible  and  a safe 
return  to  the  earth  effected.  Parenthetically,  it 
has  been  stated  in  works  in  astronomy  that  man 
will  never  see  the  back  of  the  moon,  because  the 
same  surface  of  the  moon  presents  itself  as  it 
travels  around  the  earth. 

Length  of  Time  of  Flight 

Before  we  discuss  medical  problems  in  con- 
nection with  flights  in  the  upper  atmosphere  let 
us  consider  briefly  some  time  factors. 

The  length  of  time  it  would  take  to  fly  to  the 
moon,  the  earth’s  only  satellite  is  of  interest  for 
several  reasons.  The  average  distance  from  the 
earth  to  the  moon  is  238,857  miles  ( the  extremes 
are  252,710  to  221,463  miles).  It  is  likely  that  the 
flight  wonld  be  scheduled  at  the  time  the  moon 
was  nearest  the  earth,  but  let  us  take  the  mean 
distance,  that  is,  238,857  miles. 
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The  escape  velocity,  that  is,  the  speed  neces- 
sary to  overcome  the  gravitational  pull  of  the 
earth  is  seven  miles  per  second,  which  would 
amount  to  an  average  speed  of  420  miles  per 
minute.  If  the  vehicle  maintained  this  speed,  it 
would  take  9.5  hours  to  reach  the  moon.  If  we 
may  be  allowed  a facetious  note,  we  could  leave 
home  in  the  morning,  spend  a few  interesting 
hours  on  the  moon,  have  lunch  there,  start  back 
on  our  journey,  and  arrive  home  on  the  same  day 
we  started. 

As  might  be  expected  the  matter  is  not  as 
simple  as  this.  The  difficulty  lies  in  the  fact 
that  the  most  efficient  approach  to  the  moon, 
as  far  as  fuel  consumption  is  concerned,  is  to 
approach  it  from  the  rear,  that  is,  the  pathway 
of  the  vehicle  would  be  in  the  form  of  a spiral. 
Presumably  this  spiral  pathway  would  be  many 
miles  longer  than  approaching  the  moon  directly. 
Furthermore,  in  the  interests  of  fuel  economy 
the  vehicle  would  coast  most  of  the  way.  It 
would  then  gradually  slow  down  due  to  the 
breaking  effect  of  the  earth's  gravitational  field, 
until  a point  is  reached  (rather  close  to  the 
moon)  where  the  moon  pulls  harder  than  the 
earth.  It  is  difficult,  therefore,  at  this  time  to  say 
just  how  long  it  would  take  to  fly  from  the  earth 
to  the  moon,  but  it  would  be  at  least  several  days. 

While  we  are  speculating  about  the  time  it 
would  take  to  reach  the  moon  a word  could  be 
said  about  a flight  to  Mars.  This  fascinating  red- 
colored  planet  is  an  average  of  48,600,000  miles 
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from  the  Earth  when  they  are  passing  each  other 
in  their  orbits.  It  would  take  many  months  to 
reach  it  by  the  simplest  possible  path.  The  exact 
time  is  difficult  to  calculate  because  the  Earth 
and  Mars  are  traveling  at  different  speeds  around 
a common  center.  At  this  time  we  will  refrain 
from  exploring  other  planets;  perhaps  enough 
evidence  has  been  given  to  indicate  the  tremen- 
dous problems  involved. 

Stresses  During  Flights 

It  is  a stimulating  intellectual  exercise  to 
speculate  on  what  type  of  illnesses  or  injuries 
the  physician  will  be  called  upon  to  treat  when 
his  patients  have  been  subjected  to  travel  in  the 
upper  atmosphere.  In  reviewing  this  topic  we 
will  confine  our  remarks  to  the  care  the  patient 
needs  after  a more  or  less  successful  journey  into 
the  upper  atmosphere,  and  not  while  he  is  aloft. 

Although  all  the  conditions  the  physicians  will 
have  to  treat  are  not  known  it  is  tenable  to  predict 
that  the  following  may  be  among  them:  hypoxia, 
radiation  sickness,  ultraviolet  and  thermal  burns, 
cosmic  rays,  weightlessness,  sterility,  accidents 
due  to  meteors,  fractures  sustained  by  assuming 
an  incorrect  position  when  acceleration  takes 
place,  and  possibly  others. 

Some  of  these  conditions  mentioned  probably 
could  be  avoided,  but  there  is,  of  course,  always 
danger  of  an  accident  to  the  vehicle  or  some  part 
of  the  equipment  not  functioning  properly. 

Hypoxia 

It  is  reasonable  to  suppose  that  some  of  the 
subjects  will  suffer  the  after-effects  of  hypoxia, 
even  though  an  earnest  effort  was  made  to  avoid 
such  a condition,  by  the  use  of  pressurized-cabins, 
or  by  the  use  of  supplementary  oxygen  adminis- 
tered under  pressure. 

These  after-effects  are  characterized  by  head- 
ache, nausea,  sometimes  vomiting,  and  extreme 
mental  and  physical  fatigue.  There  is  not  much 
the  physician  can  do  for  this  condition,  except  to 
treat  it  symptomatically.  After  a few  hours  the 
symptoms  generally  leave,  and  a person  in  normal 
health  should  not  suffer  any  deleterious  conse- 
quences. Older  subjects  may  experience  some 
precordial  pain  after  a bout  of  hypoxia,  which 
may  last  for  several  hours  or  even  several  days. 

If  the  subject  has  been  exposed  to  a rather 
severe  degree  of  hypoxia  for  a considerable 
length  of  time,  the  heart  may  show  some  dila- 
tation. In  this  connection  it  is  of  interest  to  note 
that  Kauffmann  and  Meyer1  clinically  studied  the 
hearts  of  soldiers  who  had  returned  from  cam- 
paigns in  mountainous  districts,  and  reported  that 
the  hearts  of  these  soldiers  were  greatly  increased 


in  size.  These  enlarged  hearts  decreased  in  size 
with  short  periods  of  rest  only,  or  more  quickly 
after  treatment  with  digitalis. 

If  the  subject  does  complain  of  precordial  pain 
or  if  signs  of  cardiac  dilatation  are  detected,  a 
period  of  rest  is  surely  indicated.  Whether  any 
medication  should  be  prescribed  would  be  a 
matter  for  the  individual  physician  to  decide. 

Disturbances  Due  to  Rapid  Decompression 

If  for  some  reason  at  a high  altitude  the  pres- 
surized cabin  were  punctured  by  a meteor,  for 
example,  a violent  decompression  would  follow. 
Such  a catastrophe  would  produce  profound 
physiologic  changes  in  the  human  organism.  The 
nature  of  these  changes  would  depend,  of  course, 
upon  the  degree  of  altitude.  At  body  temperature, 
that  is,  37  C.,  the  boiling  point  of  body  fluids  is 

at  63,000  feet— approximately  12  miles.  The  boil- 
ing body  fluids  would  cause  inflation  of  the  skin. 
This  would  produce  not  only  an  unpleasant,  but 
a dangerous  complication.  In  point  of  fact  de- 
compressive aero-embolism  starts  at  about  23,000 
feet. 

Another  important  factor  is  that  the  terrific 
sudden  change  in  pressure  would  cause  rupture 
of  the  capillaries  and  alveoli  of  the  lungs,  and 
these  changes  would  be  irreversible.  It  is  likely, 
moreover,  that  reflex  drops  in  blood  pressure 
through  stretched  receptors  in  the  parenchyma 
would  occur.  These  various  pathologic  changes 
would  result  in  profound  shock,  and  death  might 
ensue  within  a relatively  short  time. 

The  abrupt  changes  in  pressure  would  also 
produce  a noticeable  degree  of  cardiac  dilatation, 
which  would  persist  for  several  days,  but  if  the 
patient  lived,  would  slowly  return  to  normal.  It 
is  not  known  whether  a normal  heart  which  had 
suffered  such  acute  dilatation  would  be  perma- 
nently damaged.  Certainly  it  would  have  been 
subjected  to  a terrific  strain. 

Concomitantly  with  the  changes  produced  by 
explosive  decompression  already  described,  an- 
oxia would  also  be  produced.  Unless  oxygen 
were  available  within  a minute  or  so  death  would 
ensue.  The  oxygen,  moreover,  would  have  to  be 
given  under  pressure. 

What  can  be  done  to  lessen  the  danger  of  sud- 
den decompression?  Obviously  protective  meas- 
ures, as  far  as  possible,  should  be  used  to  prevent 
such  a catastrophe.  If  the  decompression  were 
not  too  rapid  there  would  be  a time  lag  so  that 
emergency  equipment  could  be  marshalled. 
Bottled  oxygen  could  he  released,  and  dangerous 
degrees  of  anoxia  avoided.  The  Air  Force  has  de- 
veloped partial  pressure  emergency  suits,  which 
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can  inflate  with  any  drop  of  ambient  pressure, 
and  can  aid  in  combating  hypoxia.  These  suits 
act  also  to  reduce  the  lung  damage  and  reflex 
shock  of  violent  decompression. 

Physical  Injuries 

It  is  possible  that  the  passenger  might  sustain 
certain  physical  injuries  while  in  the  vehicle.  If, 
for  example,  he  were  in  an  incorrect  position  dur- 
ing the  period  of  greatest  acceleration,  bones 
might  be  fractured.  The  condition  of  weightless- 
ness (which  will  be  discussed  later)  too  should  be 
considered;  the  subject,  due  to  his  disorientation, 
might  bump  into  things  and  injure  himself  more 
or  less  seriously. 

He  might  sustain  thermal  burns  if  the  interior 
of  the  vehicle  became  too  warm  due  to  hitting 
the  atmosphere  too  fast,  or  exposing  one  side  of 
the  vehicle  to  the  sun  too  long.  These  physical 
injuries  for  the  main  part,  however,  can  be  pre- 
vented if  proper  precautions  are  taken  during  the 
flight. 

Ultraviolet  Radiation 

Ultraviolet  radiation  may  produce  trouble. 
These  erythemia-producing  rays  normally  are 
absorbed  out  in  the  ozonosphere  (at  approxi- 
mately 82,000  feet).  Ultraviolet  radiation  dis- 
plays its  full  intensity  above  this  layer.  Neither 
the  crew  nor  the  passengers  should  suffer  from 
these  rays,  since  the  hull  of  the  ship  should  serve 
as  protection.  Windows  will  offer  certain  prob- 
lems to  the  engineers,  and  some  rays  might  enter 
the  ship.  Conjunctivitis  might  result  which  could 
become  annoying. 

Cosmic  Radiation 

The  matter  of  cosmic  radiation  is  one  of  the 
most  challenging.  These  rays  are  thought  to  origi- 
nate in  the  sun  and  other  stars,  and  in  interstellar 
space.  They  can  readily  penetrate  9.5  centi- 
meters of  tissue,  and  it  has  been  shown  that  a 
direct  hit  by  a heavy  ray  can  kill  Artemia  ( brine 
shrimp)  eggs  exposed  to  an  altitude  of  98,000 
feet.  The  radiation  effects  produced  by  these 
rays  are  much  more  important  than  are  others, 
because  their  high  penetrating  power  makes  it 
impracticable  to  shield  against  them.  At  present 
it  is  not  known  what  effects  these  might  have 
on  man  who  has  been  exposed  to  them  for  some 
time.  But  certain  extrapolations  have  been  made. 

According  to  Schaeffer2  the  dosage  of  cosmic 
rays  to  which  man  would  be  exposed  at  very 
high  altitudes,  and  therefore  presumably  in  outer 
space,  could  be  tolerated  for  considerable  periods 
of  time.  The  data  are  admittedly  incomplete. 

The  possibility  of  genetic  damage  must  be 
seriously  considered.  However,  according  to 


Mueller,3  the  risk  is  not  great.  He  states  that 
cosmic  radiation  at  high  altitudes  does  not  appear 
to  be  of  such  magnitude  that  an  individual  ex- 
posed would  have  to  worry  about  his  fertility  or 
any  developmental  abnormalities  in  his  descend- 
ants. Furthermore  he  feels  that  people  commonly 
exposed  to  medical  x-ray  machines  run  just  as 
great  a risk.  But  it  should  be  said  that  he  makes 
no  prediction  about  persons  who  may  travel  in 
space. 

In  spite  of  Dr.  Mueller’s  doubt  about  the 
danger  of  cosmic  radiation  to  man’s  reproductive 
capacity,  the  fact  remains  that  the  gonadal  tissue 
could  be  damaged,  because  it  was  pointed  out 
above  that  Artemia  eggs  could  be  killed  by  a 
direct  hit  of  a cosmic  ray.  To  be  sure  it  would 
require  an  unlikely  large  number  of  direct  hits  by 
these  rays.  The  only  gonadal  damage  which 
could  be  detected  following  exposure  to  cosmic 
radiation  is  a reduced  sperm  count.  The  physician 
could,  of  course,  make  a seminal  evaluation.  But 
in  the  more  likely  event  of  true  genetic  damage 
(i.e.,  an  induced  mutation)  the  results  would  be 
manifest  only  in  the  offspring. 

Actually  it  is  very  possible  that  the  mutation 
rate  might  be  increased.  This  is  a more  likely 
possibility  than  an  alteration  in  fertility,  and 
would,  of  course,  be  an  extremely  serious  matter. 
No  thinking  person  would  wish  to  sire  an  ab- 
normal offspring.  Because  of  the  uncertainty 
about  these  matters  of  fertility  and  increased  mu- 
tation rates,  it  is  obvious  that  much  research  is 
indicated.  This  research  is  usually  done  on 
monkeys,  but  careful  studies  must  be  made  on 
man  as  well. 

Accidents  Due  to  Meteors 

Meteors  present  a potential  hazard  which  can- 
not be  avoided.  Whipple,  the  Harvard  astron- 
omer, has  studied  the  possibility  of  the  vehicle  be- 
ing hit  by  a meteor.  His  conclusions  are  of  inter- 
est. As  long  as  the  cabin  would  remain  below  al- 
titudes of  49  to  62  miles  there  would  be  but  little 
danger  since  the  earth’s  atmosphere  vaporizes  the 
meteors.  If  significantly  higher  altitudes  are 
reached,  the  picture  becomes  more  somber.  It 
has  been  calculated  that  the  probability  of  the 
penetration  of  a spherical  vehicle  (three  meters 
in  diameter,  with  an  aluminum  skin  thickness  of 
.32  cm.  at  an  altitude  of  62.1  to  74.6  miles)  is  only 
one  in  2,000  per  day.  Danger  from  perforation 
would  only  become  hazardous,  then,  for  pro- 
longed trips. 

It  is  possible  to  lessen  the  danger  of  meteor 
penetration  by  use  of  what  is  termed  a “meteor 
bumper”  described  by  Whipple.4  This  is  a thin 
skin  surrounding  and  separated  from  the  main 
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shell  of  the  vessel.  When  a small  meteor  strikes 
the  “bumper”  it  explodes  into  minute  fragments 
which  are  relatively  harmless.  To  the  nervous 
passenger  this  might  offer  only  slight  comfort. 

Weightlessness 

The  matter  of  weightlessness  is  often  not  thor- 
oughly understood.  By  definition  there  can  be  no 
weight  unless  there  is  resistance.  Since  in  the 
upper  atmosphere  theoretically  there  is  no  re- 
sistance, bodies  are  weightless.  It  is  difficult,  if 
not  impossible,  to  design  experiments  which  for 
an  appreciable  length  of  time  simulate  the  con- 
dition of  weightlessness.  Short  periods  of  weight- 
lessness, however,  occur  in  diving,  that  is,  just 
before  the  diver  commences  his  downward  direc- 
tion. This  phenomenon  may  be  experienced  also 
by  airplane  pilots.  In  performing  a loop  there  is 
a period  when  the  acceleration  of  the  plane  is 
equal  to  the  pull  of  gravity;  when  this  occurs 
there  is  a condition  of  weightlessness.  This  may 
be  made  to  last  for  almost  a minute. 

There  has  been  considerable  speculation  as  to 
what  effects  a condition  of  weightlessness  might 
have  on  the  human  body.  It  is  thought  that  symp- 
toms simulating  motion  sickness  might  be  pro- 
duced, that  is,  malaise,  nausea  and  vomiting.  It 
is  conceivable  (but  unlikely)  that  the  circulation 
of  the  blood  could  be  affected,  especially  the 
blood  supply  to  the  brain.  If  this  would  obtain, 
the  effects  could  indeed  be  serious. 

During  a period  of  weightlessness  orientation 
to  space  would  be  lost.  This  would  be  a frighten- 
ing experience.  The  major  sense  organs  for  proper 
orientation  are  the  semicircular  canals,  the  gravi- 
tational receptors  ( otolith  mechanisms ) , the  pro- 
prioceptors in  muscles,  joints,  and  tendons,  and 
the  eyes.  In  a condition  of  weightlessness  only 
the  eyes  give  correct  information;  the  others  will 
give  contradictory  impressions  which  tend  to  dis- 
orient the  pilot.  Disorientation  may  be  regarded 
as  a condition  in  which  the  pilot’s  experience  does 
not  correspond  with  objectively  verifiable  physi- 
cal events.  Disorientation  in  flight  is  considered 
a grave  hazard. 

Some  individuals  are  more  immune  than  others 
to  disorientation  in  conditions  of  weightlessness. 
Training  would  undoubtedly  help  the  situation 
greatly,  and  instruments  can  be  used  to  give 
orientation  when  the  human  being  is  confused. 

Acceleration 

The  matter  of  acceleration  in  space  flights  is  an 
extremely  important  consideration.  A vast  amount 
of  research  has  been  done  on  this  subject.  Accel- 
eration is  expressed  as  g.  Normally  one  is  sub- 
jected to  1 g,  that  is,  in  a free  fall  a body  will 


pick  up  speed  at  a rate  of  32  feet  per  second  for 
every  second  of  fall.  If  a man  is  subjected  to 
2 g,  he  doubles  his  weight;  for  example,  if  a man 
weighs  150  pounds  he  would  weigh  300  pounds. 
If  he  were  subjected  to  10  g he  would  weigh 
1500  pounds.  It  may  be  seen  that  a man  could 
be  crushed  by  his  own  weight  if  the  acceleration 
were  too  high. 

If  a space  vehicle  is  to  achieve  escape  velocity 
(7  miles  per  second)  it  must,  of  course,  acceler- 
ate. Acceleration  at  a rate  of  10  g's  will  produce 
escape  velocity  in  2 minutes  and  6 seconds.  This 
rate  of  acceleration  could  be  tolerated  by  the 
members  of  the  crew,  assuming  that  they  placed 
themselves  in  the  proper  position  within  the 
vehicle  (i.e.,  so  that  acceleration  is  exerted  at 
right  angles  to  the  long  axis  of  the  body).  At  this 
rate  of  acceleration,  however,  the  members  of  the 
crew  would  be  unable  to  manipulate  the  controls, 
which  would,  therefore,  have  to  be  automatic  in 
nature.  If  the  crew  has  to  function,  3 g’s  is  the 
maximum  limit  to  which  the  members  could  be 
exposed.  At  this  acceleration  it  would  take  9 
minutes  and  31  seconds  to  reach  escape  velocity. 
After  escape  velocity  is  reached,  the  vehicle 
would,  of  course,  coast  in  a straight  line.  If  the 
vehicle  must  be  turned,  acceleration  again  be- 
comes a problem. 

The  Effect  on  the  Psyche 

The  effect  on  the  psyche  following  flights  out- 
side the  atmosphere  must  be  considered.  Ob- 
viously nothing  is  known  at  present  how  the 
psyche  will  be  affected.  The  emotional  strain  and 
physical  and  mental  fatigue  are  conducive  to 
bringing  about  a neurosis.  The  sensations  of 
utter  loneliness,  that  is,  of  being  thousands  and 
thousands  of  miles  away  from  everything  to 
which  we  have  been  accustomed,  the  possibility 
of  never  being  able  to  come  back  to  earth  and 
the  thought  that  one  might  become  a satellite  of 
the  earth  or  moon  or  some  distant  planet  could  all 
cause  severe  mental  trauma. 

The  point  could  well  be  made  that  only  the 
stout-hearted  should  be  chosen  for  such  an  ad- 
venture, but  it  is  not  easy  to  choose  the  stout- 
hearted individual.  If  the  mental  stress  be  suffi- 
ciently acute,  nearly  everyone  will  break. 

It  is  not  in  the  province  of  this  essay  to  outline 
the  treatment  for  neurosis  brought  on  by  a flight 
into  the  upper  atmosphere.  Suffice  it  to  say  that 
it  should  probably  be  treated  as  would  any  type 
of  neurosis. 

Summary 

An  attempt  has  been  made  to  outline  some  of 
the  physiologic  problems  met  with  in  flights  out- 
side the  atmosphere,  and  the  types  of  stresses  the 
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physician  will  be  called  upon  to  treat  following 
such  flights. 

It  does  stretch  the  imagination  — at  least  of 
the  older  generation  — to  think  that  man  will 
leave  Mother  Earth  and  visit  the  moon  or  some 
planet  such  as  Mars,  but  man’s  ingenuity  and 
imagination  are  boundless.  Ways  and  means 
doubtless  will  be  found. 

Those  who  first  ascend  into  the  upper  atmos- 
phere must  needs  be  brave  men.  But  there  are 
in  our  midst,  and  always  will  be,  stout-hearted 


men  who  will  dare  this  great  adventure,  even 
though  they  well  know  that  the  chances  of  re- 
turning alive  are  but  slight. 
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Medicine  and  Art 

It  is  true  that  doctors  may  have  special  reasons  for  painting.  The  medical  student  in  his 
training  is  likely  to  acquire  a certain  measure  of  artistic  skill  denied  to  the  members  of 
most  other  professions.  From  his  first  year  of  study  he  is  required  to  record  the  materials 
presented  to  him  in  dissecting  room  and  laboratory.  He  develops  skills  in  line  drawing, 
in  the  three  dimensional  representation  of  form  and  frequently  in  the  mixing  of  colors. 
Indeed,  he  needs  to  develop  these  skills,  for  his  mastery  of  his  subjects  to  some  extent 
depends  upon  them. 

During  the  difficult  years  of  internship,  residency  and  early  professional  practice 
most  physicians  forget  this  artistry.  Many  never  recover  it.  In  some,  however,  an  interest 
in  art  is  reawakened  later,  and  these  doctors  begin  their  work  as  amateurs  with  a legacy 
of  artistic  training.  Given  aptitude  or  talent,  the  legacy  may  be  put  to  good  use.  But, 
like  all  professional  men,  a physician  has  limited  time  for  an  avocation.  He  is  aware 
that  he  can  devote  no  more  than  his  leisure  horn’s  to  art,  and  that  he  may  never  develop 
to  full  stature  in  the  medium  he  has  selected.  He  therefore  cam  let  himself  go.  He  is  not 
subject  to  the  stiffness  and  self-consciousness  induced  by  unattainable  goals.  Because  he 
needs  never  apologize  for  his  canvas,  the  amateur  can  do  no  wrong. 

Finally,  only  an  amateur  can  give  tolerant  approval  to  other  amateurs,  and  completely 
unprejudiced  appi’eciation  to  the  masters’  and  professional  works  of  art.  Knowing  this, 
an  amateur  works  in  a kind  of  benign  security  from  which  no  critic  can  dislocate  him. 

All  artists  may  be  divided  into  three  groups:  that  of  the  genius,  that  of  the  full-time 
professional,  who  is  obligated  to  devote  a lifetime  to  study  and  work;  and  that  of  the 
amateur,  which  anyone  may  enter,  given  a special  combination  of  humility  and  courage.  The 
paintings  of  one  group  must  not  be  judged  by  the  criteria  of  another,  and  tolerance  seems 
to  increase  as  we  descend  in  the  hierarchy. 

The  amateur  is  in  a position  not  only  to  appreciate  the  works  of  the  genius  and  of 
the  professional,  but  also  to  experience  every  now  and  then  a bit  of  the  excitement  of 
creation  that  Vesalius,  Rembrandt,  and  Cezanne  must  have  felt. — M.  M.  Mellicow,  M.  D., 
in  Bulletin,  New  York  Academy  of  Medicine. 
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Gastric  Ulcer,  Diagnosis  and  Treatment* 


Robert  L.  Bradley,  M.  I).,  F.  A.  C.  S.,  and  Michael  M.  Klein,  M.  D. 


astric  ulcer  in  recent  years  has  been  regarded 
as  a surgical  problem  by  most  observers. 
Much  of  this  trend  away  from  medical  manage- 
ment has  been  prompted  by  fear  of  carcino- 
matous change  in  the  ulcer  itself  and  the  ten- 
dency of  gastric  ulcer  to  recur  after  healing. 

Gastric  ulcer  differs  from  duodenal  ulcer 
symptomatically,  diagnostically  and  therapeuti- 
cally. In  many  cases  it  produces  few,  if  any,  symp- 
toms and  is  found  on  routine  survey.  But  in  some 
instances  bleeding  is  the  primary  sign.  Only  in 
the  cases  of  multiple  ulcer  (and  in  these  a 
coexisting  duodenal  ulcer  often  is  seen)  or  of 
those  penetrating  the  pancreas  is  pain  the  pre- 
dominant symptom. 

Roentgenologic  interpretation  of  gastric  ulcer 
as  to  status,  i.e.,  whether  benign  or  malignant,  is 
of  paramount  importance  in  the  conquest  of 
gastric  carcinoma.  There  are  certain  criteria  for 
differentiation.  According  to  these  the  benign 
ulcer  niche  should  be  smooth  and  punched  out, 

From  the  Veterans  Administration  Hospital.  Huntington, 
W Va. 
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the  surrounding  area  being  tender  and  associated 
with  spasm  and  increased  peristalsis.  Frequently 
it  penetrates  the  stomach  wall,  with  formation  of 
a pocket  beyond  the  serosa.  The  rugal  folds 
usually  extend  to  the  margin  of  the  lesion.  In 
multiple  ulcer  the  lesions  nearly  always  are 
benign,  particularly  when  associated  with  an 
active  duodenal  ulcer.  Rapid  healing  on  medical 
management  indicates  a benign  ulcer  although 
malignant  lesions  have  been  known  to  improve  on 
management. 

The  malignant  ulcer  is  likely  to  be  irregular 
in  outline.  Proliferation  of  tumor  cells  about  the 


Figure  la.  Roentgenogram  of  Gastric  Ulcer  Pre-Operative  Figure  lb.  Roentgenogram  after  Billroth  II  Procedure 
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crater  forms  the  ridge  sometimes  known  as  the 
halo  or  meniscus  of  Carman.  Tenderness  is 
minimal  or  absent,  while  spasm  and  hyper- 
peristalsis seldom  are  seen.  Of  no  particular  help 
in  differentiation  is  the  location,  since  both  the 
benign  and  malignant  type  ulcer  can  be  found 
anywhere  in  the  stomach.  Size  likewise  is  of  no 
significance,  some  benign  lesions  being  immense. 
The  tumor  mass  about  a malignant  ulcer  may 
well  simulate  the  induration  about  a benign 
ulcer. 

Two  Hundred  Consecutive  Gastrectomies 

Of  200  consecutive  gastrectomies  performed 
during  the  5x/2-year  period  ending  March  1,  1957, 
159  were  for  complications  of  duodenal  ulcer, 
29  were  for  benign  gastric  ulcer,  one  for  gastric 
ulcer  with  malignant  change,  four  were  for 
marginal  ulcer,  four  for  adenocarcinoma,  one  for 
leiomyosarcoma,  one  for  ectopic  pancreatic  tissue 
with  hemorrhage,  and  one  for  leiomyoma. 

Five  gastric  ulcers  were  treated  medically  dur- 
ing this  same  period.  Two  were  so  treated  be- 
cause they  were  not  satisfactory  surgical  risks, 
and  they  healed  completely.  In  one  case  the  ulcer 
healed  during  a three  week  trial  of  medical  man- 
agement and  has  never  recurred.  In  one  case  a 
laparotomy  was  performed  two  weeks  after  an 
x-ray  and  gastroscopic  diagnosis  of  shallow  gas- 
tric ulcer  was  made.  No  sign  of  an  ulcer  was 
found  and  no  further  surgery  was  carried  out. 
Nephrectomy  for  papilloma  of  the  kidney  pelvis 
necessitated  delay  of  the  gastric  surgery  in  the 
fifth  case,  and  the  lesion  healed  completely  on  a 
medical  regimen.  In  two  of  these  cases  an  x-ray 
diagnosis  of  carcinoma  was  made.  There  have 
been  no  recurrences  to  date,  on  follow-up  gastro- 
intestinal series,  in  four  of  these  cases.  In  the 
fifth  case  the  ulcer  has  recurred  and  healed  on 
two  occasions  and,  being  symptom  free,  the 
patient  refuses  surgery. 

It  is  believed  that  this  series  may  well  simulate 
that  found  in  the  average  smaller  hospital,  as 
compared  with  those  of  the  larger  hospitals  and 
clinics  that  heretofore  have  been  the  collecting 
points  for  diagnostic  problems. 

Thirty  Resections  for  Gastric  Ulcer 

For  the  purposes  of  this  discussion,  only  the 
resected  gastric  ulcers,  including  the  ulcer  with 
carcinomatous  change,  will  be  considered  here. 
There  are  30  of  these.  The  age  range  is  from  25 
through  65.  The  average  age  is  55.9  years. 

The  reasons  for  resection  are  classified  as  ( 1 ) 
preoperative  diagnosis  of  carcinoma,  (2)  intract- 
able pain  and  (3)  bleeding.  Six  patients  were 
given  a preoperative  diagnosis  of  carcinoma  on 
the  basis  of  gastric  x-rays.  Intractable  pain  vary- 


ing in  severity  from  mild  chronic  epigastric  dis- 
tress to  uncontrollable  pain  was  the  basis  for  re- 
section of  16  patients.  These  patients  gave  his- 
tories varying  from  a few  months  to  20  years,  and 
were  either  operated  upon  immediately  after  en- 
tering the  hospital  or,  as  in  the  cases  of  those  pa- 
tients with  short  ulcer  histories,  after  three  to  four 
weeks’  medical  management  failed  to  show 
marked  improvement  in  the  size  of  the  ulcer  and 
in  the  symptoms.  The  rate  of  healing  was 
checked  by  roentgenograms.  Four  patients  repre- 
sent gastrectomy  for  exsanguinating  hemorrhage 
performed  as  an  emergency.  Four  were  resected 
for  chronic  bleeding.  All  of  the  ulcers  were 
located  at  or  near  the  lesser  curvature.  Eleven 
were  in  the  prepyloric  area,  16  in  the  middle 
third  and  three  in  the  upper  third. 

The  ulcers  varied  greatly  in  size  and  in  amount 
of  surrounding  induration.  In  retrospect  it  was 
the  inflammatory  mass  that  prompted  the  diag- 
nosis of  carcinoma  in  most  of  the  cases  so  diag- 
nosed. In  other  cases  the  ulcer  was  clean  and 
showed  little  inflammatory  reaction  or  lympha- 
denopathy.  In  9 cases  the  ulcer  was  1 cm.  or  less 
in  diameter,  16  were  greater  than  1 cm.  and  less 
than  2.5  cm.,  and  5 were  greater  than  2.5  cm. 
The  largest  was  5 x 3 cm.  The  larger  ulcers  pene- 
trated all  layers  of  the  stomach  wall,  the  base 
being  in  the  pancreas  as  a punched  out  crater  or 
about  the  gastric  vessels  as  an  inflammatory  mass. 
The  one  malignant  ulcer  measured  4 cm.  in  dia- 
meter, and  its  location  was  5 cm.  from  the 
pylorus.  ( This  patient  had  had  a perforated 
gastric  ulcer  repaired  two  years  previously). 

Gastric  acidity  was  moderately  high  in  the 
majority  of  cases.  The  average  total  acidity  was 
63.3  degrees  and  the  free  acidity  averaged  40.2 
degrees.  Two  patients  had  no  free  acid.  The 
four  patients  who  had  emergency  gastrectomy 
had  no  gastric  analysis.  The  one  patient  with 
malignant  ulcer  had  80  degrees  total  acid  and  66 
degrees  free  acid  with  histamine  stimulation. 

Complications 

Five  patients  had  multiple  ulcers,  an  incidence 
of  16  per  cent.  One  specimen  had  five  ulcers,  one 
had  three,  one  had  two,  and  two  had  innumerable 
small  ulcers.  Twenty -three  patients  underwent 
a Hofmeister  antecolic  type  of  gastrectomy. 
Three  patients  had  total  gastrectomy,  two  had  a 
sleeve  resection  and  one  a wedge  resection.  The 
one  malignant  ulcer  was  treated  by  a high  Hof- 
meister gastrectomy  and  was  considered  benign 
at  the  time  of  surgery.  There  was  one  death. 
This  occurred  in  the  case  of  the  patient  with  mas- 
sive hemorrhage  and  the  largest  ulcer  and  was 
due  to  a leak  in  the  suture  line.  Other  complica- 
tions were  thrombophlebitis  of  the  right  leg  in 
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one  case,  and  postoperative  right  middle  lobe 
pneumonia  in  another. 

Gastroscopic  examinations  were  carried  out  in 
nine  of  the  30  cases.  A diagnosis  of  probable 
carcinoma  was  made  in  three  patients,  with  a 
negative  gastroscopy  in  six.  The  patient  with  the 
malignant  ulcer  had  a negative  gastroscopy. 
These  errors  are  partially  explained  by  the  posi- 
tion of  the  ulcers  on  the  middle  and  upper  lesser 
curvature. 

Treatment 

Early  in  the  series  high  gastric  resection  of  the 
Hofmeister  antecolic  type  was  carried  out.  In 
three  patients  with  massive  ideers,  total  or  near 
total  gastrectomy,  with  removal  of  the  node- 
bearing area  and  the  spleen,  was  performed.  All 
three  were  benign  ulcers,  and  two  of  these 
patients  have  been  gastric  cripples  postopera- 
tively.  One  had  nutritional  edema  for  one  year 
postoperatively,  and  one  has  had  continuing 
severe  “dumping”  symptoms.  The  third  patient 
has  had  no  untoward  effect.  All  three  have  failed 
to  return  to  preoperative  weight.  Late  in  the 
series  wedge  resection  and  the  Billroth  I proce- 
dure was  employed,  or  a low  subtotal  Hofmei- 
ster type  resection. 

Conclusions 

In  this  series  one  patient  in  30  resected  for 
gastric  ulcer  had  a carcinomatous  lesion,  an  in- 


cidence of  3.3  per  cent.  As  this  patient  had  had 
a perforation  of  the  stomach  repaired  two  years 
previously,  it  is  conceivable  that  this  represents 
carcinoma  arising  in  a chronic  gastric  nicer. 
Roentgenograms  of  the  lesion  were  interpreted  as 
a benign  ulcer.  Grossly,  at  surgery,  it  was  con- 
sidered a benign  lesion.  That  benign  gastric 
ulcers  can  become  malignant,  has  been  fairly 
well  accepted.  Of  even  greater  import  is  the  in- 
ability always  to  differentiate  grossly  the  benign 
from  the  malignant  ulcer,  either  roentgeno- 
graphically  or  at  surgery. 

All  of  the  gastric  ulcers  in  this  series  were 
located  at  or  near  the  lesser  curvature.  All  high 
massive  lesions  in  the  older  patients  were  benign. 
These  large  ulcers  had  extensive  scar  tissue  about 
them  indistinguishable  grossly  from  malignancy. 
In  the  belief  that  the  ulcer  was  malignant,  many 
of  the  earlier  patients  were  subjected  unnecessar- 
ily to  radical  procedures.  Many  poor  risks  who 
were  subjected  to  high  gastrectomy,  would  have 
been  managed  medically  or  by  limited  resection 
later  in  the  series. 

On  the  basis  of  our  series  of  cases  we  believe 
that  in  the  older  age  patient  the  finding  of  a large 
ulcer  on  the  lesser  curvature  does  not  necessarily 
call  for  immediate  surgery.  If  medical  manage- 
ment of  three  to  four  weeks  does  not  promote 
healing  as  shown  by  gastric  x-rays,  then  the 


Figure  2a.  Roentgenogram  of  Chronic  Gastric  Ulcer  Figure  2b.  Roentgenogram  after  Wedge  Resection  of  Ulcer 
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patient  should  lie  explored.  At  surgery,  frozen 
sections  of  the  lesion  and  nodes  should  be  carried 
out  and,  if  benign,  a limited  type  of  resection 
should  be  performed.  If,  as  must  sooner  or  later 
occur,  a nidus  of  tumor  is  found  in  the  serial 
sections,  then  a second  look  and  a more  radical 
section  can  be  performed,  this  being  preferable 
to  uniform  radical  procedures.  Gastric  ulcer  in 
the  younger  age  group  with  minimal  operative 
risk  should  be  treated  by  resection  immediately 
or  within  a three  or  four  week  trial  period  dur- 
ing which  medical  management  has  failed  to 
heal.  All  greater  curvature  lesions  should  be  re- 
sectioned immediately.  The  type  of  resection 
should  be  determined  on  the  basis  of  gross  ap- 
pearance and  frozen  section.  In  the  benign  lesion 
a limited  type  of  resection  gives  a uniformly  good 
result. 

Only  by  microscopic  study  can  benignity  or 
malignancy  of  a gastric  ulcer  be  determined. 
Dogmatic  statements  on  the  basis  of  x-rays  or 
even  on  that  of  gross  inspection  of  the  lesion  at 
surgery  cannot  be  made. 


Summary 

1.  Gastric  ulcer  represents  a different  prob- 
lem from  that  of  duodenal  ulcer  from  the  symp- 
tomatic, diagnostic  and  therapeutic  standpoints. 

2.  Active  prepyloric  ulcer  frequently  is  roen- 
tgenologically  indistinguishable  from  duodenal 
ulcer. 

3.  In  the  older  age  group  most  gastric  ulcers 
are  benign  (in  our  series  96.6  per  cent).  Because 
of  this,  patient’s  condition  should  be  properly 
evaluated  before  performing  surgery,  and  the 
poor  risk  patient  should  be  given  a trial  period 
on  medical  management. 

4.  In  surgical  treatment,  frozen  section  of  the 
lesion  should  be  carried  out  routinely  and,  if 
benign,  a limited  type  of  resection  is  preferable 
since  few,  if  any,  disagreeable  symptoms  result. 
If  the  paraffin  sections  reveal  a nidus  of  tumor  a 
“second  look,”  with  radical  resection,  can  follow. 

5.  In  all  greater  curvature  lesions  resection 
should  be  done  promptly.  All  ulcers  in  younger 
age  groups  with  little  or  no  surgical  risk  should 
be  immediately  explored. 


The  Origins  of  Psychosomatic  Medicine 

Although  the  term  psychosomatic  was  first  used  more  than  a century  ago,  it  did  not 
come  into  common  usage  until  Flanders  Dunbar  introduced  it  into  American  medicine 
about  1935.  Following  World  War  II  its  adoption  was  rapid.  For  the  first  time  a term  was 
available  that  made  sense  to  the  general  physician  in  relating  the  emotions  to  bodily 
illness.  Although  many  objections  have  since  arisen  to  its  use  (chiefly  that  it  perpetuates 
the  dichotomy  of  body  and  mind  which  it  was  supposed  to  eliminate) , it  has  served  a 
useful  purpose. 

Psychosomatic  describes  an  approach  to  medicine  as  old  as  the  art  of  healing  itself. 
It  is  not  a specialty  but  rather  a point  of  view  which  applies  to  all  aspects  of  medicine 
and  surgery.  It  does  not  mean  to  study  the  soma  less;  it  only  means  to  study  the  psyche 
more.  It  is  reaffirmation  of  the  ancient  principle  that  the  mind  and  the  body  are  one, 
that  they  function  as  interactive  and  interdependent  organs — a principle  which  has 
always  guided  the  intelligent  general  practitioner. 

As  a science,  psychosomatic  medicine  aims  at  discovering  the  precise  nature  of  the 
relationship  of  the  emotions  and  bodily  function.  Research  in  the  subject  is  founded  on 
the  confluence  of  modern  physiological  investigation,  as  developed  by  laboratory  science 
and  animal  experimentation,  and  by  the  discoveries  of  psychoanalysis,  both  representing 
dynamic  outgrowths  of  medicine. 

These  modern  streams  of  thought  and  investigation  are  now  in  the  process  of  integra- 
tion and  the  combination  gives  promise  of  establishing  real  progress  in  medicine.  The 
whole  subject  was  given  a great  impetus  as  a result  of  World  War  II.  Indeed,  it  may  be 
said  that  psychiatry  was  established  on  a firmer  scientific  basis  in  World  War  I and  saw  a 
substantial  integration  into  general  medicine  in  World  War  II.  This,  then,  is  psychosomatic 
medicine.  When  the  integration  is  complete  we  may  not  have  to  use  the  term,  for  good 
medicine  will  then  be  psychosomatic. — Edward  Weiss,  M.  D.,  in  Transactions  & Studies 
of  the  College  of  Physicians  of  Philadelphia. 
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Bone  Grafting  Following  Complete  Excision  of  Portions 

Of  Long  Bone 

Wayne  Bronaugh,  M.  D. 


'T'he  objective  of  bone  grafting  is  to  restore,  or 
assist  in  restoring,  the  continuity  of  bones 
after  its  disruption  by  trauma  or  disease  which 
has  required  segmental  resections  of  portions  of 
the  long  bones  for  cure. 

At  this  period,  it  is  well  established  that  ho- 
mologous bone  as  obtained  from  a chemical  or 
low  temperature  bone  bank  produces  about  the 
same  end  result  as  autogenous  bone  removed 
from  the  "host  at  the  time  of  grafting.  I still  pre- 
fer, however,  to  obtain  bone  used  in  grafting 
from  the  host,  using  the  ilium  or  ribs  as  the  donor 
sites.  This  bone  is  usually  taken  at  the  time  of 
surgery  but  in  one  case,  where  a large  amount 
was  required,  it  was  removed  three  or  four  days 
previous  to  the  time  of  use  and  stored  in  an 
ordinary  deep  freeze  under  sterile  conditions. 

I prefer  to  use  very  small  bone  chips,  ground 
bone  or  cancellous  bone  in  place  of  larger  bone 
fragments  and  solid  segments  of  bone,  as  por- 
tions of  tibia  or  fibula  which  are  usually  used 
for  their  internal  fixation  properties.  It  has  been 
shown,  at  least  to  my  satisfaction,  that  the  grafted 
bone  acts  only  as  a porous  scaffold  throughout 
the  porous  spaces  of  which  fibroblasts  propagate 
and  find  the  necessary  substances  which  have  to 
be  present  for  their  transformation  into  osteo- 
blasts. 

It  is  reasonable  to  conclude,  as  has  been  de- 
termined by  mathematical  calculation,  that  by 
the  use  of  ground  bone,  cancellous  bone  or  small 
bone  chips,  the  surface  area  for  fibroblastic  pro- 
liferation is  increased  many  thousand  times  over 
what  it  would  be  if  the  same  amount  of  bone 
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were  used  in  one  solid  piece.  Also,  it  is  true  that 
the  smaller,  finer  fragments  of  bone  will  be  more 
rapidly  broken  down  so  that  the  chemicals,  hor- 
mones, vitamins,  and  other  substances,  unknown 
at  the  present  time,  that  enter  into  the  composi- 
tion of  bone  juice  will  be  made  available  more 
rapidly  and  in  larger  quantities.  And  this  situa- 
tion makes  the  field  more  nearly  perfect  for  the 
growth  of  fibroblasts  and  for  their  metamorphic 
changeover,  which  is  the  absolute,  essential  re- 
quirement before  there  can  be  bone  formation 
with  solidification,  resulting  in  clinical  firm  union. 

The  establishment  of  continuity  between  the 
ends  of  long  bones  by  the  use  of  small  bone  chips, 
ground  bone,  cancellous  bone  or  even  blender- 
ized  bone,  after  there  has  been  loss  of  a complete 
segment  of  a long  bone,  can  be  accomplished  only 
by  rigid  control  of  the  fragments,  and  this  is  best 
obtained  by  skeletal  pinning  and  external  fixa- 
tion. I know  of  no  other  method  by  which  the 
fragments  can  be  immobilized  to  the  extent  that 
rapid,  solid  bone  formation  will  result.  Although 
no  plaster  of  paris  was  incorporated  with  the  fixa- 
tion apparatus  in  order  to  give  the  soft  tissues 
at  the  grafted  area  more  immobilization  (except 
in  case  4),  I am  of  the  opinion  that  such  is  advis- 
able and  will  consider  its  use  in  future  cases.  I 
feel  that  the  outcome  would  have  been  different 
in  case  3 had  plaster  of  paris  been  incorporated 
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with  the  fixation  bars  in  such  a way  as  to  have 
given  support  to  the  soft  tissues  from  midthigh 
to  the  knee  joint  so  that  there  would  not  have 
been  sagging  of  these  tissues  upon  changing  the 
position  of  the  patient. 

Case  Reports 

Case  1 (Fig.  1).— J.  B.,  male,  age  61,  miner, 
sustained  an  injury  of  his  left  forearm,  wrist  and 
hand  by  falling  slate.  There  were  four  operative 
procedures  upon  the  forearm  and  wrist  between 
the  years  1944  and  1948.  When  first  seen  in 
August,  1952,  there  was  an  old  malunited  frac- 
ture involving  the  distal  third  of  the  radius,  with 
marked  radial  deviation  of  the  wrist.  There  was 
complete  dislocation  of  the  ulna  upon  the  wrist, 
complete  loss  of  radial  nerve  sensation  below  the 
site  of  injury,  complete  loss  of  pronation  and 
supination,  with  the  hand  fixed  in  complete  pro- 
nation. The  forefinger  was  cold,  atrophic  and 
stiff.  There  was  soft  tissue  ankylosis  of  80  per 
cent  of  the  small  joints  of  the  fingers.  This  man 
had  not  seen  the  palm  of  his  hand  since  the  fourth 
operation  in  1948,  and  there  was  total  loss  of 
function  of  the  right  wrist  and  hand.  Surgical 
treatment  was  advised,  and  on  August  18,  1952, 
much  of  the  old  scar  on  the  volar  aspect  of  the 
wrist  was  excised.  The  flexor  tendons  and  the 
median  and  ulnar  nerves  were  freed  from  a 
massive  adhesion  bed.  The  distal  six  inches  of 


the  ulna  was  excised  through  a separate  incision. 
Six-inch  segments  of  two  ribs  were  secured.  A 
longitudinal  segment  of  the  entire  radial  shaft, 
2 to  2%  inches  long,  consisting  of  hard,  cavitated, 
cystic,  sclerotic  bone  with  pieces  of  mine  slate 
imbedded  deep  within  its  substance,  was  excised. 
A three-thirty-second  Steinman  pin  was  placed 
transversely  through  the  second  and  third  meta- 
caipal  bones  and  a medium  sized  pinunit  was 
placed  in  the  upper  half  of  the  radius,  following 
which  the  fragments  were  properly  aligned  in 
extension.  The  space  thus  created  between  the 
radial  fragments  was  packed  full  of  small  pieces 
of  rib  and  ulna.  Before  implanting  the  grafted 
bone,  all  adhesion  bands  were  severed  so  that 
full  pronation  and  supination  were  obtained.  The 
soft  tissues  were  closed  with  interrupted  fine  wire 
sutures  and  the  skin  with  continuous  wire.  All 
phalangeal  joints  were  mobilized  and  beginning 
one  week  after  surgery,  active  and  passive  motion 
as  well  as  pronation  and  supination  were  gently 
and  persistently  carried  out. 

At  the  present  time,  the  patient  has  approxi- 
mately 80  to  90  per  cent  function  of  the  wrist 
and  hand,  with  full  pronation  and  supination. 
The  forefinger  remains  cold  and  stiff.  It  inter- 
feres somewhat  with  function  and  its  removal  has 
been  advised. 

Case  2 (Figs.  2 and  3).— D.  W.,  male,  age  43, 
sustained  a compound,  comminuted  fracture  of 


Figure  2 


Figure  3 


August  1957,  Vol.  53,  No.  8 


307 


the  lower  third  of  the  right  tibia  and  fibula,  July 
24,  1951.  Upon  admission,  the  proximal  tibial 
fragment  was  protruding  from  the  wound  and 
at  surgery,  soon  after  admission,  it  was  seen  that 
a large  fragment  of  bone  was  missing  from  the 
tibia.  Thorough  debridement  was  carried  out 
and  several  loose  fragments  of  bone  were  re- 
moved and  placed  on  the  table.  A pin  unit  was 
placed  in  the  upper  tibial  fragment,  two  pins 
were  placed  through  the  distal  fragment  and  one 
through  the  calcaneus.  Under  traction,  the  tibial 
fragments  were  aligned  and  only  a small  surface 
area  of  approximation  was  obtained.  The  ex- 
ternal fixation  bars  were  applied  and  locked  in 
place.  All  the  loose  pieces  of  bone  were  then 
placed  about  the  fracture  site.  One  large  frag- 
ment was  broken  into  many  small  pieces  with 
rongeurs  and  these  were  placed  in  and  about  the 
fracture  site.  The  wound  was  closed  with  in- 
terrupted wire  sutures  after  making  a relaxing 
incision  on  the  lateral  side  of  the  leg,  which 
was  necessary  in  order  to  obtain  a primary 
closure.  The  patient  did  well.  He  was  ambula- 
tory on  crutches  within  a week.  There  was  no 
infection,  and  union  occurred  rather  slowly. 
The  pin  through  the  calcaneus  was  removed  Oc- 
tober 26,  1951,  three  months  after  injury.  The 
remaining  pins  were  removed  December  15th, 
five  months  after  injury,  and  by  palpation  and 
x-ray,  union  appeared  to  be  fairly  firm.  The  pa- 
tient was  cautioned  not  to  bear  full  weight  for 
three  more  months  and  not  to  put  the  ankle  on 
any  strain,  but  otherwise  to  use  the  leg  freely. 

On  January  20,  1952,  six  months  after  the  in- 
jury, the  patient  went  to  Florida  and  while  roof- 
ing a house  that  same  month,  cracked  the  callus 
at  the  fracture  site.  The  leg  began  to  swell  and 
became  painful.  X-rays,  April  1,  1952,  revealed 
the  fracture,  and  a diagnosis  of  nonunion  was 
made.  The  patient  continued  to  walk  on  the  leg 
through  the  summer  and  fall  and  returned  to 
West  Virginia  the  following  spring.  Examination 
revealed  a swollen,  painful  lower  leg  and  ankle. 
X-rays  disclosed  definite  nonunion  with  a large 
amount  of  fibrosclerotic  callus. 

Operation  for  nonunion  was  advised,  and  was 
carried  out  August  17,  1953,  two  years  after  the 
original  injury.  A pin  unit  was  placed  in  the  upper 
tibial  fragment,  a single  pin  was  placed  through 
the  lower  tibial  fragment,  a pin  was  then  placed 
through  the  calcaneus  and  one  transversely 
through  the  first  and  second  metatarsal  bones  of 
the  foot.  A segment  of  the  eighth  rib  and  the  crest 
of  the  ilium  including  cancellous  bone  were  re- 
moved for  grafting.  The  old  scar  and  approxi- 


mately two  inches  of  the  entire  substance  of  the 
tibia,  including  all  of  the  sclerotic  and  fibrotic 
bone  at  the  site  of  nonunion,  were  excised.  The 
fibula  was  then  refractured  and  the  fragments 
aligned.  The  proper  length  was  obtained  and  the 
pin  units  fixed  by  external  fixation  bars.  The  rib 
was  split,  two  pieces  were  laid  in  the  bed  of  the 
wound  and  two  were  placed  on  each  side.  The 
trough  was  then  filled  with  small  bone  chips  and 
cancellous  bone,  and  a few  small  pieces  of  bone 
that  had  been  removed  from  the  fracture  site  also 
were  returned  to  the  wound  as  bone  grafts.  The 
remaining  two  pieces  of  rib  were  placed  over  the 
anterior  surface  of  the  grafted  area.  The  soft 
tissues  were  closed  with  interrupted  wire  sutures. 
The  patient  was  ambulatory  on  crutches  after  a 
week  and  the  tibia  and  fibula  went  into  rapid, 
firm  union.  The  pins  were  removed  in  six  months 
and  full  weight-bearing  was  allowed  in  eight 
months,  with  no  pain,  no  deformity,  and  no 
shortening. 

Case  3 (Figs.  4 and  5).— R.  T.,  male,  age  16, 
white.  This  patient  was  admitted  February  16, 
1953,  on  another  service,  with  a pathological  frac- 
ture at  the  juncture  of  the  middle  and  lower 
thirds  of  the  left  femur.  The  fracture  was  secon- 
dary to  a simple  bone  cyst.  It  was  reduced,  and 
healed  nicely  but  the  tumor  continued  to  grow 
and  about  August  1,  1953,  the  bone  was  curetted 
and  the  area  packed  with  bone  chips  from  the 
bone  bank.  The  wound  healed  nicely  and  the 
patient  was  ambulatory  in  a short  time.  The 
tumor’s  growth  continued,  producing  a tender, 
fusiform  swelling  of  the  lower  third  of  the  thigh. 
Postoperative  x-rays  revealed  incomplete  removal 
of  the  tumor,  and  no  further  attempt  was  made 
to  excise  the  remaining  part.  X-rays  one  year 
later  revealed  continued  growth  of  the  tumor  and, 
in  July,  1955,  there  occurred  a second  pathologi- 
cal fracture,  with  marked  deformity  of  the  lower 
femur.  At  this  time,  amputation  of  the  leg  was 
advised.  The  boy  was  now  sixteen  years  old,  very 
healthy  and  had  been  active  in  spite  of  the  tender 
swelling  of  the  left  thigh.  He  was  riding  a bicycle 
at  the  time  of  the  last  pathological  fracture.  The 
parents  consulted  me  in  regard  to  the  problem. 
They  requested  that  an  attempt  be  made  to  save 
the  boy’s  leg,  if  possible. 

It  was  explained  to  the  parents  that  first  it 
would  be  necessary  to  remove  a liberal  specimen 
of  bone  for  biopsy  purposes  in  order  to  rule  out 
malignant  change.  Then  it  would  be  necessary 
to  secure  a large  amount  of  bone  for  grafting  and 
lastly  it  would  be  necessary  to  excise  the  entire 
femur  from  a point  well  above  the  tumor  down 
to  the  articulating  surfaces  of  the  knee  joint.  It 
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was  clearly  explained  that  the  operation  might 
result  in  failure  and  amputation  be  necessary. 

On  August  2,  1955,  a liberal  biopsy  specimen 
was  obtained  and  our  pathologist  reported:  “Be- 
nign bone  cyst  showing  transition  to  giant  cell 
tumor.”  This  diagnosis  was  confirmed  by  Dr.  C. 
F.  Geschickter,  of  the  Georgetown  University 
Medical  School,  and  by  Dr.  Lent  Johnson  of  the 
A.  F.  I.  P.  On  August  8,  1955,  resection  of  four 
alternating  ribs  from  the  right  chest  and  bilateral 
excision  of  the  iliac  crest  with  much  iliac  cancel- 
lous bone  were  carried  out  in  order  to  secure 
bone  for  grafting.  Eight  days  later,  total  excision 
of  the  bone  tumor  from  the  lower  part  of  the 
middle  third  of  the  femur  to  the  synovial  shell 
at  the  knee  joint  was  done.  A three-pin  fixation 
unit  was  placed  in  the  upper  femur,  a two-pin 
unit  in  the  tibia  and  a pin  through  the  first  and 
second  metarsal  bones  of  the  foot.  After  complete 
excision  of  the  tumor  and  all  involved  soft  tissue 
in  the  area,  the  leg  was  aligned,  pulled  down  to 
equal  length  with  the  other  leg,  and  the  fixation 
units  locked  by  external  fixation  bars.  The  ribs 
were  now  split  and  two  halves  were  laid  in  the 
bed  of  the  wound,  two  halves  on  each  side  and 
two  on  the  anterior  surface  after  the  space  had 
been  filled  with  small  bone  chips,  cancellous 


bone,  and  pieces  of  rib.  The  concave  shells  form- 
ing the  articulating  surface  of  the  knee  joint 
would  move  freely  and  there  appeared  to  be  no 
tumor  invasion  of  this  structure  which  formed 
the  superior  part  of  the  knee  joint.  The  concave 
spaces  were  packed  with  bone  chips  and  can- 
cellous bone.  The  soft  tissues  were  then  closed 
snugly  about  this  massive  bone  graft  with  inter- 
rupted steel  wire  sutures.  The  soft,  sagging,  lower 
third  of  the  thigh,  consisting  of  soft  tissue  and 
soft  bone  graft,  was  supported  from  knee  to  mid- 
thigh by  a canvas  sling  fixed  to  the  lateral  bars 
of  the  fixation  apparatus  by  safety  pins.  This 
meager  support  to  the  lower  flail  seven  or  eight 
inches  of  the  thigh  was  inadequate.  It  failed  to 
keep  the  soft  tissues  and  the  loose  bone  compos- 
ing the  graft  from  shifting  as  the  patient  would 
turn  on  his  side.  If  this  insecure  support  had 
been  recognized  and  a plaster  of  paris  shell 
molded  to  this  part  of  the  leg,  and  the  metal  fixa- 
tion bars  incorporated  into  it  so  as  to  prevent  any 
movement  of  the  soft  grafted  bone,  the  outcome 
in  so  far  as  the  graft  was  concerned  might  have 
been  different.  The  patient  was  ambulatory  with- 
in four  weeks  to  the  point  of  taking  a few  steps 
on  crutches  and  going  from  bed  to  wheelchair. 
The  grafted  bone  solidified  slowly  and  steadily; 
some  of  it  was  absorbed,  probably  to  be  used 
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Figure  5 


by  nature  in  other  parts  of  the  graft.  The  upper 
four  inches  of  the  grafted  bone  and  that  part 
placed  in  the  condylar  area  seemed  to  coalesce 
and  solidify  fairly  well.  Motion  in  the  supra- 
condylar area  could  not  be,  or  was  not,  prevented 
and  failure  of  fusion  and  solidification  in  this  area 
was  evident  about  five  months  postoperatively. 
The  pins  were  removed  January  14,  1956,  and  a 
plaster  cast  applied.  The  cast  was  removed  Feb- 
ruary 15th  and  a walking  caliper  fitted.  Shorten- 
ing could  not  be  prevented  and  the  heel  and  sole 
of  the  shoe  on  the  caliper  were  built  up  two  or 
three  inches.  The  patient  was  extremely  active 
and  could  not  be  controlled;  he  was  cautioned 
that  any  undue  force  used  in  extending  the  hip 
or  any  injury  of  that  area  of  the  leg  could  result 
in  fracture  of  the  solid  part  of  the  graft.  X-ray 
on  May  1,  1956,  revealed  the  upper  four  inches 
of  the  graft  to  be  solid  and  attached  firmly  to  the 
distal  part  of  the  femur.  This  also  was  firm  to 
palpation.  An  x-ray  on  June  5,  1956,  five  weeks 
later,  revealed  that  he  had  fractured  the  graft  at 
its  junction  with  the  femoral  shaft.  He  did  this 
while  playing  football. 

Since  the  fracture  of  the  graft  about  June  1st, 
the  lower  third  of  the  thigh  has  been  Hail.  There 
has  been  further  absorption  of  the  grafted  bone 
but  no  clinical  evidence  of  return  of  the  tumor. 
The  boy  has  been  veiy  active  wearing  the  cali- 
per. 

At  the  request  of  the  parents,  amputation  at 
the  end  of  the  femoral  shaft  was  performed  on 
October  29th.  The  pathological  report  is  as  fol- 
lows: 

This  is  a distal  12  cm.  of  a femur  with  leg  and 
foot.  In  the  area  of  the  shaft  of  the  femur  there 
is  a 6 cm.  by  4 cm.  cyst.  The  wall  is  composed 
of  dense  tissue  which  contains  areas  of  calcifica- 
tion. This  cyst  is  readily  movable  on  the  rest  of 


the  femur  which  consists  of  the  condyles.  The 
cortex  of  the  condyles  is  intact.  On  cross  section 
there  is  an  area  of  soft,  gray  tissue  replacing  the 
medulla.  This  tissue  is  located  in  the  anterior 
superior  portion  of  the  medial  condyle  and  in  the 
midportion  of  the  lateral  condyle.  The  remainder 
of  the  leg  is  not  remarkable. 

Microscopic:  Sections  of  cyst  at  the  site  of  the 
lower  end  of  the  femur  show  the  wall  to  be  com- 
posed of  dense  fibrous  tissue.  In  one  area  there 
are  closely  packed  cells  with  oval  nuclei  and 
abundant  cytoplasm. 

Numerous  multinucleated  giant  cells  are  pres- 
ent in  this  area.  The  nuclei  of  the  giant  cells  are 
similar  to  the  adjacent  cells.  Several  small  cysts, 
islands  of  osteoid  and  clumps  of  calcium  are 
present  in  this  area.  The  wall  of  cyst  is  lined 
by  a layer  of  granulation  tissue. 

Sections  through  the  condyles  and  the  area  of 
rarefaction  noted  on  x-ray  (specimen  x-rayed 
after  amputation)  are  composed  of  a central  area 
of  fibrous  tissue.  This  is  surrounded  by  a margin 
cf  dead  bone.  Areas  of  homogenous,  light  blue 
stained  material  are  present  within  the  fibrous 
tissue  and  in  the  dead  bone.  The  peripheral  over- 
laying cartilage  is  intact. 

Diagnosis:  Femur— (1)  Residual  benign  giant 
cell  tumor.  (2)  Aseptic  necrosis. 

From  the  pathological  report,  it  is  evident  that 
although  all  grossly  involved  bone  and  soft  tissue 
were  removed  at  the  operation,  there  has  been  a 
return  of  the  tumor.  This  certainly  precluded 
success  of  the  bone  graft  in  this  case. 

Case  4 (Figs.  6 and  7).— E.C.F.,  male,  age 
43.  This  man  sustained  a fracture  of  the  distal 
third  of  the  right  ulna  nine  years  ago.  It  was 
treated  elsewhere  by  reduction  and  a plaster  of 
paris  cast.  Strong  fibrous,  but  not  bony,  union 
occurred.  He  did  heavy  work  with  the  fibrous 
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union  very  satisfactorily  until  May  30,  1956,  when 
he  sustained  a second  injury.  Following  this,  the 
arm  was  swollen  and  definite  crepitation  was 
present  upon  movement  of  the  fragments,  which 
was  not  present  before  the  injury.  On  June  5, 
1956,  the  calloused  ends  of  the  fragments  were 
partially  removed  and  cancellous  bone  was 
packed  in  and  about  the  fracture  site.  The  frag- 
ments were  controlled  by  skeletal  pinning  and 
external  fixation.  Several  adjustments  and  im- 
pactions of  the  fragments  were  made  during  the 
following  eight  weeks,  and  it  was  during  this  pe- 
riod the  decision  was  arrived  at  that  union  was 
not  going  to  occur.  On  August  13th  with  the 
fixation  pin  units  in  place,  the  fracture  was  ex- 
posed and  about  one  inch  of  the  fibrosclerotic  end 
of  each  fragment  was  removed.  The  resection  of 
each  fragment  was  carried  back  sufficiently  to 
reach  bone  of  normal  texture.  The  fragments  were 
aligned  and  the  fixation  units  locked  by  external 
fixation  bars.  The  two-inch  space  between  the 
ends  of  the  fragments  was  filled  with  rib  and 
cancellous  bone  from  the  ilium.  The  wound  was 
closed  with  wire  sutures.  A plaster  splint  was 
applied  incorporating  the  external  fixation  ap- 
paratus to  prevent  supination  and  pronation.  The 
plaster  splint  was  removed  on  October  23,  at 
which  time  the  grafted  area  was  solid  and  firm, 
and  x-rays  revealed  good  solidification  of  the  soft 
bone  graft  applied  ten  weeks  previously.  The 
skeletal  fixation  apparatus  was  removed  Novem- 
ber 15,  1956,  three  months  after  grafting,  when 
the  fragments  were  satisfactorily  united. 

The  patient  returned  to  full  labor  on  January 
22,  1957,  with  only  45  degree  restriction  of  pro- 


nation and  supination,  and  with  normal  function 
of  all  other  joints  of  the  arm.  Final  x-rays  on 
January  19th  revealed  solid,  bony  union. 

Conclusion 

Bone  grafting  with  small  bone  chips  and  can- 
cellous bone  after  complete  excision  of  portions 
of  the  long  bones  results  in  rapid,  firm  union. 
Success,  however,  depends  upon  the  absolute 
rigid  control  of  the  fragments  by  skeletal  pinning 
and  external  fixation. 


Figure  7 


Figure  6 
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Use  of  Drugs  in  the  Treatment  of  Hypertension 


Daniel  T.  W atts,  Ph.D. t 


A lthough  extensive  research  has  been  clone 
^*-on  human  essential  hypertension,  we  still  do 
not  know  what  causes  the  vasospasm  which  ap- 
pears to  he  the  fundamental  defect  in  this  condi- 
tion. There  is  considerable  evidence  to  indicate 
that  the  vasoconstriction  may  he  due  to  increased 
vasomotor  activity  or  that  it  may  be  humoral  in 
nature,  i.  e.,  due  to  some  vasoconstrictor  sub- 
stance in  the  circulation.  Interesting  is  the  fact 
that  no  single  substance  nor  any  combination  of 
materials  has  been  isolated  that  will  exactly  re- 
produce essential  hypertension  in  man.  A num- 
ber of  vasopressor  polypeptides  primarily  neph- 
rogenic in  origin  including  angiotonin,  pheren- 
tasin  and  hypertensin  probably  are  important 
factors  in  the  production  of  hypertension.  To 
these  polypeptides  must  be  added  such  well- 
known  vasopressor  materials  as  epinephrine, 
norepinephrine  and  serotonin  which  may  be  in- 
volved in  essential  hypertension.  Likewise,  from 
the  standpoint  of  fundamental  cause,  the  differ- 
ence in  essential  and  malignant  hypertension  is 
not  well  understood.  Many  observers  feel  that 
the  difference  is  a matter  of  degree  and  that  if 
essential  hypertension  is  of  sufficient  severity  and 
duration  and  degenerative  changes  characteristic 
of  advanced  or  malignant  hypertension  will 
occur. 

Until  the  exact  mechanisms  which  cause  hyper- 
tension are  better  understood,  drug  therapy  must 
be  empirical  and  directed  toward  treating  the 
symptoms.  It  follows  that  most  of  our  useful 
drugs  for  hypertension  are  agents  which  decrease 
peripheral  resistance  by  inhibiting  vascular 
smooth  muscle  by  blocking  sympathetic  effector 
cells  or  autonomic  ganglia,  or  by  depressing 
sympathetic  centers  of  the  brain.  A large  num- 
ber of  drugs  recently  have  become  available  for 
the  treatment  of  hypertension.  The  excessive 
number  of  trade  names  for  the  same  compound 
or  for  closely  related  compounds  and  the  un- 
warranted claims  for  the  effectiveness  of  some 
of  these  drugs  have  led  to  considerable  confusion. 
This  situation  can  be  clarified  by  considering  the 
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pharmacological  action  of  these  drugs.  In  the 
brief  presentation  which  follows  the  more  effec- 
tive agents  for  the  treatment  of  hypertension  will 
be  discussed  primarily  from  the  standpoint  of  site 
of  action  and  mechanism  of  action.  For  specific 
information  on  the  clinical  use  of  these  anti- 
hypertensive  agents  the  reader  is  referred  to 
recent  reviews  in  this  field.* 1’2’3’4’5 

Adrenergic  Blocking  Agents 

( 1 ) Haloalkylamines  ( dibenamine,  dibenzy- 
line) 

(2)  Imidazolines  (Priscoline,  Regitine) 

(3)  Benzodioxanes  ( Piperoxan,  Benodaine. 
Prosympal ) 

Because  of  the  extensive  and,  in  many  cases, 

successful  use  of  surgical  sympathectomy  in  the 
treatment  of  hypertension,  internists  and  pharma- 
cologists have  made  many  attempts  to  produce 
“chemical  sympathectomy  by  the  use  of  adren- 
ergic blocking  agents.  Theoretically  it  is  only 
at  the  sympathetic  effector  cell  that  the  sym- 
pathetic and  parasympathetic  systems  differ 
enough  to  allow  for  good  sympathetic  blockage 
without  complicating  side-effects.  The  adren- 
ergic blocking  agents  which  have  had  the  widest 
therapeutic  trial  are  listed  above.  All  of  these 
agents  block  sympathetic  activity  at  the  neuro- 
effector cell.  Dibenamine  and  dibenzylene  seem 
to  be  the  most  specific  and  are  by  far  the  longest- 
acting.  Dibenamine  has  been  too  toxic  for  any- 
thing except  animal  experiments.  Dibenzylene  is 
less  toxic  and  has  had  extensive  clinical  trial.6 
Though  several  reports  have  shown  dibenzylene 
to  be  effective  in  both  essential  and  malignant 
hypertension  the  results  have  not  been  impres- 
sive. Blood  pressure  reduction  lias  not  been  uni- 
form. Severe  side-effects  including  orthostatic 
hypotension,  distressing  reflex  tachycardia, 
drowsiness,  weakness  and  nasal  congestion  dis- 
tinctly limit  the  usefulness  of  dibenzylene. 

The  other  adrenergic  blocking  agents  including 
Priscoline,  Regitine  and  Benodaine  are  not  as 
toxic  as  dibenzylene.  Their  use  as  antihvper- 


312 


The  West  Virginia  Medical  Journal 


tensive  agents,  however,  is  limited  for  three  rea- 
sons; their  inability  to  lower  blood  pressure  uni- 
formly, their  short  duration  of  action,  and  the 
distressing  side-effects  of  orthostatic  hypotension 
and  reflex  tachycardia.  In  summary,  the  adren- 
ergic blocking  agents  have  a limited  place  in  the 
clinical  treatment  of  hypertension.  This  is  due 
both  to  their  ineffectiveness  and  the  distressing 
side-effects. 

Ganglionic  Blocking  Agents 

( 1 ) Pentamethonium 

(2)  Hexamethonium  (Bistrium,  Esomoid, 
Hexameton,  Hiohex,  Methium,  et  cetera.) 

(3)  Pentolinium,  a pentamethonium  deriva- 
tive (Ansolysen) 

These  compounds  all  are  potent  ganglionic 
blocking  agents.  Their  activity  is  due  to  the 
quarternary  ammonium  ion.  They  inhibit  both 
sympathetic  and  parasympathetic  activity.  Auto- 
nomic effector  cells  are  still  sensitive  to  both 
norepinephrine  and  acetylcholine  in  the  presence 
of  the  methonium  ion,  a fact  which  indicates  the 
completeness  and  specificity  of  the  ganglionic  in- 
hibition of  these  agents.  These  compounds  re- 
duce peripheral  resistance  with  a lowering  of 
blood  pressure  and  a shift  of  blood  from  the 
pulmonary  to  the  peripheral  circulation.  There  is 
an  initial  decrease  in  renal  blood  How  due  to  the 
decrease  in  blood  pressure.  There  usually  is 
gradual  recovery  of  renal  function,  however,  de- 
spite the  continued  hypotension. 

No  other  drugs  currently  available  afford  as 
certain  relief  of  hypertension  as  the  methonium 
compounds.  They  are  effective  both  parenterally 
and  orally,  although  absorption  by  the  oral  route 
is  erratic.  It  is  claimed  that  the  newer  pentolin- 
ium  preparations  are  more  effective  orally  than 
the  hexomethonium. 

Most  investigators  have  used  the  methonium 
compound  for  short  term  therapy,  i.  e.,  for  a 
month  or  more.  The  frequency  of  the  use  of  these 
drugs  for  a year  or  longer,  however,  is  increasing. 
The  geratest  obstacles  to  prolonged  treatment  are 
the  unavoidable  side-effects  and  the  development 
of  tolerance.  Postural  hypotension  is  troublesome 
early  in  therapy  and  often  requires  the  patient  to 
be  in  bed  one  to  two  hours  after  parenteral  ad- 
ministration of  the  drug.  Other  annoying-side 
effects  are  paralytic  ileus,  atony  of  the  bladder 
and  disturbances  of  accommodation.  Despite 
these  disadvantages  the  methonium  compounds 
are  useful  to  lower  the  blood  pressure  rapidly 
in  hypertensive  emergencies.  By  carefully  regu- 
lating the  dosage  and  using  methonium  com- 
pounds in  conjunction  with  the  other  drugs  such 
as  hydralazine,  blood  pressure  can  be  controlled 
over  prolonged  periods  of  time.7’8 


Drugs  Inhibiting  Vascular  Reflex  Arcs 

(1)  Veratrum  alkaloids  (Veriloid) 

(2)  Protoveratrines  A and  B (Veralba,  Pro- 
veil  Maleati) 

The  veratrum  alkaloids  produce  a reflex  fall  in 
heart  rate  and  blood  pressure  by  stimulating 
afferent  vagal  fibers  originating  in  the  heart, 
lungs,  carotid  sinus  and  carotid  body.  This  re- 
sults in  a reflex  slowing  of  the  heart  and  dilation 
of  peripheral  vessels.  Cardiac  output  is  not  af- 
fected and  the  drop  in  blood  pressure  is  due 
primarily  to  the  vasodilation.  Renal  function  is 
not  impaired  unless  uremia  is  present. 

The  available  veratrum  preparations  vaiy 
widely  as  to  origin  and  degree  of  purity.  There 
is  increasing  evidence  that  the  more  highly 
purified  preparations  such  as  protoveratrine  A 
and  B produce  fewer  side-effects  and  that  the 
dosage  can  be  better  regulated.9’10  Veratrum 
alkaloids  produce  a prompt  and  significant  de- 
crease in  the  blood  pressure  of  hypertensives. 
Best  results  have  been  obtained  with  parenteral 
administration,  but  these  alkaloids  also  are  ef- 
fective orally.  The  acute  toxicity  is  low  and  no 
deaths  have  been  reported  from  their  use.  Nausea 
and  vomiting  are  the  most  distressing  side-effects 
and  often  limit  the  usefulness  of  the  drugs.  These 
alkaloids  are  useful  when  a prompt,  predictable 
fall  in  blood  pressure,  without  increased  cardiac 
output  or  loss  of  other  homeostatic  reflexes,  is 
desired.  The  rapid  development  of  tolerance  pre- 
vents the  prolonged  use  of  these  alkaloids  for  the 
maintenance  of  normotension. 

Drugs  Inhibiting  Central  Sympathetic  Areas 

(a)  Dihydrogenated  ergot  alkaloids. 
Hydergine,  a mixture  of  3 ergot  alkaloids. 
DHO  180  or  dihydroergocornine. 

The  ergot  alkaloids  produce  peripheral  dilation 
by  depression  of  central  vasomotor  centers.  Hy- 
drogenation decreases  the  vasoconstrictor  prop- 
erties of  the  naturally  occurring  alkaloids.  These 
compounds  are  essentially  free  of  side-effects 
except  for  occasional  nausea,  headache  and  nasal 
stuffiness.  The  hydrogenated  ergot  alkaloids  are 
most  effective  when  given  parenterally.  The  oral 
dose  is  about  twenty  times  greater  than  the  par- 
enteral dose  and  absorption  is  less  uniform. 
Several  recent  reports  indicate  that  mild  hyper- 
tension can  be  reduced  by  these  drugs.  The  re- 
sponse of  severe  hypertension  is  less  reliable. 

( b ) Rauwolfia  alkaloids  ( Raudixin,  et  cetera ) . 
Reserpine  (Serpasil,  Serpine,  Rau-Sed) 

Rauwolfia  alkaloids,  including  reserpine,  are 
central  nervous  system  depressants  producing 
mild  sedation.  Their  hypotensive  action  results 
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from  a central  inhibition  of  the  sympathetic 
nervous  system  and  a possible  direct  action  on  the 
blood  vessel  wall  to  produce  vasodilation.  The 
hypotensive  effect  is  mild,  and  the  dose-response 
curve  is  flat  so  that  the  acute  toxicity  is  low.  Side- 
effects  and  chronic  toxicity  are  of  more  concern. 
These  include  nasal  congestion,  diarrhea,  anxiety, 
nightmares,  insomnia  and  an  occasional  psychotic 
depression  with  suicidal  tendency. 

These  alkaloids  are  available  orally;  the  hypo- 
tensive action  is  mild;  the  dosage  is  easily  regu- 
lated.3’9 They  have  rapidly  gained  in  popularity 
as  antihypertensive  agents.  It  has  been  said  that 
Rauwolfia  alkaloids  should  be  the  first  agents 
used  and  the  last  abandoned  in  the  treatment  of 
the  hypertensive.  These  alkaloids  are  effective 
when  used  in  combination  with  veratrum  and 
with  hydralazine. 

(c)  Barbiturates. 

Phenobarbital  or  other  long-acting  barbitur- 
ates, along  with  psychotherapy,  should  not  be 
overlooked  in  the  control  of  the  mild  and  highly 
reactive  hypertensive.  Barbiturates  apparently 
produce  mild  depression  of  sympathetic  centers 
in  the  central  nervous  system.  For  instance,  the 
barbiturates  inhibit  morphine  and  ether  hyper- 
glycemia as  well  as  piqure  diabetes.  Thus,  there 
is  a definite  pharmacological  basis  in  the  use  of 
barbiturates  for  the  depression  of  sympathetic 
activity.  This  sympatholytic  action,  as  well  as 
the  sedation  produced,  probably  accounts  for  the 
long  established  use  of  barbiturates  in  the  treat- 
ment of  certain  types  of  mild  hypertension. 

Drugs  with  Uncertain  or  Mixed  Effects 

( 1 )  Hydralazine  ( Apresoline ) 

The  exact  mechanism  of  this  effective  anti- 
hypertensive agent  has  not  been  established. 
This  compound  is  a chelating  agent,  i.  e.,  it  com- 
bines with  heavy  metals.  Hydralazine  also  com- 
bines with  sulfhydrl  groups  and  is  known  to  in- 
hibit enzyme  systems.1  It  has  little  or  no  effect 
on  the  central  nervous  system  and  is  only  a weak 
sympatholytic  agent.  The  overall  result  of  its 
action  is  to  produce  a dilation  of  blood  vessels. 
Hydralazine  has  the  unique  and  desirable  prop- 
erty of  increasing  blood  flow  in  the  face  of  a 
lowered  blood  pressure.  It  often  increases  renal 
blood  flow.  A direct  stimulating  action  on  the 
heart  results  in  tachycardia  and  an  increased  car- 
diac output  which  explains  the  aggravation  of 
angina  pectoris.  Other  side-effects  include 
nausea,  vomiting,  postural  hypotension  and  head- 
aches. Hydralazine  is  effective  orally.  The  dose 
should  be  kept  as  low  as  possible  to  avoid  side- 
effects  and  the  development  of  tolerance.  Under 
optimum  conditions  hydralazine  is  an  effective 
antihypertensive  agent.  Schroeder  and  his  col- 


leagues have  found  it  most  effective  when  used 
in  combination  with  hexamethonium.1-7’8 
Choice  of  Drugs  and  Drug  Combination 

There  are  logical  reasons  for  the  use  of  com- 
bination of  antihypertensive  dnigs.  The  dose  of 
each  drug  can  be  kept  smaller  to  mitigate  unde- 
sirable side-effects  and  the  development  of  toler- 
ance. The  most  effective  approach  is  to  use  one 
agent  which  acts  on  the  neurogenic  vasocon- 
strictor mechanism,  such  as  respeiqfine,  plus  a 
second  drug  which  acts  on  vascular  smooth 
muscle,  i.  e.,  hydralazine.  A review  of  the  recent 
literature  on  the  clinical  use  of  antihypertensive 
agents  indicates  that  the  following  drugs  or  ding 
combinations  are  useful  in  treating  hypertension, 
beginning  with  the  less  severe  forms  of  the  dis- 
ease and  progressing  to  the  more  severe: 

( 1 ) Phenobarbital  plus  psychotherapy. 

(2)  Rauwolfia  alkaloids 

(3)  Rauwolfia  alkaloids  plus  hydralazine 

(4)  Veratrum  alkaloids 

(5)  Veratrum  alkaloids  plus  hydralazine 

(6)  Rauwolfia  plus  veratrum  alkaloids 

(7)  Hexamethonium  plus  hydralazine 

Summary 

Antihypertensive  drugs  require  intelligent  ad- 
ministration both  on  the  part  of  the  physician  and 
the  patient  and  when  so  used,  gratifying  results 
can  be  obtained.  The  progressive  course  of 
hypertension  can  be  slowed,  cardiovascular-renal 
accidents  lessened,  and  life  prolonged.  There 
appears  to  have  been  some  tendency  to  overstress 
the  toxicity  of  these  drugs.  When  used  at  the 
proper  dose  level  they  are  no  more  toxic  than 
other  widely  used  drugs  and  the  potential  hazards 
of  prolonged  hypertension  often  justify  their  use. 
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Special  Article 


Why  the  Popularity  of  Medical  Quacks  and  Nostrums? 

E.  Lyle  Gage,  M.  D. 


T?or  some  time  it  has  been  evident  through 

advertisements  in  newspapers  and  periodicals 
that  the  medical  quack  is  still  “on  the  prowl.’  A 
recent  statement  by  Postmaster  General  Arthur 
E.  Summerfield  indicates  that  the  use  of  the  mails 
to  promote  medical  quackery  is  at  the  highest 
level  in  history.  “People  in  all  walks  of  life  are 
paying  big  money  for  these  frauds,”  he  said. 

Why  should  this  be  so? 

Surely  people  are  more  modern,  more  worldly 
wise  and  in  some  ways  better  educated  than  in 
the  days  of  the  traveling  medicine  show?  Why 
should  the  medical  quack  have  such  a lucrative 
enterprise? 

From  the  beginning  of  recorded  time,  the 
charlatan  has  found  a fertile  field  for  his  atrocious 
activities  in  the  presence  of  the  deformities,  in- 
juries, illnesses,  miseries,  dissatisfactions,  and 
aspirations  of  mankind.  Yet  today  in  a land  of 
plenty,  where  ethical  medical  care  is  at  its  peak 
and  where  mortality  is  the  lowest,  morbidity  the 
least,  and  overall  health  the  best  in  all  history, 
the  medical  quack  is  reaping  his  greatest  harvest. 

P.  T.  Barnum  reportedly  said  “there  is  a sucker 
born  every  minute”  and  someone  else  added,  “and 
most  of  them  live.” 

Texas  Guinan,  in  the  roaring  twenties,  greeted 
her  patrons  in  the  night  club  with  “hello  sucker” 
and  they  seemed  to  like  it. 

Ponce  de  Leon  crossed  the  great  Atlantic 
Ocean  seeking  a fountain  of  youth  in  the  New 
World,  and  some  men  and  women  today  are 
seeking  the  same  thing  by  answering  the  adver- 
tisements of  medical  quacks  and  fakers  and  pay- 
ing large  sums  for  the  hope  of  fulfilling  dreams 
or  desires.  Others  are  seeking  a cure  for  illnesses 
and  a return  to  health. 

“Hope  springs  eternal  in  the  human  breast,” 
and  good  judgment  is  often  lost  at  the  gambling 
table,  at  the  carnival,  and  in  the  sick  bed.  The 
desire  for  approval  by  the  opposite  sex  and  by 
members  of  one’s  own  kind  often  leads  to  patron- 
izing the  quacks. 


The  Author 

• E.  Lyle  Gage,  M.  D.,  Bluefield,  W.  Va.,  President, 
West  Virginia  State  Medical  Association. 


Some  men  seem  willing  to  exchange  an  in- 
heritance for  the  hope  of  having  more  hair,  and 
some  women  appear  ready  to  become  completely 
“busted”  financially  in  the  hope  of  becoming  well 
busted  physically. 

As  has  been  said,  sick  people  often  develop 
a complete  change  in  their  personalities  and 
judgments,  and  when  confronted  by  delayed  im- 
provement or  a poor  prognosis  they  grasp  at  the 
glowing  promises  of  the  charlatan.  If  the  quacks 
cheated  only  seekers  after  pulchritude  or  hopeless 
patients,  the  fraudulent  practice  should  still  be 
condemned,  but  so  often  persons  who  would  not 
otherwise  die  are  deluded,  encouraged,  and  led 
along  by  the  fakes  until  after  losing  both  the 
chance  for  life  and  their  resources  they  realize 
too  late  that  they  are  the  victims  of  a charlatan. 
Such  criminal  practice  deserves  capital  punish- 
ment. 

Again  I ask  why  should  quackery  be  thriving 
at  this  time?  Are  we  doctors  in  any  way  respon- 
sible? Why  should  nostrums  and  patent  medi- 
cines have  such  a large  sale? 

In  addition  to  some  of  the  quotations  and 
statements  already  expressed,  patients  have  pro- 
vided some  answers  like  the  following: 

“I  can  get  it  without  a prescription.” 

"It’s  mighty  hard  to  get  a doctor  to  come  out 
in  the  country,  especially  at  night,  so  when  Jim- 
mie gets  sick  I give  him and  if  he  ain’t 

better  next  day  I take  him  to  town  to  the  doctor.” 

“You  doctors  never  tell  a body  anything  and 
Dr. guaranteed  to  cure  me  in  six  treat- 

ments.” 

“You  fellows  don’t  know  it  all  yet!  Look  at 
what  happened  about  pellagra,  pernicious  ane- 
mia, and  diabetes.  Maybe  Dr. ’s  medicine 

has  got  something  in  it  that  will  cure  cancer.” 
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“I  wasn’t  going  to  my  family  doctor  to  get 

treated  for  syphilis!  Besides  Dr. said  he 

could  guarantee  me  a cure  in  three  weeks.” 

“1  ain’t  going  under  the  knife  if  this  treatment 
can  cure  me  without  it  like  it  says.” 

“We  aren’t  going  to  have  our  boy’s  head  cut 
on.  We’re  going  to  take  him  home  and  have 

brother pray  over  him  and  ask  the  Lord 

to  cure  him.” 

“You  doctors  use  electricity  to  diagnose  and 

treat  people  don’t  you?  Why  shouldn’t  Dr. ’s 

machine  be  able  to  do  what  he  says  it  will”? 

In  these  and  similar  expressions  of  the  thinking 
of  patients  we  may  find  some  of  the  reasons  for 
the  extent  of  quackery.  Perhaps  we  can  also 
come  upon  some  correctable  errors  in  our  ap- 
proach to  patients. 

Although  our  efforts  will  probably  not  greatly 
change  human  nature  or  its  inclinations,  we  may 


help  correct  some  of  the  erroneous  thinking  ol 
our  patients. 

We  humans  are  Simians  in  some  of  our  charac- 
teristics as  indicated  by  the  chatter  often  heard  in 
a large  hospital  ward  or  at  many  a large  gather- 
ing of  people.  What  glowing,  wonderful,  dis- 
torted medical  gossip  one  frequently  hears  at 
such  gatherings! 

Does  some  of  the  distortion  originate  in  casual, 
careless  or  misunderstood  statements  which  we 
doctors  have  made?  Do  we  take  enough  time 
to  explain  things  carefully  to  our  patients?  Can 
we  find  enough  time  and  the  right  words  to  in- 
form our  patients  properly  concerning  their 
medical  needs? 

The  correct  answer  to  these  questions  will 
probably  be  found  only  as  we  carry  out  some 
honest  introspection  and  do  some  serious  con- 
structive thinking  aimed  at  continuing  the  im- 
provement of  our  own  abilities. 


The  X-Ray  Physician 

It  is  now  more  than  sixty  years  since  Roentgen  discovered  the  radiation  which  carries 
his  name.  Although  this  is  almost  a life-time,  it  is  a very  small  period  in  the  history 
of  medicine,  and  the  relative  shortness  of  the  time  during  which  the  radiation  has 
been  actively  used  makes  the  effect  of  the  discovery  on  investigation  and  treatment  more 
impressive. 

At  the  end  of  the  last  century  the  world  was  a great  deal  less  tolerant  than  at  the 
present  time  and  Roentgen’s  work  was  greeted  with  distrust,  distaste  and  derision  by  a 
few.  This  fraction  of  the  general  public  received  it,  not  as  a great  advance  which  would 
go  far  to  revolutionize  medical  practice,  but  as  a slightly  indecent  method  of  prying  into 
the  private  and  hidden  recesses  of  the  human  body.  It  was  the  physical  aspect  which 
caught  the  attention  of  both  medical  and  lay  public  and,  as  a result,  the  science  employ- 
ing the  Roentgen  ray  became  known  as  Radiology  or  Roentgenology,  and  those  who 
practiced  it  became  Radiologists  or  Roentgenologists. 

In  no  other  branch  of  medicine  have  physical  properties,  or  an  instrument,  given  the 
names  to  the  method  of  investigation  or  the  man  using  it.  The  chest  physician  is  not  called 
a stethoscopist  and  the  physician  in  the  medical  medicine  department  is  still  called  a 
physician.  It  is  not  in  the  best  interests  of  Roentgenology  that  this  title  should  have 
arisen,  for  the  emphasis  is  now  on  the  “radiation”  and  not  on  the  man  who  uses  it  as  an 
accessory  method  of  making  a diagnosis. 

The  childhood  of  radiology  was  protracted,  chiefly  on  account  of  the  slow  progress 
in  electrotechnics,  but  with  the  advent  of  commercial  “broadcasting”  and  later  television 
it  developed  more  rapidly  to  reach  its  present  position. 

Three  branches  of  medicine  have  been  instrumental  in  making  possible  the  very 
complicated  and  enterprising  surgery  of  the  present  day:  antibiotics  and  modern  anesthetics 
from  the  operative  side,  and  radiology  in  the  diagnosis  of  the  condition  and  in  the  accurate 
localization  and  estimation  of  the  size  of  the  lesion.  Antibiotics  and  anesthetics  are  a 
combination  of  medicine  and  chemistry,  while  the  radiologist  looks  more  to  the  physicist 
to  unravel  his  problems. — M.  H.  Jupe,  F.R.C.S.,  F.F.R.  in  Virginia  Medical  Monthly. 
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90TH  ANNUAL  MEETING 


OF  THE 

West  Virginia  State  Medical  Association 


Zhe  Qreenbrier 

August  22-24,  1957 


* the  scientific  program  will  bring  together  some  of  the  country's  leading 
physicians  and  surgeons  as  guest  speakers  ...  all  sessions  in  the  new  air- 
conditioned  convention  unit 

* more  than  60  scientific  and  technical  exhibits  will  be  on  display  to  help  keep 
physicians  abreast  of  the  latest  developments  in  medicine,  as  well  as  in  the 
allied  drug  and  appliance  fields 

* an  outstanding  entertainment  program  planned  by  the  Auxiliary,  including 
a dance  featuring  the  music  of  one  of  the  country's  most  popular  orchestras 

* complete  recreational  facilities  . . . golf,  tennis,  riding,  skeet  shooting  and 
swimming  in  the  indoor  pool  and  the  outdoor  Olympic  pool 


Plan  to  Attend  — Make  Your  Reservation  . . . Now! 


Address  Requests  for  Accommodations  to: 

Reservation  Manager 
The  Greenbrier 

White  Sulphur  Springs,  W.  Va. 
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The  President's  Page 


I'll  Be  Seeing  You  at  The  Greenbrier  ! 


Again  the  time  has  come  for  all  of  us  to  clear  our  desks,  arrange  our 
practice,  and  advise  our  patients  that  we  are  off  to  White  Sulphur 
Springs  to  attend  the  annual  meeting  of  the  West  Virginia  State  Medical  As- 
sociation at  The  Greenbrier,  August  21-24.  What  is  this?  Four  days?  No,  but 
I’m  sure  each  of  you  will  want  to  be  present  for  the  discussion  of  the 
Medicare  Program  by  General  Paul  I.  Robinson  on  Wednesday  night, 
August  21.  So,  make  your  plans  to  be  there  by  early  evening  on  Wednesday. 

The  program  for  the  90th  annual  meeting  of  our  Association  promises 
to  be  outstanding,  and  I thank  the  members  of  the  program  committee 
for  a job  well  done. 

No  state  medical  association  has  a finer  place  for  the  annual  meeting 
than  we  in  West  Virginia.  If  any  member  has  neglected  to  obtain  a reserva- 
tion at  The  Greenbrier,  the  matter  should  be  given  immediate  attention. 
The  Greenbrier  management  will  go  the  limit  to  accommodate  our  members, 
their  wives  and  guests. 

If  you  fail  to  attend,  the  loss  will  be  both  yours  and  ours.  You  will 
miss  the  excellent  scientific  program,  the  warm  pleasure  of  seeing  your 
friends,  and  the  privilege  of  participating  in  the  activities  of  the  Associa- 
tion. We  will  miss  seeing  you  and  having  the  benefit  of  your  opinion, 
advice  and  counsel. 

As  this  is  my  last  President’s  Page,  I take  this  means  of  expressing  my 
sincere  appreciation  to  my  fellow  members  of  the  West  Virginia  State 
Medical  Association  for  the  privilege  of  serving  these  months  as  your  Presi- 
dent and  for  your  kindness  and  cordiality  during  my  visits  to  component 
societies. 

I am  grateful  to  the  chairman  and  members  of  the  committees  which 
make  up  the  backbone  of  our  organization.  Their  willingness  to  serve  and 
their  helpful  cooperation  have  been  of  inestimable  value  to  our  Association. 

The  consideration,  advice,  guidance,  and  goodwill  of  Mr.  Charles  Lively 
and  Mr.  Bill  Lively  have  been  both  balm  to  weary  limbs  and  stimulus  to 
lagging  thoughts  during  the  past  nine  months.  My  deep  appreciation  to  both 
and  to  their  fine  staff  at  the  headquarters  offices. 

When  the  mantle  of  the  President’s  office  is  transferred  to  the  shoulders 
of  Dr.  Charles  A.  Hoffman  upon  adjournment  of  this  annual  meeting,  it 
will  rest  upon  one  whose  outstanding  capabilities  are  well  known  to  all. 
I ask  for  him  the  same  generous  cooperation  and  help  which  I have  received. 
He  will  need  no  more. 

I hope  to  see  you  all  at  The  Greenbrier! 
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EDITORIALS 


The  90th  annual  meeting  of  the  West  Virginia 
State  Medical  Association  will  get  under  way  in 
just  a little  less  than  three  weeks. 

Indications  point  to  a suc- 
cessful meeting  from  most  ev- 
ery standpoint.  The  splendid 
program  arranged  by  the  Pro- 
gram Committee  appears  in 
its  entirety  elsewhere  in  this 
issue  of  the  Journal.  As  we  go  to  press  ( July  22), 
reservations  have  been  made  at  The  Greenbrier 
for  more  than  600  physicians,  their  wives  and 
guests  who  will  attend  the  three-day  meeting. 

We  hope  that  all  members  of  the  State  Medical 
Association  and  Auxiliary  will  study  the  program 
for  sessions  of  the  State  Medical  Association,  as 
well  as  the  Auxiliary.  The  Program  Committee 
has  again  very  wisely  arranged  for  all  general 
scientific  sessions  to  be  held  mornings,  with 
meetings  of  sections  and  affiliated  societies  and 
associations  scheduled  for  afternoons. 

The  Medicare  Symposium,  which  will  be  held 
in  the  Fillmore-Van  Buren  Rooms  on  Wednesday 
evening,  August  21,  will  we  are  sure  draw  a near 
record  attendance  for  pre-convention  meetings. 
As  the  members  of  the  State  Medical  Association 
are  participating  so  actively  in  the  Medicare  Pro- 
gram, there  is  no  doubt  that  all  will  want  to  hear 
General  Paul  I.  Robinson  (MC)  USA,  of  Wash- 
ington, D.  C.,  Executive  Director  of  the  Office 


for  Dependents’  Medical  Care.  The  panel  dis- 
cussion following  his  address  will  enable  physi- 
cians to  clear  up  any  misunderstandings  that 
may  exist  with  reference  to  the  program. 

The  Woman's  Auxiliary  has  arranged  for  danc- 
ing in  the  ballroom  on  Thursday  and  Saturday 
evenings.  The  feature  entertainment  sponsored 
by  the  group  will  be  a dance  in  the  Casino  on 


E.  Lyle  Gage,  M.  D. 


CONVENTION 
TIME  IS 
VACATION 
TIME 
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Friday  evening  with  music  by  Maurice  Spitalny 
and  Iris  orchestra  of  Pittsburgh. 

We  believe  that  the  Program  Committee  again 
acted  wisely  in  fixing  the  time  for  the  annual 
address  of  the  president.  Dr.  E.  Lyle  Gage.  The 
dance  program  will  be  interrupted  at  ten  o’clock 
Friday  evening  for  this  feature  event. 

At  the  suggestion  and  request  of  several  mem- 
bers of  the  State  Medical  Association,  the  Pro- 
gram Committee  has  provided  one  “free”  eve- 
ning. There  will  be  no  formal  scientific  or  busi- 
ness meetings  or  entertainment  after  the  dinner 
hour  on  Thursday  evening,  August  22. 

The  Auxiliary  itself  will  have  an  unusually  in- 
teresting program.  Highlighting  activities  will 
be  the  installation  of  Mrs.  J.  C.  Huffman  of  Buck- 
hannon,  who  will  succeed  Mrs.  J.  E.  Spargo  of 
Wheeling,  who  is  retiring  after  completing  a most 
successful  year  as  president. 

Mrs.  Paul  C.  Craig  of  Wyomissing,  Pennsyl- 
vania, president  of  the  AMA  Auxiliary,  will  pay 
her  official  visit  to  West  Virginia  during  the  con- 
vention. She  will  install  Mrs.  Huffman  and  the 
other  newly  elected  officers. 

Dr.  David  B.  Allman  of  Atlantic  City,  presi- 
dent of  the  American  Medical  Association,  will 
head  a delegation  of  distinguished  guest  speak- 
ers, and  his  address  will  be  presented  at  on  open 
meeting  of  the  House  of  Delegates  on  Saturday 
afternoon,  August  24. 

Added  to  the  usual  interesting  golf  tournament 
and  swimming  in  the  new  outdoor  pool  at  the 
Casino,  there  will  be  a skeet  and  trap  shooting 
tournament  which  will  attract  all  those  interested 
in  this  particular  sport. 

As  the  years  go  by,  members  of  the  State  Medi- 
cal Association  and  Auxiliary  are  accepting  con- 
vention time  at  The  Greenbrier  as  vacation  time 
for  the  entire  family.  It  is  not  unusual  to  meet 
and  talk  with  a physician  and  his  wife  who  are 
accompanied  by  all  of  the  members  of  their 
family. 

All  is  in  readiness,  and  we  hope  to  see  you  at 
The  Greenbrier  during  the  90th  annual  meeting 
late  in  August. 


An  article  on  Space  Medicine  appears  else- 
where in  this  issue  of  the  Journal.  One  rea- 
son for  its  appearance  at  this  time  is  that  the 
International  Geophysical  Year 
SPACE  will  be  of  world-wide  interest,  and 

MEDICINE  approximately  48  nations  will  par- 
ticipate. 

Obviously,  travel  in  the  upper  atmosphere  will 
bring  man  into  a new  physiologic  environment. 


The  human  frame  will  be  subjected  to  great  stress 
indeed.  There  are  still,  however,  many  physio- 
logic problems  to  be  solved  before  human  beings 
may  be  sent  aloft. 

In  all  probability  ways  and  means  will  be 
found  to  conquer  the  vexing  obstacles  associated 
with  travel  in  the  upper  atmosphere.  There  will, 
of  course,  be  some  calculated  risks,  such  as  acci- 
dents due  to  meteors,  fractures  sustained  by  as- 
suming the  incorrect  position  during  acceleration, 
the  effects  of  cosmic  rays,  and  perhaps  others. 
Probably  the  most  grave  factors  are  those  con- 
cerned with  hypoxia,  effects  of  weightlessness, 
and  sudden  acceleration.  There  is  obviously  a 
distinct  limit  to  the  amount  of  stress  the  human 
body  can  withstand.  That  fact  is  well  appre- 
ciated by  rocket  engineers,  and  these  men 
are  working  hand  in  hand  with  competent  physi- 
ologists in  a combined  effort  to  solve  the  prob- 
lems of  man’s  flight  into  the  upper  atmosphere. 

Those  individuals  who  arc  first  to  make  a (light 
into  the  upper  atmosphere  and  return  safely,  let 
us  say  from  a journey  to  the  moon,  will  immor- 
talize themselves.  There  are,  fortunately,  always 
daring  men  among  us  who  will  risk  all  and  will 
not  hesitate  to  explore  the  unknown.  One  is 
reminded  of  a statement  made  by  Napoleon,  who 
is  reputed  to  have  said,  “We  live  in  a marvelous 
age.” 


The  past  half  century  has  seen  a remarkable 
decline  in  tuberculosis  mortality.  Without  fur- 
ther analysis  of  the  tuberculosis  situation,  it 
might  appear  that  this  disease 
STILL  A has  ceased  to  be  a major  health 

NEED  FOR  pi  oblem  and  is  now  under  con- 
HOPEMONT  trol.  Y et  in  West  Virginia  in 
1955  there  were  280  deaths  from 
tuberculosis.  The  changing  therapy  of  tubercu- 
losis has  now  evolved  a program  of  antimierobic 
treatment  and  surgical  resection  of  unhealed  or 
dormant  foci  of  disease.  These  procedures  have 
eliminated  many  of  the  old  techniques  of  com- 
pression, which  necessitated  long  sanatorium 
residence,  but  they  have  not  altered  the  time 
honored  fact  that  rest  and  quarantine  are  essen- 
tial for  the  proper  management  of  active,  open 
pulmonary  tuberculosis. 

A recent  report  of  Thomas  E.  Deveny,  Execu- 
tive Director  of  the  West  Virginia  Tuberculosis 
and  Health  Association,  quoting  statistics  of  the 
Buieau  of  Tuberculosis  of  the  State  Department 
of  Health,  shows  that  there  are  3761  active  cases 
of  infectious  tuberculosis  in  West  Virginia  not 
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confined  to  sanatoria  and  there  are  only  981  in 
our  state  sanatoria.  A total  of  254  new  active 
cases  were  reported  in  the  first  quarter  of  1957. 
In  1956,  161  cases  of  primary  active  tuberculosis 
requiring  therapy  were  reported. 

It  is  cpiite  clear  that,  with  less  than  25  per  cent 
of  our  active  cases  within  sanatoria,  tuberculosis 
is  far  from  receiving  sufficient  medical  care  and 
public  attention.  Public  health  surveys  indicate 
that  although  there  is  a very  slight  diminution  in 
the  total  number  of  active  cases,  there  is  an  actual 
increase  of  disease  in  some  age  groups,  especially 
in  the  aged.  This  latter  group  responds  less  read- 
ily to  medical  care  and  presents  a greater  prob- 
lem to  physician,  surgeon  and  public  health  offi- 
cer. Many  of  the  elderly  patients  with  a long 
history  of  disease  refuse  to  remain  confined  to 
home  and  hospital.  The  chronicity  of  their  dis- 
ease does  not  permit  a rapid  response  to  any 
drug  therapy  and  they  are  not  amenable  to  sur- 
gical resection. 

Bed  rest  in  sanatoria  is  still  a fundamental  in 
anti-tuberculosis  treatment.  The  rest  period  is 
neither  so  long  nor  restrictive,  but  few  tubercu- 
losis specialists  are  ready  to  abandon  rest  for 
ambulation.  Very  few  patients  have  the  mood, 
or  resource  to  undertake  home  therapy  under 
sanatorium  rules.  The  active  case  is  a constant 
menace  to  other  members  of  the  family  and  to 
the  neighborhood.  Laboratory  facilities  for  ob- 
servation of  the  effects  of  drug  treatment  are  not 
available  to  most  patients  on  home  treatment. 

Personnel  now  trained  in  anti-tuberculosis  ac- 
tivities in  West  Virginia  do  not  believe  that  hos- 
pital care  of  the  tuberculous  should  be  curtailed 
at  this  time.  The  closing  of  Hopemont  Sana- 
torium would  undoubtedly  result  in  a long  wait- 
ing period  for  admission  of  patients  to  institu- 
tion and  would  set  back  the  whole  problem  of 
tuberculosis  control.  The  empty  beds  at  Hope- 
mont should  be  occupied  with  those  open  cases 
now  under  little  or  no  supervision  at  home. 


No  ceremonies  have  been  planned  to  mark  the 
actual  physical  moving  of  the  University  School 
of  Medicine  to  the  new  University  Medical  Cen- 
ter high  above  The  Flatts, 
MOVING  TIME  but  the  occasion  has  a sig- 
AT  WVU  nificance  which  should  not 

pass  without  some  mention. 

By  way  of  detail,  it  should  be  said  that  this  is 
no  ordinary  moving  operation.  The  most  elabo- 
rate planning,  reduced  almost  to  a minute-by- 
minute  schedule,  has  gone  into  the  arrangement 


for  the  transfer  of  the  school  s physical  assets 
from  the  old  building  on  Beechurst  Avenue  to 
the  magnificent  new  structure  two  miles  away. 

But  the  larger  significance  is  that  this  is  the 
first  step,  beyond  the  construction  stage,  to  give 
reality  and  being  to  what  is  bound  to  become  a 
great  institution  and  a great  servant  of  the  peo- 
ple of  West  Virginia. 

Even  though  the  move  is  being  made  when, 
for  a number  of  reasons,  the  award  of  a contract 
for  the  teaching  hospital  is  held  up,  nothing  is 
going  to  halt  the  realization  of  the  dream  which 
led  to  the  establishment  of  this  Medical  Center. 

Once  the  great  Basic  Sciences  Building  is  peo- 
pled with  teachers  and  students  in  medicine  and 
dentistry,  as  it  will  be  in  September,  it  will  have 
much  more  of  the  appearance  as  well  as  of  the 
actuality  of  being  a going  concern.— The  Mor- 
gantown Post. 


Dr.  Fred  Sternagel,  President  of  the  Iowa  State 
Medical  Society,  and  Dr.  James  W.  Colbert,  Jr., 
St.  Louis  University’s  Dean  of  Medicine,  have 
offered  sound  counsel  on 
THE  M.  D.'s  ROLE  shaping  the  course  ol 
IN  BLUE  SHIELD  Blue  Shield.  Both  agree 
that  the  future  of  these 
Plans  depends  upon  the  guidance  the  profession 
gives  to  their  development. 

On  the  President’s  Page  in  the  Iowa  Journal 
for  June,  Dr.  Sternagel  reminded  his  colleagues 
that  Blue  Shield  must  continue  to  shape  its 
course  in  accordance  with  changing  conditions 
and  public  demand  so  that  the  program  would 
continue  to  serve  as  an  effective  means  of  bud- 
geting the  cost  of  medical  care. 

"Blue  Shield’s  job,”  wrote  Dr.  Sternagel,  “is 
not  yet  finished  for  the  spectre  of  ‘socialized 
medicine’  still  haunts  us.  We  shall  have  to  coop- 
erate intelligently  and  unselfishly,  if  our  Plan  is 
to  protect  the  dignity  of  individual  enterprise.  It 
is  clear  that  this  program  cannot  continue  to 
maintain  leadership  in  a competitive  field  unless 
we  work  more  closely  (with  it)  than  ever  before.” 

Meanwhile,  in  San  Francisco,  Dr.  Colbert  told 
an  annual  staff  day  audience  at  St.  Mary’s  Hos- 
pital that  “it  is  absolutely  essential  that  the  plans 
do  not  get  out  of  the  control  of  the  medical  pro- 
fession; if  they  do,  the  profession  and  the  welfare 
of  the  patient  will  both  suffer.” 

The  thoughts  expressed  by  Drs.  Sternagel  and 
Colbert  are  to  the  point.  They  place  in  sharp 
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perspective  the  fundamental  principle  on  which 
Blue  Shield  Plans  were  organized  and  must  con- 
tinue to  operate.  And  today,  perhaps  more  than 
ever  before,  developments  in  the  health  pre- 
payment field  necessitate  a dedication  to  the 
principle  of  physician  control  with  renewed 
vigor. 

What  Dr.  Sternagel  and  Dr.  Colbert  were  say- 
ing is  clearly  and  concisely  the  clue  to  Blue 
Shield  progress.  Their  ideas  are  basic  . . . for  it 
is  in  fact  the  physician’s  leadership,  guidance, 
and  active  participation  that  are  fundamental  to 
the  principles  and  objectives  Blue  Shield  Plans 
were  organized  to  serve.  It  is  obvious,  therefore, 
that  the  degree  to  which  the  profession  con- 
tributes to  the  development  of  Blue  Shield  is 
alone  the  factor  determining  the  extent  to  which 
Blue  Shield  will  best  serve  the  profession  and 
the  public. 

With  its  strong  ties  to  the  profession  through 
local  medical  society  sponsorship,  Blue  Shield 
Plans  can  fully  serve  both  professional  interests 
and  the  public’s  need  for  a satisfactory  means  to 
budget  medical  care  costs.  And  over  the  years, 
active  physician  participation  in  the  affairs  of  Blue 
Shield  has  been  encouraged  and  earnestly  sought 
for  the  reason  that  those  who  administer  the 
Plans  recognize  that  in  matters  of  providing 
health  care  coverage,  it  is  the  physician’s  judg- 
ment, leadership,  and  counsel  that  must  prevail. 
It  is  only  under  these  conditions  that  health  care 
coverage  consistent  with  the  values  and  tradi- 
tions of  American  medicine  can  continue  to 
flourish. 


A hearing  on  the  Bricker  Amendment  (SJR  3) 
was  held  June  26  by  a subcommittee  of  the  Sen- 
ate Judiciary  Committee.  Senators  Bricker  and 
Hennings  testified,  and  a state- 
THE  BRICKER  ment  of  the  policy  of  the  Ameri- 
AMENDMENT  can  Medical  Association  sup- 
porting the  principle  of  the 
Bricker  Amendment  was  presented. 

In  the  presentation,  which  was  prepared  by 
Dr.  George  F.  Lull,  it  was  stated  that  “The 
American  Medical  Association  vigorously  en- 
dorses the  principle  of  a constitutional  amend- 
ment designed  to  restore  to  the  states  and  to  the 
Congress  those  legislative  powers  which  until 
recent  years  had  been  thought  to  be  secured  to 
them  by  the  Constitution. 

“The  American  Medical  Association  is  properly 
concerned  over  the  degree  to  which  the  use  of 
treaties  has  already  invalidated  state  laws  relat- 
ing to  the  practice  of  medicine.  We  are  con- 


cerned that  treaties  or  executive  agreements  may, 
in  the  future,  even  more  seriously  transfer  the 
state  regulation  of  medical  practice  into  the 
hands  of  those  who  are  unaware  of  the  require- 
ments or  desires  of  the  people  of  the  several 
states.” 


The  revised  doctor  draft  bill  has  become  Pub- 
lic Law  85-62,  having  been  signed  by  President 
Eisenhower  June  27,  four  days  before  the  expira- 
tion of  the  old  doctor  draft 
THE  NEW  law.  The  new  law  provides 

DOCTOR  DRAFT  for  the  selective  call-up  of 
LAW  physicians  and  dentists  to 

age  35  if  they  were  deferred 
from  the  regular  draft  at  any  time  after  June, 
1951  in  order  to  complete  their  professional 
training.  The  law  is  effective  for  two  years,  ex- 
piring at  the  same  time  as  the  regular  draft. 

The  Defense  Department  estimates  that  the 
2,200  physicians  required  by  the  services  this 
fiscal  year  will  come  from  volunteers. 


ALAN  GREGG,  M.  D. 


One  of  the  most  colorful  figures  in  medical 
education,  Dr.  Alan  Gregg,  Vice-President  of 
the  Rockefeller  Foundation,  died  on  June  19  at 

his  home  in  Big  Sur, 
California.  Dr.  Gregg 
was  born  in  Colo- 
rado Springs,  Colo- 
rado, July  11,  1890.  He  was  graduated  from 
Harvard  College,  and  in  1916  received  his  M.  D. 
degree  from  the  Harvard  Medical  School.  He 
took  his  internship  at  the  Massachusetts  General 
Hospital  (1917-1919). 


In  1919  he  joined  the  Royal  Army  Medical 
Corps,  B.  E.  F.  Following  this  army  experience 
he  became  associated  with  the  Rockefeller  Foun- 
dation. He  devoted  his  great  talents  and  bound- 
less energy  for  the  rest  of  his  working  life  to  this 
organization.  In  1930  he  became  Director  of 
Medical  Sciences,  serving  in  this  capacity  for  21 
years.  In  1951  he  was  elevated  to  the  high  office 
of  Vice-President  of  the  Foundation. 


It  is  difficult  to  over-estimate  the  important 
role  Dr.  Gregg  played  in  medical  education  dur- 
ing the  past  four  decades.  During  his  long  ca- 
reer he  presumably  visited  every  medical  school 
in  the  United  States,  as  well  as  many  foreign 
schools,  and  some  of  them  many  times.  He  had 
a profound  influence  on  both  the  teaching  and 
practice  of  medicine. 

Dr.  Gregg’s  primary  work  was  to  make  recom- 
mendations which  were  the  basis  for  the  Rocke- 
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feller  Foundation’s  financial  support  to  medical 
schools,  hospitals,  and  other  institutions  in  fields 
related  to  medicine.  He  had  unusual  courage 
to  break  new  ground,  and  was  instrumental  in 
promoting  grants  for  the  early  studies  of  the 
sulfa  drugs  and  of  penicillin.  He  persuaded  the 
Rockefeller  Foundation  to  make  a million  dollar 
grant  which  launched  the  sex  studies  conducted 
by  the  late  Professor  Alfred  Kinsey  of  the  Uni- 
versity of  Indiana.  Dr.  Gregg  was  also  keenly 
interested  in  mental  diseases  and  fostered  grants 
to  study  these  conditions. 

He  was  known  to  a good  number  of  citizens 
of  West  Virginia  and  played  an  important  role 
in  guiding  medical  education  in  our  state.  He 
served  as  a consultant  to  the  Board  of  Governors 
of  West  Virginia  University  and  to  Governor 
Patterson  as  to  the  location  of  the  Medical  Cen- 
ter. Dr.  Gregg  believed  firmly  that  a medical 
school  should  be  intimately  associated  with  its 
parent  university,  so  that  the  students  woidd 
have  the  benefit  of  a true  educational  experience. 

A number  of  years  ago  Dr.  Gregg  spent  sev- 
eral days  on  the  campus  of  West  Virginia  Uni- 
versity, and  during  his  visit  presented  a seminar 
before  the  faculty  and  students  of  the  School  of 
Medicine.  In  June,  1952,  he  gave  the  commence- 
ment address  at  West  Virginia  University. 

With  his  death,  medical  education  and  the 
scientific  world  have  lost  a profound  thinker  and 
a great  leader.  He  was  a great  man.  His  stature 
will  be  more  truly  measured  in  years  to  come  by 
the  tremendous  influence  he  has  had  on  medical 
education,  and  by  the  research  projects  which  he 
sponsored.  He  had  a remarkable  facility  for  find- 
ing his  way  directly  to  the  inner  truth  of  things. 
He  was  a man  of  many  facets,  a keen  judge  of 
men,  an  educator,  an  author,  a critic,  and  a bril- 
liant after-dinner  speaker,  but  most  endearing 
to  his  fellowmen  was  the  fact  that  he  was  a 
kindly  and  gracious  person.  His  loss  will  be 
sorely  felt. 


Thrift  Penalized 

Whether  or  not  the  Jenkins-Keogh  Bill  (H.R.  9 
and  10)  will  get  a favorable  vote  in  the  House  Ways 
and  Means  Committee  and  subsequent  favorable  action 
in  the  House  and  Senate  will  depend  in  large  part  on 
the  effectiveness  of  a group  of  lawyers,  physicians, 
accountants,  dentists,  realtors  and  other  self-employed 
persons  organized  this  year  under  the  letterhead  of  the 
American  Thrift  Assembly. 

A nonprofit  voluntary  organization  to  encourage  and 
assist  self-employed  citizens  to  save  their  own  money 
for  their  own  retirement,  the  Assembly  has  organized 
assemblymen  on  national,  state  and  local  levels  for  the 


sole  purpose  of  promoting  passage  of  legislation  de- 
signed to  give  them,  private-pension-wise,  tax  equality 
with  employed  persons. 

The  purpose,  very  briefly,  of  the  Jenkins-Keogh  Bill 
is  to  allow  a self-employed  person  to  deduct  from  gross 
income  each  year  a limited  amount  of  self-employment 
income  contributed  by  him  to  a restricted  retirement 
fund  or  paid  in  as  premiums  to  purchase  an  insurance 
policy  with  retirement  features.  The  penalty  now 
imposed  on  his  thrift  would  thus  be  lightened. 

An  employee  participating  in  a corporation  pension 
plan  is  not  required  to  include  his  employer’s  purposes. 
On  the  other  hand,  the  self-employed  person  who 
wishes  to  put  some  of  his  income  into  a private  pension 
plan  has  to  pay  an  income  tax  on  funds  used  for  that 
purpose. 

The  Jenkins-Keogh  measure  has  been  pleasantly 
mentioned  in  each  of  the  many  years  it  has  come  up  for 
consideration.  But  because  of  the  objection  of  the 
Treasury  Department,  it  never  gets  beyond  the  Ways 
and  Means  Committee.  According  to  Congressman 
Eugene  J.  Keogh,  the  Treasury  Department  has  gone 
on  record  as  approving  the  principle  of  this  legisla- 
tion, but  as  opposing  one  of  its  consequences — namely, 
the  loss  that  would  be  sustained  by  the  Federal  Treas- 
ury. 

The  old  cliche  is  reversed  to  read:  “It’s  not  the 

principle  that  counts — it’s  the  money.” 

Assemblymen  argue  that  the  immediate  tax  defer- 
ment that  would  result  from  the  enactment  of  the 
Jenkins-Keogh  Bill  is  offset  by  the  salutary  effects  of 
savings  and  investments  and  future  tax  returns.  The 
proponents  point  out  that  when  additional  savings 
income,  deferrable  under  the  Bill,  is  withdrawn  by  the 
self-employed,  it  will  probably  be  added  to  a base 
income  that  may  be  much  higher  than  that  previously 
anticipated  by  the  Treasury  (bearing  out,  too,  that  other 
old  cliche  about  death  and  taxes) . 

At  present,  physicians  are  not  included  in  the  old  age 
and  survivors’  insurance  coverage  provided  under  the 
Social  Security  Act.  Enactment  of  the  Jenkins-Keogh 
Bill  may  well  be  the  answer  to  their  personal  social- 
security  problem. — The  New  England  Journal  of  Medi- 
cine. 


Evidence  on  Aging 

Aging  is  inevitable.  Perhaps  this  is  iterating  a very 
old  observation  but  it  refers  to  the  passage  of  time 
which  no  one  can  escape.  Many  other  deterrents  to  a 
more  desirable  aging  process  can  be  escaped  so  that  it 
approaches  the  normal  state. 

With  judicious  guidance,  more  persons  than  ever  be- 
fore may  hope  to  attain  comparatively  healthy  and 
vigorous  later  years.  They  may  hope  to  avoid  some  of 
the  mistakes  made  by  older  persons  in  other  times  and 
some  of  the  pitfalls  along  the  way  to  purposeful  and 
healthful  mental  and  physical  later  life. 

To  be  without  a purpose  in  life  is  to  have  lost  one  of 
the  most  important  reasons  for  living.  To  be  without 
health  makes  all  else  seem  purposeless. — Arch  Walls, 
M.  D.,  in  Journal,  Michigan  State  Medical  Society. 
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GENERAL  NEWS 


Outstanding  Program  Arranged 
For  Convention,  Ang.  22-24 

The  president  of  the  American  Medical  Association 
will  be  among  the  list  of  prominent  physicians  and  sur- 
geons who  will  appear  as  guest  speakers  at  the  90th 
Annual  Meeting  of  the  West  Virginia  State  Medical 
Association  at  The  Greenbrier  in  White  Sulphur 
Springs,  August  22-24. 

Dr.  David  B.  Allman  of  Atlantic  City,  New  Jersey, 
who  was  installed  as  president  of  the  AMA  at  the 
annual  meeting  in  New  York  City  in  June,  will  pay 
his  official  visit  to  the  state  during  the  meeting.  He  will 
be  accompanied  by  his  wife  who  is  a past  president  of 
the  Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation. 

He  will  be  the  guest  speaker  before  the  second  ses- 
sion of  the  House  of  Delegates  on  Saturday  afternoon, 
August  24.  His  address  is  scheduled  for  3:30  o’clock. 


Annual  Meeting  on  E.  S.  T. 

The  Greenbrier,  at  White  Sulphur  Springs, 
operates  the  year  ’round  on  Eastern  Standard 
Time,  and  EST  will  therefore  be  observed 
strictly  in  the  schedule  of  all  events  in  con- 
nection with  the  annual  meeting  of  the  West 
Virginia  State  Medical  Association  there,  Au- 
gust 22-24,  1957. 


Doctor  and  Mrs.  Allman  plan  to  be  present  for  the 
full  three  days  of  the  meeting.  They  have  many  friends 
in  West  Virginia  and  have  attended  several  meetings 
here  in  the  past. 

Pre-Convention  Meetings 

Although  the  convention  will  not  be  formally  opened 
until  Thursday  morning,  August  22,  there  are  several 
important  committee  meetings  scheduled  for  Wednes- 
day afternoon,  August  21.  The  pre-convention  meet- 
ing of  the  Council  will  also  be  held  that  afternoon  at 
four  o’clock. 

The  registration  desk  will  be  open  from  2 to  4:30 
P.  M.  on  Wednesday  afternoon,  and  from  8:30  to  9:30 
that  evening.  The  desk  will  be  open  on  the  main  floor 
lobby  from  8:30  A.  M.  to  5 P.  M.  daily  thereafter  during 
the  convention. 

Open  Symposium  on  Medicare  Problems 

The  Public  Relations  Committee  of  the  State  Medi- 
cal Association  has  arranged  an  open  Symposium  on 


Medicare  Problems  for  Wednesday  evening  at  9 P.  M., 
in  the  Fillmore  and  Van  Buren  Rooms.  The  guest 
speaker  will  be  Major  General  Paul  I.  Robinson  (MC), 
USA,  Executive  Director  of  the  Office  for  Dependents’ 
Medical  Care. 

Following  General  Robinson’s  address,  there  will  be 
a panel  discussion  concerning  the  operation  of  the  pro- 
gram which  provides  medical  and  hospital  care  for 
dependents  of  men  and  women  serving  in  the  armed 
forces.  The  presiding  officer  will  be  Dr.  William  L. 
Cooke  of  Charleston,  chairman  of  the  Public  Relations 
Committee. 

The  moderator  will  be  Dr.  Charles  A.  Hoffman  of 
Huntington,  president  elect  of  the  State  Medical  Asso- 
ciation. He  also  served  as  chairman  of  the  committee 
which  was  responsible  for  negotiating  the  Medicare 
contract  for  physicians  in  this  state. 

Besides  Doctor  Hoffman  and  General  Robinson,  the 
panel  will  be  composed  of  Dr.  Russell  Kessel,  a mem- 
ber of  the  committee.  Charleston;  Mr.  Ray  A.  Wyland, 
Executive  Director,  Medical-Surgical  Care,  Inc.,  Par- 
kersburg; Dr.  Thomas  H.  Alphin,  Director,  AMA  Wash- 
ington Office;  and  Mr.  William  R.  Huff,  Executive  Sec- 
retary of  the  West  Virginia  Hospital  Association. 


David  B.  Allman.  M.  D. 
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Doctor  Cooke  has  emphasized  that  there  will  be  full 
audience  participation  during  the  question  and  answer 
period  which  will  follow  the  short  speaking  program. 

All  General  Sessions  in  Theatre 

All  morning,  afternoon  and  evening  meetings  in  con- 
nection with  the  convention  will  again  be  held  in  the 
air-conditioned  convention  unit  of  The  Greenbrier. 

General  sessions  will  be  held  in  the  theatre  on  the 
registration  floor  level,  directly  under  the  auditorium 
where  the  scientific  and  technical  exhibits  will  be  on 
display. 

Motion  Pictures 

Sound  motion  pictures  on  appropriate  scientific  sub- 
jects will  be  shown  on  Thursday,  Friday  and  Saturday 
mornings  prior  to  the  opening  of  each  general  scientific 
session.  Dr.  D.  E.  Greeneltch  of  Wheeling  is  chairman 
of  the  committee  arranging  the  motion  pictures  for  the 
meeting.  (Elsewhere  in  the  Journal  will  be  found  a 
news  story  outlining  the  motion  picture  schedule  for 
the  meeting). 

First  General  Session 
(Symposium  on  Pediatric  Care) 

The  convention  will  be  called  to  order  by  Dr.  Hamp- 
ton St.  Clair  of  Bluefield,  chairman  of  the  Program 
Committee,  on  Thursday  morning,  August  22  at  9:15 
A.  M.  The  address  of  welcome  will  be  delivered  by 
Dr.  E.  Lyle  Gage  of  Bluefield,  president  of  the  West 
Virginia  State  Medical  Association. 

The  meeting  will  then  be  turned  over  to  Dr.  W. 
A.  Thornhill,  Jr.,  of  Charleston,  who  will  serve  as  mod- 
erator for  the  first  general  scientific  session  which  will 
be  in  the  nature  of  a Symposium  on  Pediatric  Care. 
The  guest  speakers  and  their  subjects  follow: 

“Surgical  Therapy  for  Focal  Epilepsy  of  Late  Onset 
Due  to  Unsuspected  Birth  Injury.” — Wilder  Penfield, 
M.  D.,  Director,  Montreal  Neurological  Institute,  Mon- 
treal, Canada. 

"Preventive  and  Therapeutic  Pediatrics.” — Wilburt  C. 
Davison,  M.  D.,  Dean  and  Professor  of  Pediatrics,  Duke 
University  School  of  Medicine,  Durham,  North  Caro- 
lina. 

“Management  of  the  Child  with  Diabetes.” — Robert 
L.  Jackson,  M.  D.,  Chief,  Department  of  Pediatrics, 
University  of  Missouri  School  of  Medicine,  Columbia, 
Missouri. 

A panel  discussion  will  follow  the  presentation  of 
the  third  paper,  including  a question  and  answer  per- 
iod. There  will  also  be  a short  recess  between  the  sec- 
ond and  third  paper  so  that  physicians  may  visit  the 
exhibits  in  the  Exposition  Hall. 

Thursday  Afternoon  Program 

Several  meetings  of  sections  and  affiliated  societies 
and  associations  have  been  scheduled  for  Thursday 
afternoon. 

The  Section  on  Industrial  Medicine  and  Public 
Health  will  hold  an  open  meeting  at  two  o’clock  and 
the  guest  speaker  will  be  Dr.  Bruce  H.  Pollock,  Direc- 
tor of  the  Cabell-Huntington  Health  Department.  His 
subject  will  be  “Slums,  Etiology,  Disease  and  Thera- 


peutics.” Dr.  Guy  R.  Post  of  Parkersburg,  president  of 
the  Section,  will  preside. 

Two  of  the  guest  speakers  will  appear  on  the  program 
before  an  open  meeting  of  the  Section  on  Neurology, 
Neurosurgery  and  Psychiatry  at  2:30  o’clock.  Dr. 
Wilder  Penfield  of  Montreal,  Canada,  will  discuss  “The 
Ganglionic  Record  of  the  Past  and  the  Interpretation 
of  the  Present.”  “The  Psychiatric  Patient  in  the  Gen- 
eral Hospital”  will  be  the  subject  of  a paper  by  Dr.  H. 
Keith  Fischer  of  Philadelphia.  Dr.  E.  Lyle  Gage  will 
preside. 

Thursday  Evening 

On  Thursday  evening,  the  West  Virginia  Chapter 
of  the  Medical  College  of  Virginia  will  entertain  with 
a cocktail  party  for  its  members  in  the  West  Virginia 
Room  from  6 to  7 o’clock.  The  honor  guest  will  be  Dr. 
R.  Blackwell  Smith,  Jr.,  President  of  MCV.  Dr.  Rupert 
W.  Powell  of  Fairmont  will  be  in  charge. 

Second  General  Session 

(Symposium  on  Diseases  of  the  Liver,  Biliary  System 
and  Pancreas) 

The  second  general  session  beginning  on  Friday 
morning  at  9:30  o’clock  will  feature  a Symposium  on 
Diseases  of  the  Liver,  Biliary  System  and  Pancreas. 
The  moderator  will  be  Dr.  Hampton  St.  Clair  of  Blue- 


Dr.  Steigman  in  Auto  Accident ; 
Replaced  l>y  Dr.  Davison 

Dr.  Alex  J.  Steigman  of  Louisville,  Ken- 
tucky, who  was  to  have  presented  a paper  at 
the  annual  meeting  at  White  Sulphur  Springs 
on  Thursday,  August  22,  recently  suffered  a 
fractured  hip  in  an  automobile  accident.  He 
will  not  be  able  to  appear  on  the  program. 

Dr.  Wilburt  C.  Davison,  Dean  and  Professor 
of  Pediatrics  at  Duke  University  School  of 
Medicine,  Durham,  North  Carolina,  has  ac- 
cepted the  invitation  of  the  Program  Com- 
mittee to  speak  in  the  place  of  Doctor  Steig- 
man, and  he  will  be  the  second  speaker  on 
Thursday  morning,  August  22.  His  subject 
will  be  “Preventive  and  Therapeutic  Pediat- 
rics.” 


field.  The  guest  speakers  and  their  subjects  are  as 
follows: 

“Medical  Aspects  of  Diseases  of  the  Biliary  System 
and  Pancreas.” — William  S.  Middleton,  M.  D.,  Chief 
Medical  Director,  Veterans  Administration,  Washing- 
ton, D.  C. 

“The  Liver  and  Biliary  System  and  their  Operations.” 
— J.  Englebert  Dunphy,  M.  D.,  Professor  of  Surgery, 
Harvard  Medical  School,  Boston,  Massachusetts. 

“Clinical -Pathological  Aspects  of  Diseases  of  the 
Biliary  System  and  Pancreas.” — Gordon  R.  Hennigar, 
Jr.,  M.  D.,  Professor  of  Pathology,  State  University  of 
New  York  College  of  Medicine,  New  York  City. 

Doctor  St.  Clair  will  be  the  moderator  for  the  panel 
discussion,  with  a question  and  answer  period,  which 
will  follow  the  presentation  of  the  third  paper.  There 
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will  be  a recess  from  10:30  to  11  o’clock  to  enable 
physicians  to  visit  the  exhibits. 

Friday  Afternoon  Meetings 

On  Friday  afternoon  there  will  be  section  and  society 
meetings  with  several  of  the  guest  speakers  partici- 
pating. The  first  meeting  on  the  schedule  will  be  a 
Urological  X-Ray  Conference  at  2 o’clock,  with  Dr. 
Charles  A.  Hoffman  presiding. 

Dr.  Judson  D.  Wilson  of  Columbus,  Ohio,  Associate 
Professor  of  Orthopedic  Surgery  at  Ohio  State  Univer- 
sity College  of  Medicine,  will  be  the  guest  speaker 
before  an  open  meeting  of  the  Section  on  Orthopedic 


The  1957  Program  Committee 

Dr.  Hampton  St.  Clair  of  Bluefield  is  the 
chairman  of  the  program  committee  for  the 
90th  annual  meeting  of  the  West  Virginia  State 
Medical  Association.  Other  members  are  Drs. 
Seigle  W.  Parks  of  Fairmont  and  W.  A. 
Thornhill,  Jr.,  of  Charleston.  They  were 
named  by  the  president,  Dr.  E.  Lyle  Gage 
of  Bluefield. 


Surgery  at  2:30  o’clock.  Dr.  H.  M.  Hills,  Jr.,  of  Charles- 
ton will  preside. 

“Diagnosis  and  Management  of  Massive  Upper  Gas- 
trointestinal Hemorrhage,”  will  be  the  subject  of  a 
paper  which  Dr.  J.  Englebert  Dunphy,  of  Boston, 
Massachusetts,  will  present  before  an  open  meeting 
of  the  Section  on  Surgery  at  2:30  o’clock.  Dr.  Hamp- 
ton St.  Clair  of  Bluefield,  the  chairman,  will  preside. 

The  West  Virginia  Society  of  Anesthesiologists  will 
hold  an  open  meeting  at  2:30  o’clock,  with  Dr.  John 
F.  Morris  presiding.  The  guest  speaker  will  be  Dr. 
Wilder  Penfield  of  Montreal,  Canada,  who  will  discuss 
“Respiration  and  the  Cerebral  Cortex.”  A business 
meeting  and  election  of  officers  will  follow. 

Three  guest  speakers  will  appear  on  the  program 
before  an  open  Joint  Meeting  of  the  Section  on  In- 
ternal Medicine,  the  West  Virginia  Diabetes  Associa- 
tion and  the  Scientific  Assembly,  West  Virginia  Heart 
Association  at  2:30  o’clock.  Dr.  A.  C.  Thompson  of  El- 
kins will  preside.  The  speakers  and  their  subjects  are 
as  follows: 

“Necrotizing  Arteritis.” — William  S.  Middleton,  M.  D., 
of  Washington,  D.  C.;  “Vascular  Complications  of  Dia- 
betes.”— Robert  L.  Jackson,  M.  D.,  of  Columbia,  Mis- 
souri; and  “The  Pathogenesis  of  the  Lesions  of  Dia- 
betes.”— Gordon  R.  Hennigar,  Jr.,  M.  D.,  of  New  York 
City. 

Dr.  W.  F.  Shirkey  of  Charleston,  president  of  the 
West  Virginia  Academy  of  Opthalmology  and  Oto- 
laryngology will  preside  at  an  open  meeting  of  that 
group  scheduled  for  2:30  o’clock.  Dr.  Isadore  Givner 
of  New  York  City  will  present  a paper  on  “Therapeutic 
Aspects  of  Preventive  Ophthalmology,”  and  “Allergy 
of  the  Eye,  Ear,  Nose  and  Throat”  will  be  discussed 
by  Dr.  Leslie  N.  Gay,  Associate  Professor  of  Medicine, 


Johns  Hopkins  University  School  of  Medicine,  Balti- 
more, Maryland. 

A business  meeting  of  the  West  Virginia  Association 
of  Pathologists  will  be  held  at  4 o’clock  with  Dr.  David 
F.  Bell,  Jr.,  presiding. 

Alumni  Meeting,  WVU  School  of  Medicine 

Dr.  Daniel  N.  Barber  of  Charleston  will  preside  at  a 
meeting  of  the  Alumni  Association  of  the  West  Vir- 
ginia University  School  of  Medicine  which  will  be  held 
in  the  theatre  at  5 o’clock. 

Maryland  Alumni  Party 

Dr.  William  S.  Stone,  Dean  of  the  University  of 
Maryland  School  of  Medicine,  and  Dr.  William  H.  Trip- 
lett, Director  of  the  Alumni  Association,  will  be  the 
honor  guest  at  a cocktail  party  Friday  evening,  spon- 
sored by  the  Alumni  residing  in  West  Virginia.  Drs. 
W.  D.  McClung  and  James  E.  McClung,  both  of  Rich- 
wood,  are  in  charge  of  the  party  which  will  be  held 
from  6:30  to  7:30  o’clock. 

“Cabaret  Dance”  at  The  Casino 

The  highlight  of  the  entertainment  program  will  be 
a “Cabaret  Dance”  at  The  Casino  on  Friday  night  from 
9:45  P.  M.,  until  2 A.  M.  Maurice  Spitalny  and  His 
Orchestra  of  Pittsburgh  will  provide  the  music  for  the 
affair  which  is  being  sponsored  by  the  Woman’s  Aux- 
iliary to  the  West  Virginia  State  Medical  Association. 

The  program  will  be  interrupted  at  10  P.  M.  for  the 
Presidential  Address  of  Dr.  E.  Lyle  Gage  of  Bluefield. 
His  subject  will  be  “Medical  Education  in  West  Vir- 
ginia." Dr.  George  F.  Evans  of  Clarksburg,  the  vice 
president,  will  preside.  Doctor  Gage  will  also  receive 
the  "President’s  Charm”  from  Dr.  Athey  R.  Lutz  of 
Parkersburg,  immediate  past  president  of  the  Asso- 
ciation. 

Final  General  Session 

(Symposium  on  Obstetrics  and  Gynecology) 

The  third  and  final  general  session  on  Saturday 
morning,  August  24,  at  9:30  o’clock,  will  feature  a 
Symposium  on  Obstetrics  and  Gynecology. 

The  moderator  will  be  Dr.  Seigle  W.  Parks  of  Fair- 
mont. The  speakers  and  their  subjects  will  be  as 
follows: 

“Prolonged  Labor.” — R.  Gordon  Douglas,  M.  D.,  Pro- 
fessor of  Obstetrics  and  Gynecology,  Cornell  Univer- 
sity Medical  College,  New  York  City. 


Dr.  klumpp  Heads  Reception 
Committee 

Dr.  James  S.  Klumpp  of  Huntington,  past 
president  of  the  West  Virginia  State  Medical 
Association,  has  been  named  by  the  Program 
Committee  as  chairman  of  the  Reception 
Committee  which  will  function  during  the 
90th  annual  meeting  at  The  Greenbrier,  in 
White  Sulphur  Springs,  August  22-24,  1957. 
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“Obstetrical  and  Gynecological  Neuropsychiatric 
Problems.” — H.  Keith  Fischer,  M.  D.,  Assistant  Profes- 
sor of  Psychiatry,  Temple  University  School  of  Medi- 
cine, Philadelphia. 

“Prevention  and  Treatment  of  Ocular  Pathology  in 
the  Pregnant  Woman.” — Isadore  Givner,  M.  D.,  Asso- 
ciate Clinical  Professor,  New  York  University  College 
of  Medicine,  New  York  City. 

There  will  be  a panel  discussion  with  a question 
and  answer  period  following  the  conclusion  of  the 
scientific  program. 

Saturday  Afternoon  Meetings 

The  Section  on  Radiology  will  sponsor  a Film  Read- 
ing Conference  at  2 o’clock  on  Saturday  afternoon, 
followed  by  a business  meeting.  Dr.  Rupert  W.  Powell 
of  Fairmont  will  preside. 

Dr.  Thomas  G.  Folsom  of  Huntington  will  preside  at 
a meeting  of  the  West  Virginia  Chapter  of  the  Ameri- 
can Academy  of  Pediatrics  at  2 o’clock. 

There  will  also  be  an  open  meeting  of  the  West  Vir- 
ginia Obstetrical  and  Gynecological  Society  at  2 o’clock, 
with  Dr.  G.  Thomas  Evans  of  Fairmont  presiding. 

The  section  on  Orthopedic  Surgery  will  hold  its 
second  open  meeting  at  2:30  o’clock  with  Dr.  H.  M. 
Hills,  Jr.,  presiding.  Dr.  Judson  D.  Wilson  of  Columbus, 
Ohio,  will  be  the  guest  speaker  and  his  subject  will 
be  “The  Painful  Shoulder.” 

There  will  be  an  open  meeting  of  the  West  Virginia 
Pediatric  Society  at  2:30  o’clock  with  Dr.  Marcus  E. 
Farrell  of  Clarksburg,  the  president,  presiding.  The 
program  will  feature  two  speakers.  Dr.  Robert  L.  Jack- 
son  of  Columbia,  Missouri,  will  discuss  “Nutritional 
Management  of  Infants  and  Children,”  and  a paper  on 
“Present  Educational  Provisions  for  Exceptional  Chil- 
dren in  West  Virginia”  will  be  presented  by  Miss  Fran- 


Motion Picture  Schedule 

Motion  pictures  on  appropriate  scientific 
subjects  will  be  shown  during  the  90th  An- 
nual Meeting  of  the  West  Virginia  State  Medi- 
cal Association  at  The  Greenbrier,  August 
22-24.  Dr.  D.  E.  Greeneltch  of  Wheeling,  who 
is  in  charge  of  the  motion  picture  program  for 
the  meeting,  has  announced  that  the  films  will 
be  shown  in  the  mornings  just  prior  to  the 
general  scientific  sessions.  The  starting  times 
for  the  films  will  be  8:30  A.  M. 

On  Thursday  morning  there  will  be  two 
films:  “A  New  Anti-Anxiety  Factor”  (Cour- 
tesy, Wyeth  Laboratories),  and  “Nephrosis  in 
Children”  (Courtesy,  Pfizer  Laboratories).  The 
film  on  Friday  morning  will  be  “An  Operative 
Clinic  on  Jaundice”  (Courtesy,  Winthrop 
Laboratories). 

Two  films,  "Physiology  of  Normal  Men- 
struation,” and  “The  Menopause,  It’s  Signifi- 
cance and  Management,”  (Courtesy,  Schering 
Corporation),  will  be  shown  on  Saturday 
morning. 


ces  A.  Scott  of  Charleston,  State  Director  of  Special 
Education. 

The  annual  business  meeting  of  the  Society  will  fol- 
low the  scientific  program,  and  a cocktail  party  for  the 
group  will  be  held  from  5:30  to  6:30,  through  the  cour- 
tesy of  Ross  Laboratories  (Similac)  of  Columbus,  Ohio. 

Two  Sessions  of  House  of  Delegates 

There  will  be  two  sessions  of  the  House  of  Dele- 
gates during  the  annual  meeting.  The  first  session  will 
be  held  at  4:30  o’clock  on  Thursday  afternoon,  August 
22.  The  second  and  final  meeting  will  be  convened  at 
3:30  o’clock  on  Saturday  afternoon,  at  which  time  Dr. 
David  B.  Allman,  the  AMA  president,  will  be  the  guest 
speaker.  A business  session  will  include  the  election  of 
officers.  Dr.  E.  Lyle  Gage  will  preside  at  both  sessions. 

Dr.  Charles  A.  Hoffman  of  Huntington,  the  presi- 
dent elect  and  newly  elected  officers,  will  be  installed 
as  president  of  the  West  Virginia  State  Medical  Asso- 
ciation at  the  second  session  of  the  House  of  Delegates 
on  Saturday  afternoon.  Doctor  Hoffman  will  be  the 
first  physician  to  assume  his  official  duties  as  president 
following  the  conclusion  of  an  annual  meeting.  The 
Association  voted  to  change  the  terms  of  officers  from 
the  calendar  year  to  the  present  set-up  at  the  meeting 
in  1956.  Doctor  Hoffman  will  be  installed  by  the  AMA 
president,  Dr.  David  B.  Allman. 

Technical  and  Scientific  Exhibits 

The  Exposition  Hall  in  the  convention  unit  will  house 
the  more  than  60  scientific  and  technical  exhibits  which 
will  be  set  up  in  connection  with  the  meeting.  There 
will  also  be  exhibits  in  the  foyer  leading  to  the  main 
lobby. 

The  exhibits  will  be  open  daily  from  8:30  A.  M.  until 
5 P.  M.  Physicians,  members  of  the  Auxiliary  and 
guests  are  invited  to  visit  and  talk  with  the  more 
than  100  representatives  of  various  drug  and  acces- 
sory houses  who  will  be  present  throughout  the  meet- 
ing. 

The  climax  of  the  three-day  meeting  at  The  Green- 
brier will  be  a Cocktail  Party  and  Reception  honoring 
the  officers  of  the  West  Virginia  State  Medical  Asso- 
ciation. The  party  will  be  held  on  the  beautiful  Audi- 
torium Terrace  on  Saturday  evening,  August  24,  from 
6:30  to  7:30  o’clock.  All  members  of  the  Association 
and  Auxiliary,  their  families,  representatives  of  the 
technical  exhibitors  and  guests  are  invited  to  attend. 

Prizes  to  the  winners  of  the  Golf  and  the  Skeet  and 
Trap  Shooting  Tournaments  will  be  awarded  at  the 
Cocktail  Party. 


American  Thrift  Assembly 

For  years  the  medical  profession  has  been  working  for 
legislation  that  would  defer  income  taxes  on  money 
put  into  retirement  or  annuity  plans — an  advantage  en- 
joyed by  corporation  employees  but  denied  to  self- 
employed.  Now  the  effort  is  supported  by  a national 
organization  that  includes  dentists,  accountants,  lawy- 
ers, and  a number  of  other  professions  and  occupa- 
tions. Title  of  the  new  group  is  “American  Thrift 
Assembly.” — Journal,  SAMA. 


August  1957,  Vol.  53,  No.  8 


327 


24  hour  therapeutic 
blood  levels  with 


a single  (1  Gm.)  dose 


Kynex  Sulfamethoxypyridazine,  the  new,  long-acting  sulfona- 
mide, now  enables  the  physician  to  attain  more  effective 
sulfa  therapy  with  these  unequaled  clinical  advantages- 

LOW  DOSAGE1  —only  2 tablets  per  day. 

RAPID  ABSORPTION1  — therapeutic  blood  levels  within  the 
hour,  blood  concentration  peaks  within  2 hours. 

PROLONGED  ACTION1- 10  mg.  per  cent  blood  levels  that 
persist  beyond  24  hours  on  a maintenance  dose  of  1 Gm. 

BROAD-RANGE  EFFECTIVENESS— particularly  efficient  in  uri- 
nary tract  infections  due  to  sulfonamide-sensitive  organisms, 
including  E.  coli,  Aerobacter  aerogenes,  paracolon  bacilli, 
streptococci,  staphylococci,  Gram-negative  rods,  diphtheroids 
and  Gram-positive  cocci. 

♦Reg.  U.S.  Pot.  Off. 


GREATER  SAFETY— high  solubility,  slow  excretion  and  low 
dosage  help  avoid  crystalluria.  No  increase  in  dosage  is  rec- 
ommended; the  usual  precautions  regarding  sulfonamides 
should  be  observed. 

CONVENIENCE —the  low  maintenance  dosage  of  1 Gm.  (2 
tablets)  per  day  for  the  average  adult  offers  optimal  con- 
venience and  acceptance  to  patients. 

TABLETS:  Each  tablet  contains  0.5  Gm.  (7  Vi  grains)  of  sul- 
famethoxypyridazine. Bottles  of  24  and  100. 

SYRUP:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup 
contains  250  mg.  of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 

(1)  Boger,  W.  P.;  Strickland,  C.  S.  and  Gylfe,  J.  M.:  Antibiot.  Med.  & 
Clin.  Ther.  3:378  (Nov.)  1956. 
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Doctor  Rossman  Assumes  Duties 
As  Mental  Health  Director 

Dr.  William  B.  Rossman,  prominent  psychiatrist  of 
Charleston,  assumed  his  official  duties  as  Director  of 
the  State  Department  of  Mental  Health  on  July  1,  1957. 
He  was  named  to  the  post  by  Governor  Cecil  H.  Under- 
wood for  a term  of  five  years  effective  July  1,  1957, 
and  is  eligible  for  reappointment. 

Doctor  Rossman  has  been  engaged  in  the  practice  of 
his  specialty  of  psychiatry  and  neurology  in  Charleston 
since  1946.  He  is  a graduate  of  the  Indiana  University 
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School  of  Medicine  and  had  four  years’  postgraduate 
work  in  psychiatry  at  the  Indianapolis  City  Hospital. 

He  served  as  part-time  director  of  the  State  Depart- 
ment of  Health’s  Bureau  of  Mental  Hygiene  from  1947 
to  1952. 

He  is  a diplomate  of  the  American  Board  of  Psy- 
chiatry and  Neurology  and  is  a member  of  Kanawha 
Medical  Society,  the  West  Virginia  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 

Statement  by  Doctor  Rossman 

In  accepting  the  appointment  as  director,  Doctor 
Rossman  issued  the  following  statement: 

“The  new  Department  of  Mental  Health  will  attempt 
to  organize  all  institutions  on  a similar  basis  regarding 
their  professional  policies,  fiscal  operations  and  com- 
munity services.  It  will  attempt  also  to  seek  the  co- 
operation of  local  Mental  Health  chapters  towards  the 
end  of  expanding  Mental  Health  clinics  serving  com- 
munities that  do  not  have  such.  The  new  Department 
hopes  to  work  closely  with  the  School  of  Medicine  at 
West  Virginia  University  so  that  training  facilities  can 
be  expanded  and  so  that  greater  use  can  be  made  of 
the  present  psychiatric  establishments. 


“On  the  legislative  scale,  the  Department  will  aim 
towards  the  establishment  of  new  facilities  where  the 
needs  are  greatest.  Among  the  immediate  considera- 
tions is  the  prospect  of  the  receiving  hospital  designed 
for  rapid  treatment.  Liaison  and  cooperation  with 
other  state  agencies  such  as  Education  and  Health 
Departments  will  be  sought.’’ 

Director  to  Appoint  Superintendents 

The  bill  setting  up  the  new  department  was  passed 
by  the  Legislature  during  the  closing  days  of  the 
session  in  1957.  Under  the  new  law,  the  director  will 
appoint  the  superintendents  of  the  mental  institutions 
at  Barboursville,  Huntington,  Lakin,  Spencer  and  Wes- 
ton. He  will  also  name  the  superintendent  of  the  West 
Virginia  Training  School  at  St.  Marys. 

The  law  specifies  that  the  superintendent  of  each 
mental  institution,  who  will  be  appointed  for  an  in- 
definite term,  must  be  a qualified  psychiatrist  with 
some  experience  in  a mental  hospital,  and  the  superin- 
tendent of  the  West  Virginia  Training  School  must  be 
a person  qualified  to  supervise  an  institution  for  men- 
tally retarded  and  emotionally  disturbed  children  and 
adults. 

Each  superintendent  will  have  the  power  to  appoint 
all  staff  assistants  and  other  employees,  but  their  com- 
pensation will  be  fixed  by  the  Director  of  Mental 
Health. 

The  Director  is  authorized  to  accept  any  gifts  for  any 
mental  institution  or  for  any  other  mental  health  pur- 
poses, the  income  from  which  is  to  be  paid  into  the  State 
Treasury  and  expended  for  the  purpose  stated  by  the 
donor. 

Treatment  of  Alcoholics 

Under  the  provisions  of  the  law,  the  director  may 
establish  a special  program  for  the  care  and  treatment 
of  alcoholics.  Such  a program  may  include  the  estab- 
lishment of  clinics  for  diagnosis,  treatment,  care  and 
guidance  of  alcoholics,  together  with  one  or  more  pilot 
out-patient  clinics  in  the  populous  areas  of  the  state. 


Substitution  of  AM  A Publication  for  JAMA 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  AMA  may,  if  they  so  desire,  substitute 
one  of  the  following  publications  for  the  Journal  of 
the  American  Medical  Association: 

Archives  of  Internal  Medicine 

Archives  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Ophthalmology 

Archives  of  Industrial  Health 

Requests  for  substitution  of  another  publication  for 
the  JAMA  should  be  mailed  directly  by  members  to 
the  American  Medical  Association,  Membership- 
Circulation  Department,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 
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Symposium  on  Diabetes 

The  annual  symposium  sponsored  by  the  Cabell 
County  Medical  Society  for  physicians  located  in  the 
tri-state  area  will  be  held  on  Thursday,  September 
12,  1957,  at  the  Hotel  Prichard,  in  Huntington. 

The  program  this  year  will  be  confined  to  the  sub- 
ject of  Diabetes,  and  four  outstanding  authorities  in 
this  particular  field  of  medicine  will  participate  as 
members  of  the  panel. 

As  this  issue  of  the  Journal  goes  to  press,  the  names 
of  two  of  the  members  of  the  panel  have  been  released 
by  the  committee.  One  of  the  speakers  will  be  Dr. 
T.  S.  Danowski,  of  Pittsburgh,  and  the  other,  Dr.  E.  W. 
Johnson,  of  the  surgical  staff  of  the  Mayo  Clinic. 

The  program  will  get  under  way  at  9 A.M.,  and  the 
afternoon  session  will  be  followed  by  a cocktail  party 
and  dinner.  Dr.  F.  L.  Coffey  is  chairman  of  the  pro- 
gram committee,  and  the  president  of  the  Society, 
Dr.  A.  C.  Esposito,  will  head  the  reception  committee 
which  will  extend  a welcome  to  the  physicians  and 
guest  speakers. 


Dr.  R.  D.  Stout  Reelected  Mayor  of  Grafton 

Dr.  R.  D.  Stout,  of  Grafton,  has  been  reelected  for 
a two-year  term  as  Mayor  of  that  city.  The  city  coun- 
cil accepted  the  budget  of  the  Taylor  County  Health 
Department  and  reappointed  Dr.  Karl  H.  Trippett  as 
Health  Officer  for  the  fiscal  year  ending  June  30,  1958. 


Annual  Rural  Health  Conference 
At  Jackson’s  Mill,  Oct.  1 

The  Tenth  Annual  Rural  Health  Conference  spon- 
sored by  the  West  Virginia  State  Medical  Association 
will  be  held  at  Jackson’s  Mill  on  Tuesday,  October  1, 
1957. 

The  program  for  the  Conference  is  being  arranged  by 
the  chairman  of  the  Rural  Health  Committee,  Dr. 
Charles  E.  Staats  of  Charleston,  in  consultation  with 
representatives  of  interested  farm  groups,  the  Agri- 
cultural Extension  Service,  and  the  State  Department 
of  Health. 

As  usual,  the  conference  will  be  called  to  order  at 
10:00  A.M.,  with  adjournment  set  for  4:00  P.M.  The 
theme  will  be  “Changing  Patterns,”  and  the  program 
will  be  set  up  to  illustrate  and  evaluate  the  work 
being  done  to  help  solve  the  many  problems  con- 
fronting persons  living  in  rural  areas. 

Discussion  groups  which  will  function  at  the  morn- 
ing session  will  consider  problems  of  the  aging,  insur- 
ance and  hospital  costs,  mental  health,  and  health 
hazards. 

There  will  be  two  panel  discussions  in  the  afternoon 
on  subjects  to  be  announced  by  the  committee. 

Luncheon  will  be  served  in  the  Mount  Vernon  Din- 
ing Hall  at  noon,  and  it  is  possible  that  there  will  be  an 
address  by  a nationally-known  speaker  at  that  time. 

The  complete  program  for  the  conference  will  appear 
in  the  September  issue  of  The  West  Virginia  Medical 
Journal. 


Dr.  Frank  J.  Holroyd  Renamed  Member 
Of  Medical  Licensing  Board 

Dr.  Frank  J.  Holroyd  of  Princeton  has  been  re- 
named by  Governor  Cecil  H.  Underwood  as  a member 
of  the  Medical  Licensing  Board  for  the  five-year  term 
ending  June  30,  1962.  He  has  been  a member  of  the 
Board  since  1949,  and  has  served  as  its  chairman  since 
July,  1953. 

The  Governor  also  reappointed  Dr.  E.  R.  Johnson 
of  Charleston,  one  of  the  two  chiropodists  who  hold 
membership  on  the  Board.  He  will  also  serve  for  a 
five-year  term  ending  in  1962. 

At  the  summer  meeting  of  the  Medical  Licensing 
Board,  held  July  8-10,  Doctor  Holroyd  was  reelected 
chairman  for  a two-year  term  ending  July  1,  1959. 
Dr.  N.  H.  Dyer,  State  Director  of  Health,  will  continue 
as  secretary  ex  officio. 

The  following  list  shows  the  members  of  the  Board 
as  presently  constituted,  including  date  of  expiration  of 
term: 

Frank  J.  Holroyd,  M.  D.,  Princeton  (1962) 

Chairman 

E.  R.  Johnson,  D.S.C.,  Charleston  (1962) 

George  F.  Evans,  M.  D.,  Clarksburg  (1961) 

Calvin  E.  Bruce,  D.S.C.,  Huntington  (1961) 

Cecil  B.  Pride,  M.  D.,  Morgantown  (1960) 

F.  W.  Remick,  D.  C.,  Wheeling  (1960) 

William  P.  Bittinger,  M.  D.,  Summerlee  (1959) 

Doff  D.  Daniel,  M.  D„  Beckley  (1959) 

R.  E.  Tripp,  D.  C.,  Fairmont  (1958) 

Oscar  B.  Biern,  M.  D.,  Huntington  (1958) 

Newman  H.  Dyer,  M.  D.,  Charleston 
Secretary,  ex  officio 

The  fall  meeting  of  the  Board  will  be  held  in 
Charleston  on  Monday,  October  7,  1957. 


Mrs.  Goodhand  to  Attend  Meetings 
Of  AMA  Key  Committee 

Mrs.  Charles  L.  Goodhand  of  Parkersburg,  chairman 
of  the  AMA  Auxiliary’s  Committee  on  Legislation,  pre- 
sented a brief  outline  of  the  activities  of  her  committee 
during  the  annual  meeting  in  New  York  City  in  June. 

She  stated  that  the  members  of  the  Auxiliary  gen- 
erally over  the  country  cooperate  to  the  fullest  extent 
with  their  husbands  in  their  work  as  members  of  the 
AMA. 

Mrs.  Goodhand  reported  that  the  Auxilary  Commit- 
tee on  Legislature  has  been  organized  substantially 
along  the  same  lines  as  the  AMA  Committee  on  Legis- 
lation. Emphasis  during  the  past  year  has  been  upon 
the  Bricker  Amendment  and  the  Jenkins-Keogh  bill. 

Mrs.  Goodhand  was  invited  to  sit  in  on  the  ses- 
sions of  the  AMA  Committee  on  Legislation  held  dur- 
ing the  annual  meeting  in  New  York.  One  of  the 
members  of  the  committee,  Dr.  James  R.  Reuling  of 
Windermere,  Florida,  made  the  suggestion  that  the 
Legislative  Chairman  of  the  Woman’s  Auxiliary  be 
invited  to  attend  all  meetings  of  the  AMA  Committee 
on  Legislation,  and  the  committee  then  voted  unani- 
mously to  accept  the  suggestion. 
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Fairmont  High  Student  Wins 
State  Medical  Award 

Mr.  Michael  Bear  of  Watson,  West  Virginia,  a student 
at  Fairmont  Senior  High  School,  has  been  declared  the 
winner  of  the  annual  award  of  $25.00  offered  by  the 

West  Virginia  State  Medi- 
cal Association  to  the 
member  of  the  West  Vir- 
ginia Junior  Academy  of 
Science  for  the  best  paper 
on  a medical  subject  sub- 
mitted during  the  school 
year  1956-57. 

Mr.  Bear’s  paper,  “The 
Great  Ally  of  Medicine,” 
was  a brief  review  of 
the  history  of  anesthetics, 
those  now  in  use  and  their 
effects  upon  the  body.  The 
winner  of  the  award,  who 
is  a brilliant  student  at 
Fairmont  Senior  High 
School,  plans  to  study  medicine. 

Another  Fairmont  student,  Miss  Ruth  Yelcich,  won 
the  State  Medical  Association's  award  for  the  best 
paper  on  a medical  subject  submitted  last  year.  Her 
subject  was  “Preventing  Mental  Illness.” 


Dedication  ol  Basic  Sciences  Building 

The  new  Basic  Sciences  Building  constructed  as  a 
unit  of  the  West  Virginia  University  Medical  Center  at 
Morgantown  will  be  formally  dedicated  at  ceremonies 
in  that  city  on  Saturday,  October  5,  1957.  The  com- 
plete program  for  the  dedicatory  exercises  will  appear 
in  the  September  issue  of  the  Journal. 


Relocations 

Dr.  Everett  G.  Davis,  Jr.,  a member  of  the  staff  of 
Man  Memorial  Hospital  at  Man,  has  moved  to  Denver, 
where  he  has  accepted  a three-year  residency  in 
radiology  at  the  University  of  Colorado  Medical  Center. 
His  address  there  is  4200  E.  9th  Avenue. 

* * * * 

Dr.  Boyd  K.  Black  of  Parkersburg,  pathologist  at 
St.  Joseph’s  Hospital  for  the  past  two  years,  has  moved 
to  Vincennes,  Indiana,  where  he  is  serving  as  patholo- 
gist at  the  Good  Samaritan  Hospital,  410  South  7th 
Street. 

A A A A 

Dr.  George  N.  Psimas,  of  Beckley,  has  moved  to 
Portsmouth,  Virginia,  where  he  will  continue  the 
practice  of  his  specialty  of  orthopedic  surgery.  He  has 
offices  in  the  Doctor’s  Building,  3315  County  Street  in 
that  city. 

it  it  it  it 

Dr.  Clarence  E.  Stennett  of  Charleston,  has  accepted 
a residency  in  internal  medicine  at  the  State  Univer- 
sity of  Iowa  Hospitals,  Iowa  City,  Iowa.  His  address 
there  is  741  Melrose  Avenue. 


GP  Regional  Meeting  at  Berkley 

A regional  meeting  of  the  West  Virginia  Chapter  of 
the  American  Academy  of  General  Practice  is  being 
held  at  Beckley  as  this  issue  of  the  Journal  is  on  the 
press  (July  28). 

The  program  provides  for  addresses  by  two  members 
of  the  faculty  of  Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College,  Winston-Salem,  North  Carolina. 
The  first  paper  is  being  presented  by  Dr.  David  Cayer, 
Professor  of  Gastroenterology,  and  the  second  by  Dr. 
Charles  G.  Sawyer,  Assistant  Professor  of  Internal 
Medicine. 


Drs.  Clark  K.  Sleetli  and  A.  J.  Villani 
Named  to  Practical  Nurses  Board 

Dr.  Clark  K.  Sleeth,  of  Morgantown,  and  Dr.  A.  J. 
Villani,  of  Welch,  have  been  named  by  Governor  Cecil 
H.  Underwood  as  members  of  the  West  Virginia  State 
Board  of  Examiners  for  Practical  Nurses.  Doctor 
Sleeth’s  term  ends  June  30,  1958,  and  Doctor  Villani 
was  appointed  for  the  term  ending  June  30,  1960. 

Other  members  of  the  Board  named  by  Governor 
Underwood  include  Miss  Mary  M.  Lemons,  of  Beckley; 
Mi's.  Emma  Nunnally,  of  Charleston;  Miss  Elizabeth  D. 
Simon,  of  Glendale;  and  Mrs.  Edith  D.  Bossie,  of 
Dunbar. 

The  new  law  provides  for  the  appointment  of  a hos- 
pital administrator  as  a member  of  the  Board,  but  the 
appointment  has  not  yet  been  made  by  Governor 
Underwood. 

The  Board,  which  is  being  set  up  under  the  provi- 
sions of  a bill  (HB  59),  passed  by  the  legislature  early 
this  year,  is  charged  with  the  duty  of  administering 
the  provisions  of  the  new  law  and  is  authorized  to 
employ  an  executive  secretary  who  is  to  serve  under 
the  direction  of  the  Board.  Headquarters  offices  will 
be  provided  for  the  executive  secretary. 

The  new  law  provides  that  a license  by  waiver  shall 
be  issued  by  the  Board  on  or  before  June  30,  1959,  to 
any  practical  nurse  who  has  been  engaged  “in  practi- 
cal nursing  in  this  state  for  a period  of  three  years,  as 
verified  by  two  doctors  of  medicine  licensed  in  this 
state  having  personal  knowledge  of  the  applicant’s 
qualifications.” 

The  Board  is  authorized  to  prescribe  curricula  and 
standards  for  schools  and  courses  preparing  persons 
for  licensure  under  the  new  law,  and  it  is  to  provide 
for  surveys  of  such  schools  and  courses  at  such  times 
as  will  be  necessary.  The  Board  is  also  authorized  to 
accredit  schools  and  courses  that  meet  the  require- 
ments of  the  law. 


More  Than  1850  Physicians  Reregistered 

A total  of  1857  physicians  had  been  reregistered  by 
the  Medical  Licensing  Board  when  the  deadline  was 
reached  on  July  1,  1957.  The  total  includes  out-of- 
state  physicians  who  keep  alive  their  license  to  prac- 
tice medicine  in  this  state. 

Under  the  provisions  of  the  “Doctor  Reregistration 
Law”  all  physicians  are  required  to  register  biennially 
with  the  Medical  Licensing  Board. 


Michael  Bear 
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Medical  Meetings,  1957 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1957: 

Aug.  1-3 — W.  Va.  Hospital  Assn.,  White  Sul.  Spgs. 

Aug.  18-20 — W.  Va.  St.  Pharmaceutical  Assn.,  White 
Sul.  Spgs. 

Aug.  22-24 — W.  Va.  St.  Med.  Assn.,  White  Sul.  Spgs. 

Aug.  28-29 — AMA  PR  Institute,  Chicago. 

Sept.  8-12 — Int.  Coll.  Surgeons,  Chicago. 

Sept.  12-13 — W.  Va.  TB  and  Health  Assn.,  Parkers- 
burg. 

Sept.  21-22 — Joint  Meeting  W.  Va.  Chap.  AAGP  and 
E.  Panhandle  Med.  Soc.,  Martinsburg. 

Sept.  28 — Regional  ACP  Meeting,  Wheeling. 

Sept.  30-Oct.  3 — Am.  Hospital  Assn.,  Atlantic  City. 

Oct.  1 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  4 — Annual  meeting,  W.  Va.  Heart  Assn.,  Mor- 
gantown. 

Oct.  4-5 — AMA  Rural  Health  Study  Conf.,  Lafayette, 
Ind. 

Oct.  7 — Medical  Licensing  Board,  Charleston. 

Oct.  14-18 — ACS,  Atlantic  City. 

Oct.  28-29 — State  Journal  Med.  Adv.  Bur.,  Chicago. 

Oct.  30-Nov.  2 — 6th  AMA  Conf.  on  Physicians  and 
Schools,  Highland  Park,  111. 

Nov.  2 — AMA  Conf.  on  Physicians  and  Schools, 
Chicago. 

Nov.  6-8 — W.  Va.  St.  Nurses  Assn.,  White  Sul.  Spgs. 

Nov.  11-14 — Southern  Medical  Assn.,  Miami  Beach, 
Fla. 

Dec.  3-6 — AMA  Clinical  Session,  Philadelphia. 


MLB  to  Meet  in  Charleston  on  Oet.  7 

The  fall  meeting  of  the  Medical  Licensing  Board  will 
be  held  at  the  New  State  Office  Building  in  Charleston, 
Monday,  October  7,  1957,  for  the  purpose  of  examining 
applicants  to  practice  medicine  in  West  Virginia. 


Annual  Congress  on  Maternal  Care 
Meets  in  Chicago 

The  Seventh  Annual  Congress  on  Maternal  Care, 
sponsored  by  the  American  Committee  on  Maternal 
Welfare  was  held  at  the  Palmer  House  in  Chicago,  July 
8-12,  1957. 

During  the  five-day  meeting,  150  Round  Tables  and 
200  Breakfast  conferences  were  held.  The  Congress 
banquet,  with  Dr.  Frederick  H.  Falls  of  River  Forest, 
Illinois  in  charge,  was  attended  by  more  than  500 
persons. 

The  theme  of  the  meeting  was  “Complete  Maternity 
Care,”  and  Doctor  Falls,  while  calling  attention  to  the 
steady  drop  in  the  maternal  death  rate  over  the  years, 
warned  against  complacency. 

“It  should  be  remembered,”  he  said,  “that  as  recently 
as  1954,  the  last  available  year  for  figures,  a total  of 
2,140  women  died  in  childbirth  in  America. 

“There  were  75,000  babies  who  died  before  birth, 
77,150  who  died  within  28  days  after  birth  and  107,100 
babies  who  died  within  one  year  after  birth. 

“The  sobering  fact  is  that  50  to  75  per  cent  of  all 
maternal  deaths  could  be  prevented  if  the  full  benefit 
of  modern  medical  knowledge  were  available  to  all 
maternity  patients.” 

More  than  4,000  obstetricians,  pediatricians,  anes- 
thesiologists, nurses  and  representatives  of  other  af- 
filiated groups  attended  the  meeting. 

The  West  Virginia  Obstetrical  and  Gynecological 
Society  is  an  affiliate  of  the  American  Committee  on 
Maternal  Welfare. 


More  than  100  physicians  and  guests  attended  the  Third  Harold  Miller  Memorial  Observance  at  the  Preston  Country  Club 
near  Kingwood  on  June  20.  The  day-long  program  included  trap  shooting  and  golf  tournaments  in  the  morning  and  after- 
noon, and  a banquet  and  scientific  program  that  evening.  Shown  on  the  trap  shooting  range  are,  left  to  right,  Dr.  William  H 
Harriman,  Jr.,  president  of  the  Preston  County  Medical  Society;  Dr.  Frank  H.  Netter  of  New  York  City,  the  speaker  at  the 
banquet;  and  Dr.  \\.  P.  Johnson,  Jr.,  who  was  toastmaster  at  the  banquet.  Following  the  banquet  that  evening.  Doctor  Netter 
discusses  some  of  his  art  work  with  Drs.  Edward  Vacheresse,  Jr.,  and  Frank  W.  Mallamo,  both  of  Fairmont.  Doctor  Netter  is  a 
physician  and  also  a prominent  illustrator  and  commercial  artist.  He  is  the  illustrator  for  the  Ciba  Symposia  and  their  collec- 
tions of  anatomical  drawings. 
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TB  and  Health  Association  Meeting 
In  Parkersburg,  Sept.  12-13 

The  annual  meeting  of  the  West  Virginia  Tubercu- 
losis and  Health  Association  will  be  held  at  the  Chan- 
cellor Hotel  in  Parkersburg,  September  12-13,  1957. 

On  Thursday  afternoon,  September  12,  there  will  be 
a panel  discussion  on  the  subject  of  “The  Correlation 
of  Emotional  Upsets  and  Activity  of  Tuberculous 
Lesions.” 

The  panel  will  be  composed  of  Dr.  T.  S.  Jennings, 
chief  of  the  tuberculosis  service.  Dr.  J.  S.  Paul,  chief 
of  thoracic  surgery,  and  Aldo  Santorum,  Ph.  D.,  psy- 
chologist, tuberculosis  service,  staff  members  of  the 
Veterans  Administration  Hospital  at  Martinsburg.  A 
psychiatrist,  yet  unnamed,  will  also  appear  on  the  panel. 

Dr.  Joseph  B.  Stocklen,  Controller  of  Tuberculosis 
for  Cuyahoga  County,  Cleveland,  Ohio,  will  be  the 
speaker  at  the  dinner  on  Thursday  evening,  Septem- 
ber 12.  His  topic  will  be  “Tuberculin  Testing.”  The 
speaker  is  a recognized  authority  on  this  technique 
for  tuberculosis  case  finding. 

Dr.  H.  S.  Van  Ordstrand,  of  Cleveland,  Ohio,  Chief 
of  the  Department  of  Pulmonary  Diseases  at  the 
Cleveland  Clinic,  will  be  the  speaker  before  the  medi- 
cal session  sponsored  by  the  West  Virginia  Trudeau 
Society  on  Thursday  evening.  He  will  discuss  “The 
Causes  of  the  Diffuse  Lung  Lesions  Found  on  Routine 
Survey  Films.” 

Arrangements  for  the  Medical  Sessions  of  the  West 
Virginia  Trudeau  Society,  the  Medical  Advisory  Com- 
mittee of  the  West  Virginia  Tuberculosis  and  Health 
Association,  are  being  made  by  Dr.  Oliver  H.  Brun- 
dage,  Parkersburg,  and  Dr.  Ralph  H.  Nestmann,  Charles- 
ton. 


Dr.  John  H.  Trotter  Named  Member 
Of  4U’  Athletic  Council 

Dr.  John  H.  Trotter  of  Morgantown  was  named  last 
month  to  a two-year  term  as  a member  of  the  Athletic 
Council  at  West  Virginia  University.  The  appointment 
was  made  by  Dr.  Irvin  Stewart,  president  of  the  Uni- 
versity. 

Doctor  Trotter  succeeds  Dr.  Charles  E.  Watkins  of 
Oak  Hill,  who  has  been  a member  for  the  past  two 
years.  Dr.  James  H.  Henning,  head  of  the  department 
of  speech  at  the  University,  was  also  named  to  the 
seven-member  council. 

Doctor  Trotter,  prominent  opthalmologist  of  Mor- 
gantown, completed  his  pre-medical  training  at  the 
University  in  1928  and  received  his  M.  D.  degree  from 
Emory  University  School  of  Medicine  in  1931.  He  has 
practiced  in  Morgantown  since  that  time  except  for 
postgraduate  training  at  the  Memphis  Eye,  Ear  and 
Nose  Hospital  in  1937,  and  World  War  II  service  in  the 
medical  corps  of  the  Army  Air  Force. 


To  study  the  phenomena  of  disease  without  books  is 
to  sail  an  uncharted  sea,  while  to  study  books  without 
patients  is  not  to  go  to  sea  at  all. — William  Osier. 


Proposed  Constitutional  Amendment 

The  following  amendment  to  the  Constitu- 
tion of  the  West  Virginia  State  Medical  As- 
sociation offered  at  the  annual  meeting  of  the 
House  of  Delegates  in  White  Sulphur  Springs, 
August  23-25,  1956,  by  Richard  E.  Flood,  M.  D., 
of  Weirton,  then  chairman  of  the  committee 
on  Constitution  and  By-Laws,  will  be  sub- 
mitted to  the  House  for  final  action  at  the 
90th  annual  meeting  at  the  Greenbrier,  August 
22-24,  1957: 

Article  V 

Sec.  1.  Amend  the  section,  mimeographed 
line  6,  by  striking  out  the  words  “Two  Vice 
Presidents”  and  inserting  in  lieu  thereof  the 
words  “President  Elect,  Vice  President.” 

(The  effect  of  the  amendment  would  be  to 
provide  for  membership  in  the  House  of  Dele- 
gates of  the  President  Elect  and  the  Vice 
President). 


Medical  Economics  Offers  Awards 
For  Best  Original  Articles 

The  1957  Medical  Economics  awards  include  a top 
award  of  $500  to  the  physician  submitting  the  best 
original  article  during  the  year. 

Awards  ranging  from  $300  to  $100  will  be  made  for 
other  original  articles  written  by  physicians  and  ac- 
cepted for  publication.  For  the  first  time,  awards  of 
up  to  $50  will  be  made  for  article  ideas  submitted  by 
physicians  and  found  suitable  for  development  by  the 
staff  of  Medical  Economics. 

The  editors  of  the  magazine  emphasize  that  an 
article  will  have  the  best  chance  of  being  selected  for 
publication  if  it  is  “limited  to  just  one  aspect  of  any 
broad  subject  in  our  field — fees,  for  example,  or  prac- 
tice management,  or  even  medical  humor.”  It  should 
be  between  1,000  and  3,000  words  long  and  “filled  with 
examples,  anecdotes,  and  cases  in  point  drawn  from 
actual  experience.” 

An  article  idea  will  have  the  best  chance  of  selection 
for  publication  if  it  is  “specific  rather  than  general 
and  . . . detailed  enough  so  that  our  editors  will 
understand  exactly  the  economic,  professional,  or  per- 
sonal problem  you  have  in  mind.”  Between  100  and 
300  words  are  preferred. 

Entries,  which  must  be  postmarked  not  later  than 
December  31,  1957,  are  to  be  mailed  to  Awards  Editor, 
Medical  Economics,  Oradell,  New  Jersey.  All  manu- 
scripts should  be  accompanied  by  a self-addressed 
envelope,  with  postage  affixed. 


The  Old  for  the  New 

Some  have  an  idea  that  the  reason  we  in  this  country 
discard  things  so  readily  is  because  we  have  so  much. 
The  facts  are  exactly  opposite — the  reason  we  have  so 
much  is  simply  because  we  discard  things  so  readily. 
We  replace  the  old  in  return  for  something  that  will 
serve  us  better. — Alfred  P.  Sloan,  Jr. 
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Dr.  J.  T.  Mallamo  To  Defend  Title 
In  Medical  Golf  Tourney 

One  of  the  highlights  of  the  90th  annual  meeting 
of  the  West  Virginia  State  Medical  Association  at  The 
Greenbrier  in  White  Sulphur  Springs  this  month 

promises  to  be  the  medi- 
cal golf  tournament  which 
will  be  played  during  aft- 
ernoons of  the  three-day 
meeting. 

Leading  the  large  field 
of  competitors  into  tour- 
nament play  will  be  Dr. 
Joseph  T.  Mallamo  of 
Fairmont,  who  holds  the 
distinction  of  being  the 
golf  champion  of  the 
American  Medical  Asso- 
ciation. He  won  this  title 
during  the  AMA  meeting 

J.  T.  Mallamo,  M.  D.  in  New  York  city  in  June 

over  a field  of  150  golfing 
physicians  from  all  sections  of  the  country. 

Doctor  Mallamo  is  also  one  of  three  physicians  who 
have  won  two  legs  on  the  championship  trophy  of  the 
State  Medical  Association.  In  addition  to  the  Fairmont 
physician,  Drs.  Charles  E.  Watkins  of  Oak  Hill  and 
R.  R.  Summers  of  Charleston  each  have  two  legs  on 
the  trophy  offered  by  the  Kloman  Instrument  Company 
of  Charleston.  The  physician  who  wins  the  tournament 
three  times  becomes  permanent  owner  of  the  trophy. 
Only  one  other  physician,  Dr.  Everett  B.  Wray  of 
Beckley,  has  a leg  on  the  trophy. 

Dr.  L.  J.  Pace  of  Princeton,  chairman  of  the  golf 
committee,  has  announced  that  there  will  be  a separate 
tournament  for  visiting  physicians  and  representatives 
of  the  technical  exhibitors. 

He  also  stated  that  tournament  play  will  be  limited 
to  afternoons  and  that  participants  are  to  inform  the 
starter  when  they  begin  to  play  their  official  tourna- 
ment round. 

Doctor  Pace  also  stressed  that  all  tournament  play 
must  be  completed  by  four  o'clock  on  Saturday  after- 
noon, August  24.  The  championship  trophy  and  other 
prizes  will  be  presented  at  the  cocktail  party  and 
reception  honoring  the  officers  of  the  State  Medical 
Association,  which  will  be  held  on  the  Auditorium 
Terrace  at  six-thirty  o'clock  on  Saturday  evening. 

Many  beautiful  and  valuable  prizes  have  been  do- 
nated by  various  drug  and  accessory  houses  to  present 
to  the  tournament  winners.  Only  one  prize  may  be 
won  by  a player. 

Besides  Doctor  Pace,  the  other  members  of  the  golf 
committee  are  Drs.  J.  R.  Shanklin,  R.  H.  Fowlkes  and 
John  J.  Mahood,  all  of  Bluefield. 


Equality  of  Opportunity 

Equality  of  opportunity  has  reached  high  levels  in 
America.  All  milk  is  delivered  homogenised;  now  no- 
body can  take  the  cream  off  the  top. — The  Lancet. 


Skeet  and  Trap  Shooting  Tournament 
Newest  Addition  to  Program 

Something  new  has  been  added  to  the  program  for 
the  90th  annual  meeting  of  the  West  Virginia  State 
Medical  Association.  For  the  first  time  there  will  be 
a Skeet  and  Trap  Shooting  Tournament  which  will  be 
held  at  the  Greenbrier  Gun  Club  afternoons  during 
the  three-day  meeting  at  White  Sulphur  Springs. 

Dr.  J.  L.  Patterson  of  Logan,  chairman  of  the  com- 
mittee, has  announced  that  a championship  trophy  will 
be  awarded  the  physician  with  the  highest  score.  The 
trophy  will  become  the  permanent  possession  of  the 
first  physician  to  win  the  tournament  three  times. 
Smaller  trophies  will  be  awarded  to  winners  with  the 
highest  score  in  four  different  classes. 

The  tournament  will  be  scored  by  the  Lewis  rules. 
By  this  method,  the  poor  shot  has  as  good  a chance 
to  win  a trophy  as  the  best.  Each  participant  may 
shoot  as  many  rounds  of  twenty-five  birds  each  as  he 
wishes  during  the  course  of  the  meeting  and  use  the 
score  of  his  top  two  rounds  to  determine  his  tourna- 
ment score. 

Doctor  Patterson  also  announced  that  novices  may 
arrange  to  have  some  preliminary  instruction  prior  to 
entering  the  tournament  scoring.  The  only  restriction 
that  will  be  imposed  by  The  Greenbrier  Gun  Club  is 
that  they  confine  their  shooting  to  trap  inasmuch  as 
skeet  shooting  for  a novice  is  somewhat  dangerous.  He 
also  said  that  physicians  may  use  either  their  own  guns 
or  those  provided  at  the  Gun  Club. 

Doctor  Patterson  has  requested  all  physicians  plan- 
ning to  enter  the  tournament  to  communicate  with 
him  prior  to  the  meeting  so  that  he  may  be  sure  to 
have  sufficient  professional  help  on  hand  each  day. 
His  address  is  412  National  Bank  Building,  Logan,  West 
Virginia. 


Booklet  on  High  Blood  Pressure 
Available  to  Physicians 

The  American  Heart  Association  has  released  a new 
booklet  entitled  “High  Blood  Pressure”  to  be  dis- 
tributed by  physicians  to  their  patients  under  treat- 
ment for  high  blood  pressure.  The  booklet  was  written 
by  Dr.  Edgar  V.  Allen,  the  Association’s  President, 
who  is  senior  consultant  in  medicine  at  the  Mayo 
Clinic  in  Rochester,  Minnesota. 

The  14-page  booklet  explains  what  is  known  today 
about  high  blood  pressure  and  what  the  patient  can 
do  to  help  his  physician  treat  him  most  effectively. 
Doctor  Allen  warns  against  self-diagnosis  and  exces- 
sive concern  of  a hypertensive  patient  with  blood 
pressure  readings.  The  author  stresses  that  so  much 
has  been  learned  in  recent  years  about  how  to  treat 
hypertension  that  the  outlook  for  patients  is  now  more 
favorable  than  ever  before. 

Single  copies  of  the  booklet  may  be  obtained  by 
writing  to  the  West  Virginia  Heart  Association,  1206 
Kanawha  Boulevard,  E.,  Charleston. 
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Woman’s  Auxiliary  Completes  Program 
For  33rd  Annual  Meeting 

Mrs.  Paul  C.  Craig  of  Wyomissing,  Pennsylvania, 
who  was  installed  as  president  of  the  Woman’s  Auxil- 
iary to  the  American  Medical  Association  at  the  annual 
meeting  in  New  York  City  in  June,  will  be  among  the 
guest  speakers  at  the  33rd  annual  meeting  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 


Mrs.  Paul  C.  Craig 


Association  at  The  Greenbrier  in  White  Sulphur 
Springs,  August  22-24. 

The  Auxiliary  meeting  will  be  held  in  conjunction 
with  the  90th  annual  meeting  of  the  State  Medical 
Association.  There  are  several  meetings  planned  prior 
to  the  formal  opening  of  the  convention  on  Thursday 
morning,  August  22.  A pre-convention  meeting  of  the 
executive  board,  with  Mrs.  J.  E.  Spargo,  Jr.,  the 
Auxiliary  president,  presiding,  will  be  held  on  Wednes- 
day evening,  August  21. 

All  members  of  the  Auxiliary  and  their  guests  are 
invited  and  urged  to  attend  the  open  “Symposium  on 
Medicare  Problems”  which  will  be  held  on  Wednes- 
day evening.  The  guest  speaker  will  be  Major  General 
Paul  I.  Robinson  (MC),  USA.  Executive  Director  of 
the  Office  for  Dependents’  Medical  Care. 

Address  by  Mrs.  Paul  C.  Craig 

The  theme  of  this  year’s  meeting  is  “PR  of  Auxiliary 
Membership.”  The  formal  opening  of  the  convention 
is  scheduled  for  Thursday  morning,  with  the  president, 
Mrs.  J.  E.  Spargo  presiding. 

The  first  session  will  feature  an  address  by  Mrs. 
Craig,  the  AMA  Auxiliary  president,  who  is  no 
stranger  to  West  Virginians.  She  is  a graduate  of 


West  Virginia  University  and  has  appeared  several 
times  as  a guest  speaker  before  lay  and  professional 
groups  in  the  state.  She  has  been  an  active  member 
of  the  Woman’s  Auxiliary  to  the  Berks  County  Medi- 
cal Society  in  Pennsylvania  since  her  marriage  in  1930 
to  Dr.  Paul  C.  Craig,  a prominent  opthalmologist. 

A native  of  Cumberland,  Maryland,  Mrs.  Craig  did 
postgraduate  work  at  Columbia  University  following 
her  graduation  from  West  Virginia  University.  She 
also  served  a dietetic  internship  at  Presbyterian  Hos- 
pital. 

In  addition  to  her  work  in  the  Auxiliary,  Mrs.  Craig 
is  active  in  such  civic  and  community  affairs  as  the 
YWCA,  the  PTA,  the  Historical  Society  of  Berks 
County  and  the  Council  of  Social  Agencies.  She  is  a 
member  of  the  American  Dietetic  Association,  Ameri- 
can Association  of  University  Women,  Daughters  of  the 
American  Revolution  and  the  League  of  Women  Voters. 

Mrs.  Craig  has  served  as  councilor,  corresponding 
secretary,  first  vice  president  and  president  (1948-49) 
of  the  Woman’s  Auxiliary  to  the  Medical  Society  of  the 
State  of  Pennsylvania.  She  was  named  president  elect 
of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association  in  1956  and  was  installed  at  the  meeting 
in  June,  1957. 

Reports  To  Be  Received 

The  heavy  agenda  at  the  first  session  will  include 
reports  of  convention  committees  and  recommenda- 
tions of  the  Executive  Board.  Reports  of  county 
Auxiliary  presidents  in  the  Southern  and  Western 
regions  will  also  be  received,  together  with  reports  of 
the  officers  and  the  standing  and  special  committees. 

There  will  be  a Bridge  and  Canasta  Party  in  the 
Trellis  Lobby  on  Thursday  afternoon  and  the  Auxiliary 
golf  tournament  will  get  under  way  with  play  sched- 
uled for  Thursday  and  Friday  afternoons. 

The  annual  Past  President's  Breakfast  will  be  held  at 
8 o’clock  on  Friday  morning,  with  Mrs.  Paul  P.  Warden 
of  Grafton,  immediate  past  president  of  the  Auxiliary, 
presiding. 

Election  of  Officers  on  Friday 

The  second  general  session  is  scheduled  for  Friday 
at  10  A.  M.  The  first  item  of  business  will  be  the  sub- 
mission of  reports  of  county  presidents  from  the  East- 
ern and  North  Central  regions,  and  other  convention 
committees. 

The  election  of  officers  will  follow  the  report  of  the 
nominating  committee.  Mrs.  Craig  will  install  the  new 
officers.  The  presentation  of  the  President’s  Pin  and 
Gavel  will  be  made  by  Mrs.  Spargo,  and  the  Past 
President's  Pin  will  be  presented  by  Mrs.  Warden. 

Mrs.  J.  C.  Huffman  of  Buckhannon,  who  will  be 
installed  as  president,  will  deliver  her  inaugural 
address  following  the  installation  ceremonies. 

There  will  be  a post-convention  conference  on  Sat- 
urday morning,  at  10  o’clock,  with  Mrs.  Huffman  pre- 
siding. The  theme  of  the  meeting  will  be  “Health  is  a 
Joint  Endeavor,”  and  it  will  be  open  to  all  members 
and  guests.  A post-convention  Executive  Board  meet- 
ing will  be  the  final  item  of  business  on  the  formal 
program. 
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Cabaret  Dance  at  the  Casino 

The  Woman’s  Auxiliary  is  in  charge  of  the  enter- 
tainment program  for  the  convention.  The  feature  eve- 
ning entertainment  will  be  a Cabaret  Dance  at  the 
Casino  on  Friday  evening  at  9:45  P.M.,  with  music  by 
Maurice  Spitalny  and  His  Orchestra  of  Pittsburgh. 

The  program  will  be  interrupted  at  10  P.M.  for  the 
Presidential  Address  of  Dr.  E.  Lyle  Gage  of  Bluefield, 
president  of  the  State  Medical  Association.  The  dance 
program  will  be  resumed  at  10:15  P.M.  and  will  con- 
tinue until  2 A.M.  Limousine  service  between  the 
Hotel  and  the  Casino  will  be  provided  during  the  dance 
hours. 

Cocktail  Party  and  Reception 

A cocktail  party  and  reception  honoring  the  officers 
of  the  West  Virginia  State  Medical  Association  will  be 
held  on  the  Auditorium  Terrace  from  6:30  to  7:30 
o’clock  on  Saturday  evening.  All  members  of  the 
Auxiliary,  the  State  Medical  Association,  exhibitors 
and  guests  are  invited  to  attend. 

Mrs.  Howard  G.  Weiler  of  Wheeling  is  convention 
chairman  and  Mrs.  Earl  S.  Phillips,  also  of  Wheeling, 
assistant.  They  were  appointed  by  the  president,  Mrs. 
J.  E.  Spargo. 


r'  • 

..  ... 


Mrs.  James  E.  Spargo 


New  Member  of  State  Board  of  Health 

Mr.  James  E.  Huson  of  Parkersburg,  Superintendent 
of  Camden-Clark  Memorial  Hospital  in  that  city,  has 
been  named  by  Governor  Cecil  H.  Underwood  as  a 
member  of  the  State  Board  of  Health,  succeeding  Mr. 
J.  Stanley  Turk,  of  the  Ohio  Valley  General  Hospital, 
Wheeling.  Mr.  Huson  will  serve  for  the  term  ending 
June  30,  1966. 


ACCP  Certificates  of  Fellowship 
Awarded  to  State  Physicians 

The  23rd  annual  meeting  of  the  American  College  of 
Chest  Physicians,  held  in  New  York  City,  May  23-June 
2,  1957,  was  the  best  attended  of  any  meeting  in  the 
history  of  the  organization,  1884  physicians  being  regis- 
tered. Dr.  Burgess  L.  Gordon,  of  Philadelphia,  Presi- 
dent of  the  Woman’s  Medical  College  of  Pennsylvania, 
was  installed  as  president. 

Drs.  James  H.  Walker,  Charleston,  Pierre  Tulou, 
Charles  Town,  and  Howard  R.  Sauder,  Wheeling, 
received  Certificates  of  Fellowship  at  the  Convention 
on  June  1.  The  list  of  other  West  Virginians  attending 
the  meeting  included  Drs.  Morris  H.  O’Dell,  Charles- 
ton; George  F.  Evans,  Richard  V.  Lynch  and  L.  E.  Neal, 
Clarksburg;  A.  L.  Starkey,  Hopemont;  M.  G.  Stem- 
mermann  and  Walter  E.  Vest,  Huntington;  and  Charles 
Gruenwald,  Martinsburg. 

The  1958  Annual  Meeting  will  be  held  in  San  Fran- 
cisco in  June,  the  week  preceding  the  meeting  of  the 
American  Medical  Association. 


Teaching  Hospital  at  Medical  Center 
To  Be  Completed  Early  in  I960 

The  contract  for  the  construction  of  the  new  teach- 
ing hospital  for  the  Medical  Center  at  West  Virginia 
University  was  executed  on  July  3,  1957  by  represen- 
tatives of  the  University  and  John  McShain,  Inc.,  of 
Philadelphia.  The  total  cost  will  be  $13,172,000,  and  it 
is  expected  that  the  entire  project  will  be  completed 
in  870  days,  or  sometime  in  January,  1960. 

Construction  bids  were  opened  on  April  10,  and 
the  lowest  bid  was  by  Baltimore  Contractors  Inc.,  for 
$12,844,000;  however,  the  firm  listed  1200  days  for 
completion  of  the  hospital,  which  is  nearly  a year 
longer  than  that  of  the  McShain  Company.  The  mem- 
bers of  the  Board  of  Governors,  expressing  the  feeling 
that  “time  is  of  the  essence,”  awarded  the  contract 
to  McShain. 

Approximately  a million  and  a half  dollars  of  Hill- 
Burton  Funds  were  involved  in  the  transaction,  and  it 
was  therefore  necessary  to  obtain  clearance  from  the 
Surgeon  General’s  Office  in  Washington.  Dr.  N.  H. 
Dyer,  State  Director  of  Health,  and  Attorney  General, 
W.  W.  Barron,  together  with  representatives  of  the 
University,  appeared  personally  before  representatives 
of  the  Surgeon  General’s  Office. 

University  officials  received  notice  that  on  July  1 
approval  had  been  granted  by  the  Surgeon  General, 
paving  the  way  for  the  actual  execution  of  the  contract 
on  July  3. 

If  the  hospital  is  completed  in  January,  1960,  patients 
can  be  admitted  not  too  long  thereafter  so  that  junior 
students  will  be  able  to  begin  clinical  work  in  Septem- 
ber of  that  year.  If  the  schedule  that  has  been  ar- 
ranged can  be  followed,  the  first  class  at  the  new  four- 
year  school  will  be  graduated  in  June,  1962. 
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Spitalny  Orchestra  To  Play 
For  Dance  at  Casino 

An  annual  meeting  of  the  West  Virginia  State 
Medical  Association  and  Auxiliary  at  The  Greenbrier 
would  not  be  a success  without  the  excellent  enter- 
tainment programs  which  are  arranged  each  year  by 
the  Woman’s  Auxiliary. 

The  feature  of  this  year’s  entertainment  will  be  a 
dance  at  the  Casino  on  Friday,  August  23,  from  9:45 
P.  M.  until  2 A.  M.  Providing  the  music  will  be  one 
of  the  country’s  finest  dance  bands,  Maurice  Spitalny 
and  his  Country  Club  Orchestra  of  Pittsburgh. 

Presidential  Address 

The  program  will  be  interrupted  at  10  o’clock  for 
the  presidential  address  of  Dr.  E.  Lyle  Gage  of  Blue- 
field,  after  which  there  will  be  the  presentation  of 
the  President’s  Charm.  Doctor  Gage  is  the  retiring 
president  of  the  State  Medical  Association.  The  dance 
program  will  be  resumed  at  approximately  10:15  P.  M. 

Limousine  service  will  be  available  between  the 
Casino  and  the  hotel  during  the  dance  hours. 

Rich  in  Musical  Experience 

Maurice  Spitalny  has  been  prominent  in  the  musical 
field  for  more  than  20  years  and  comes  from  a family 
recognized  for  their  musical  talent.  He  has  two 
brothers,  H.  Leopold  Spitalny,  who  is  the  director  of 
the  NBC  Symphony  Orchestra,  and  Phil,  the  leader 
of  the  popular  all -girl  orchestra. 

Mr.  Spitalny  graduated  from  the  American  Conser- 
vatory of  Music  in  Chicago  and  later  studied  in  Berlin 


under  Henri  Marteau  for  four  years.  He  was  one  of 
the  pioneers  in  providing  radio  music  over  Station 
KDKA  in  Pittsburgh,  and  has  also  served  as  musical 
director  for  the  Statler  Hotel  system. 

Mr.  Spitalny  makes  his  home  in  Pittsburgh,  but  is 
away  frequently  filling  dance  engagements  in  all  sec- 
tions of  the  country.  He  spent  three  years  of  his 
musical  career  as  Concert  Master  of  the  Cleveland 
Symphony  Orchestra. 

Other  Entertainment  Features 

In  addition  to  the  dance  on  Friday  evening,  the 
Auxiliary  has  arranged  for  dancing  in  the  ballroom 
on  Thursday  and  Saturday  evenings.  There  will  also 
be  a bridge  and  canasta  party  in  the  Trellis  Lobby  for 
Auxiliary  members  and  their  guests  on  Thursday 
afternoon.  The  Auxiliary  golf  tournament  will  be 
held  on  Thursday  and  Friday  afternoons. 

The  co-chairmen  of  the  Program  Committee  for  the 
convention  are  Mrs.  Howard  G.  Weiler  and  Mrs.  Earl 
S.  Phillips,  both  of  Wheeling.  They  were  named  by 
Mrs.  James  E.  Spargo,  the  president. 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


Maurice  Spitalny  and  His  Orchestra 
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EFFECTIVE,  DEPENDABLE  THERAPY  FOR  VAGINITIS 


Floraquin*  eliminates 
trichomonal  and  mycotic  infection; 
restores  normal  vaginal  acidity 


Leukorrhea  is  by  far  the  most  frequent  symp- 
tom of  vaginitis;  trichomonads  and  monilia  are 
the  most  common  causes.  Many  authors  have 
reported2  trichomonal  protozoa  in  the  vagina 
of  25  per  cent  of  obstetric  and  gynecologic 
patients.  Increased  use  of  broad  spectrum 
antibiotics  has  resulted  in  a sharp  rise  in  the 
incidence  of  monilial  infections. 

Floraquin  effectively  eradicates  both  tricho- 
monal and  monilial  vaginal  infections  through 
the  action  of  its  Diodoquin®  content.  Floraquin 
also  furnishes  boric  acid  and  sugar  to  restore 
the  normal  vaginal  acidity  which  inhibits  patho- 


gens and  favors  the  growth  of  protective  Doder- 
lein  bacilli. 

Pitt1  recommends  vaginal  insufflation  of 
Floraquin  powder  daily  for  three  to  five  days, 
followed  by  acid  douches  and  the  daily  inser- 
tion of  Floraquin  vaginal  tablets  throughout  one 
or  two  menstrual  cycles.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the  Service  of 
Medicine. 


1.  Pitt,  M.  B.:  Leukorrhea.  Causes  and  Management,  J.  M. 
A.  Alabama  25: 182  (Feb.)  1956. 

2.  Parker,  R.  T.;  Jones,  C.  P.,  and  Thomas,  W.  L.:  Pruritus 
Vulvae,  North  Carolina  M.  J.  76:570  (Dec.)  1955. 
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Looking  Back  Seventy  Years  — 1887 


The  21st  Annual  Meeting  at  The  Greenbrier 

This  distinguished  looking  group  of  men,  women  and  children  were  gathered  at  The  Green- 
brier in  White  Sulphur  Springs  in  the  year  1887  for  the  annual  meeting  of  the  West  Virginia 
State  Medical  Society  (now  Association).  The  Greenbrier  was  luxurious  even  in  those  days, 
although  there  were  no  swimming  pools  and  but  few  other  recreational  facilities  such  as  will 
be  available  this  month  during  the  90th  Annual  Meeting  of  the  West  Virginia  State  Medical 
Association. 

Perhaps  the  most  important  and  self-confident  looking  person  in  the  group  picture  is  the 
little  tot  (front  row,  extreme  left)  who  looks  as  though  he  could  more  than  hold  his  own  with 
the  best  of  his  bewhiskered  companions  standing  above  and  around  him. 

We  wonder  just  how  many  of  the  persons  in  the  photograph  are  remembered  by  the  mem- 
bers of  the  profession  now  residing  in  West  Virginia?  It  might  be  interesting  to  attempt  to 
identify  them  in  a future  issue  of  The  West  Virginia  Medical  Journal  if  we  receive  sufficient 
help  from  the  readers  of  the  Journal. 

The  photograph  was  donated  to  the  State  Medical  Association  by  Dr.  R.  M.  Wylie  of 
Huntington. 


CONVENTION  PROGRAM 

90  th  Annual  Meeting 

of  the 


West  Virginia  State  Medical  Association 

THE  GREENBRIER,  WHITE  SULPHUR  SPRINGS 
August  22-24,  1957 


WEDNESDAY  AFTERNOON 
August  21 

(Eastern  Standard  Time) 

2:00-4:30 — Registration,  Main  Floor  Lobby. 

2:00 — Meeting  of  UMW  Liaison  Committee.  J.  C.  Huff- 
man, M.  D.,  presiding  (Tyler  Room). 

2:00 — Rural  Health  Committee.  Charles  E.  Staats, 
M.  D.,  presiding  (Van  Buren  Room). 

2:00 — Medical  Scholarships  Committee.  J.  P.  Mc- 
Mullen, M.  D.,  presiding  (Jackson  Room). 

2:30 — Insurance  Committee.  Charles  A.  Hoffman, 
M.  D.,  presiding  (Doctor  Hoffman’s  Suite). 

2:30 — Public  Relations  Committee.  William  L.  Cooke, 

M.  D.,  presiding  (Arthur  Room). 

2:30 — Professional  Education  Committee,  West  Vir- 
ginia Cancer  Society.  Hu  C.  Myers,  M.  D.. 
presiding  (Buchanan  Room). 

3:00 — W.  Va.  Chap.,  American  Society  of  Internal 
Medicine.  A.  B.  Curry  Ellison,  M.  D.,  presiding 
(Pierce  Room) . 

4:00 — Pre-convention  meeting  of  the  Council.  Athey 
R.  Lutz,  M.  D.,  presiding  (Fillmore  Room). 

4:30 — American  Medical  Education  Foundation.  Joe 

N.  Jarrett,  M.  D.,  presiding  (Harrison  Room). 

WEDNESDAY  EVENING 

8: 30-9: 30 — Registration. 

9:00 — Symposium  on  Medicare  Problems.  William  L. 

Cooke,  M.  D.,  Chairman,  Public  Relations 
Committee,  presiding  (Fillmore  and  Van  Buren 
Rooms) . 

Address  by  Major  General  Paul  I.  Robinson 
(MC),  USA,  Executive  Director,  Office  for 
Dependents’  Medical  Care,  Washington.  D.  C. 


Panel  discussion.  Charles  A.  Hoffman,  M.  D., 
Moderator.  Members  of  the  panel:  Russel 

Kessel,  M.  D.,  Charleston;  Mr.  Ray  A.  Wyland, 
Executive  Director,  Medical-Surgical  Care, 
Inc.,  Parkersburg;  Thomas  H.  Alphin,  M.  D., 
Director,  AMA  Washington  Office;  and  Mr. 
William  R.  Huff,  Executive  Secretary,  West 
Virginia  Hospital  Association,  Charleston. 

THURSDAY  MORNING 
August  22 

8:30 — Motion  Pictures.  D.  E.  Greeneltch,  M.  D.,  in 
charge  (Theatre).  “A  New  Anti- Anxiety 
Factor.”  (Courtesy,  Wyeth  Laboratories). 
“Nephrosis  in  Children.”  (Courtesy,  Pfizer 
Laboratories) . 

8:30-5:00 — Registration.  Main  Floor  Lobby. 

First  General  Session — Theatre 

9:15 — Call  to  Order — Hampton  St.  Clair,  M.  D.,  Chair- 
man, Program  Committee.  Address  of  Wel- 
come— E.  Lyle  Gage,  M.  D.,  President,  West 
Virginia  State  Medical  Association. 

— SYMPOSIUM  ON  PEDIATRIC  CARE  — 

Moderator:  W.  A.  Thornhill,  Jr.,  M.  D. 

9:30 — “Surgical  Therapy  for  Focal  Epilepsy  of  Late 
Onset  Due  to  Unsuspected  Birth  Injury.” — 
Wilder  Penfield,  M.  D.,  Director,  Montreal 
Neurological  Institute,  Montreal,  Canada.  (E. 
Lyle  Gage,  M.  D.,  will  introduce  the  speaker) . 

10:00 — “Preventive  and  Therapeutic  Pediatrics.” — Wil- 
burt  C.  Davison,  M.  D.,  Dean  and  Professor  of 
Pediatrics,  Duke  University  School  of  Medi- 
cine, Dui'ham,  North  Carolina.  (Marcus  E. 
Farrell,  M.  D.,  will  introduce  the  speaker). 

10:30-11:00 — Recess  for  visiting  exhibits. 
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11:00 — “Management  of  the  Child  with  Diabetes.” — 
Robert  L.  Jackson,  M.  D.,  Chief,  Department 
of  Pediatrics,  University  of  Missouri  School 
of  Medicine,  Columbia,  Missouri.  (Halvard 
Wanger,  M.  D.,  will  introduce  the  speaker). 

11:30-12:30 — Panel  discussion,  including  question  and 
answer  period,  with  the  moderator  in  charge. 

12:30 — Recess  for  lunch  and  visiting  exhibits. 

THURSDAY  AFTERNOON 

1:00 — Golf  and  Tennis  Tournaments. 

1:00 — Trap  and  Skeet  Shooting  Tournament. 

2:00 — Open  Meeting,  Section  on  Industrial  Medicine 
and  Public  Health.  Guest  speaker,  Bruce  H. 
Pollock,  M.  D.,  Director,  Cabell-Huntington 
Health  Department.  Subject,  “Slums,  Etiology, 
Disease  and  Therapeutics.”  Guy  R.  Post, 
M.  D.,  presiding  (Tyler  Room). 

2:30 — Open  Meeting,  Section  on  Neurology,  Neuro- 
surgery and  Psychiatry.  E.  Lyle  Gage,  M.  D., 
presiding  (Fillmore  Room). 

“The  Ganglionic  Record  of  the  Past  and  the 
Interpretation  of  the  Present.” — Wilder  Pen- 
field,  M.  D. 

“The  Psychiatric  Patient  in  the  General  Hospi- 
tal.”— H.  Keith  Fischer,  M.  D. 

4:30 — First  Meeting,  House  of  Delegates.  E.  Lyle  Gage, 
M.  D.,  presiding  (Theatre). 

THURSDAY  EVENING 

6:00-7:30 — Cocktail  party,  W.  Va.  Chapter,  Medical 
College  of  Virginia  Alumni  Association.  Rupert 
W.  Powell,  M.  D.,  in  charge.  (West  Virginia 
Room) . 

Honor  Guest:  R.  Blackwell  Smith,  Jr.,  Presi- 
dent, Medical  College  of  Virginia. 

10:00 — Dancing  in  the  Ballroom. 

FRIDAY  MORNING 
August  23 

8:30 — Motion  Pictures.  D.  E.  Greeneltch,  M.  D.,  in 
charge  (Theatre).  “An  Operative  Clinic  on 
Jaundice.”  (Courtesy,  Winthrop  Laboratories). 

8:30-5:00 — Registration,  Main  Floor  Lobby. 

Second  General  Session — Theatre 

— SYMPOSIUM  ON  DISEASES  OF  THE  LIVER, 
BILLARY  SYSTEM  AND  PANCREAS  — 

Moderator:  Hampton  St.  Clair,  M.  D. 

9:30 — “Medical  Aspects  of  Diseases  of  the  Biliary  Sys- 
tem and  Pancreas.” — William  S.  Middleton, 


M.  D.,  Chief  Medical  Director,  Veterans  Ad- 
ministration, Washington,  D.  C.  (A.  C. 
Thompson,  M.  D.,  will  introduce  the  speaker). 

10:00 — “The  Liver  and  Biliary  System  and  their  Opera- 
tions.”— J.  Englebert  Dunphy,  M.  D.,  Professor 
of  Surgery,  Harvard  Medical  School,  Boston, 
Massachusetts.  (Ben  I.  Golden,  M.  D.,  will 
introduce  the  speaker). 

10:30-11:00 — Recess  for  visiting  exhibits. 

11:00 — “Clinical-Pathological  Aspects  of  Diseases  of  the 
Biliary  System  and  Pancreas.” — Gordon  R. 
Hennigar,  Jr.,  M.  D.,  Professor  of  Pathology, 
State  University  of  New  York  College  of  Medi- 
cine, New  York  City.  (David  F.  Bell,  Jr., 
M.  D.,  will  introduce  the  speaker). 

11:30-12:30 — Panel  discussion,  including  question  and 
answer  period,  with  the  moderator  in  charge. 

12:30 — Recess  for  lunch  and  visiting  exhibits. 

FRIDAY  AFTERNOON 

1:00 — Golf  and  Tennis  Tournaments. 

1:00 — Trap  and  Skeet  Shooting  Tournament. 

2:00 — Urological  X-Ray  Conference.  Charles  A.  Hoff- 
man, M.  D.,  presiding  (Arthur  Room). 

2:30 — Open  Meeting,  Section  on  Orthopedic  Surgery, 
H.  M.  Hills,  Jr.,  M.  D.,  presiding  (Greenbrier 
Suite). 

Guest  speaker:  Judson  D.  Wilson,  M.  D.,  As- 
sociate Professor  of  Orthopedic  Surgery,  Ohio 
State  University  College  of  Medicine,  Colum- 
bus. Subject,  “Arthroplasty  of  the  Hip  Joint.” 

2:30 — Open  Meeting,  Section  on  Surgery.  Hampton  St. 

Clair,  M.  D.,  presiding  (West  Virginia  Room). 

Guest  speaker:  J.  Englebert  Dunphy,  M.  D., 

Subject,  “Diagnosis  and  Management  of  Mas- 
sive Upper  Gastrointestinal  Hemorrhage.” 

2:30 — Open  Meeting,  West  Virginia  Society  of 
Anesthesiologists.  John  F.  Morris,  M.  D.  pre- 
siding (Pierce  Room). 

Guest  speaker:  Wilder  Penfield,  M.  D.  Subject, 
“Respiration  and  the  Cerebral  Cortex.” 

Business  meeting.  Election  of  Officers. 

2:30 — Open  Joint  Meeting,  Section  on  Internal  Medi- 
cine, West  Virginia  Diabetes  Association,  and 
Scientific  Assembly,  West  Virginia  Heart  As- 
sociation. A.  C.  Thompson,  M.  D.,  presiding 
(Fillmore  Room). 

“Necrotizing  Arteritis.”- — William  S.  Middleton, 
M.  D. 

“Vascular  Complications  of  Diabetes.” — Robert 
L.  Jackson,  M.  D. 

“The  Pathogenesis  of  the  Lesions  of  Diabetes.” — 
Gordon  R.  Hennigar,  Jr.,  M.  D. 


342 


The  West  Virginia  Medical  Journal 


2:30 — Open  Meeting,  West  Virginia  Academy  of 
Ophthalmology  and  Otolaryngology.  W.  F. 
Shirkey,  M.  D.,  presiding  (Tyler  Room). 

"Therapeutic  Aspects  of  Preventive  Ophthal- 
mology.”— Isadore  Givner,  M.  D. 

"Allergy  of  the  Eye,  Ear,  Nose  and  Throat.” — 
Leslie  N.  Gay,  M.  D.,  Associate  Professor  of 
Medicine,  Johns  Hopkins  University  School  of 
Medicine,  Baltimore,  Maryland. 

4:00 — West  Virginia  Association  of  Pathologists.  Busi- 
ness meeting.  David  F.  Bell,  Jr.,  M.  D.,  presid- 
ing (Jackson  Room). 

5:00 — Alumni  Association,  West  Virginia  University 
School  of  Medicine.  Daniel  N.  Barber,  M.  D., 
presiding  (Theatre). 

FRIDAY  EVENING 

6:30-7:30 — Cocktail  party.  Alumni,  University  of 
Maryland  School  of  Medicine.  W.  D.  McClung, 
M.  D.,  and  James  E.  McClung,  M.  D.,  in  charge. 
(West  Virginia  Room). 

Honor  Guests:  William  S.  Stone,  M.  D.,  Dean, 
University  of  Maryland  School  of  Medicine, 
and  William  H.  Triplett,  M.  D.,  Director, 
Alumni  Association. 

9:45 — Entertainment  sponsored  by  Woman’s  Auxiliary. 

Cabaret  style  dance,  with  music  by  Maurice 
Spitalny  of  Pittsburgh,  and  his  entire  orchestra 
(Casino) . 

10:00 — Annual  Address  of  the  President,  E.  Lyle  Gage, 
M.  D.  George  F.  Evans,  M.  D.,  Vice  President, 
presiding  (Casino).  Subject:  “Medical  Edu- 
cation in  West  Virginia.” 

Presentation  of  President's  Charm — Athey  R. 
Lutz,  M.  D.,  Chairman  of  the  Council. 

SATURDAY  MORNING 
August  24 

8:30 — Motion  Pictures.  D.  E.  Greeneltch,  M.  D.,  in 
charge  (Theatre). 

“Physiology  of  Normal  Menstruation.” 

“The  Menopause,  It’s  Significance  and  Manage- 
ment.” (Courtesy,  Schering  Corporation). 

8:30-2:30 — Registration,  Main  Floor  Lobby. 

Third  General  Session — Theatre 

— SYMPOSIUM  ON  OBSTETRICS  AND 
GYNECOLOGY  — 

Moderator:  Seigle  W.  Parks,  M.  D. 

9:30 — “Prolonged  Labor.” — R.  Gordon  Douglas,  M.  D., 
Professor  of  Obstetrics  and  Gynecology,  Cor- 
nell University  Medical  College,  New  York 
City.  (G.  Thomas  Evans,  M.  D.,  will  introduce 
the  speaker) . 


10:00 — “Obstetrical  and  Gynecological  Neuropsychiatric 
Problems.” — H.  Keith  Fischer,  M.  D.,  Assistant 
Professor  of  Psychiatry,  Temple  University 
School  of  Medicine,  Philadelphia,  Pennsyl- 
vania. (William  B.  Rossman,  M.  D.,  will  intro- 
duce the  speaker) . 

10:30-11:00 — Recess  for  visiting  exhibits. 

11:00 — "Prevention  and  Treatment  of  Ocular  Pathology 
in  the  Pregnant  Woman.” — Isadore  Givner, 
M.  D.,  Associate  Clinical  Professor,  New  York 
University  College  of  Medicine,  New  York 
City.  (W.  F.  Shirkey,  M.  D.,  will  introduce 
the  speaker) . 

11:30-12:30 — Panel  discussion,  including  question  and 
answer  period,  with  the  moderator  in  charge. 

12:30 — Recess  for  lunch  and  visiting  exhibits. 

SATURDAY  AFTERNOON 

1:00 — Golf  and  Tennis  Tournaments. 

1:00 — Trap  and  Skeet  Shooting  Tournament. 

2:00 — Section  on  Radiology.  Film  reading  session,  fol- 
lowed by  business  meeting.  R.  W.  Powell, 
M.  D.,  presiding  (Pierce  Room). 

2:00 — West  Virginia  Chapter,  American  Academy  of 
Pediatrics.  Thomas  G.  Folsom,  M.  D.,  presiding 
(Fillmore  Room). 

2:00 — Open  Meeting,  West  Virginia  Obstetrical  and 
Gynecological  Society.  G.  Thomas  Evans, 
M.  D.,  presiding  (West  Virginia  Room). 

2:30 — Open  Meeting,  Section  on  Orthopedic  Surgery. 

H.  M.  Hills,  Jr.,  M.  D.,  presiding  (Greenbrier 
Suite) . 

Guest  speaker:  Judson  D.  Wilson,  M.  D.  Subject, 
“The  Painful  Shoulder.” 

2:30 — Open  Meeting,  West  Virginia  Pediatric  Society. 

Marcus  E.  Farrell,  M.  D.,  presiding  (Fillmore 
Room) . 

“Nutritional  Management  of  Infants  and  Chil- 
dren.”— Robert  L.  Jackson,  M.  D. 

“Present  Educational  Provisions  for  Exceptional 
Children  in  West  Virginia.” — Miss  Frances  A. 
Scott,  State  Director  of  Special  Education, 
Charleston. 

Annual  Business  meeting. 

Cocktails  (5:30-6:30),  courtesy  Ross  Labora- 
tories (Similac),  Columbus,  Ohio. 

3:30 — Second  and  final  meeting  of  the  House  of  Dele- 
gates. E.  Lyle  Gage,  M.  D.,  presiding  (Theatre) . 

Guest  speaker:  David  B.  Allman,  M.  D.,  Presi- 
dent, American  Medical  Association. 

Business  Session.  Election  of  Officers. 

SATURDAY  EVENING 

6:30-7:30 — Cocktail  Party  and  Reception  honoring  the 
officers  of  the  West  Virginia  State  Medical 
Association  (Auditorium  Terrace). 

10:00 — Dancing  in  the  Ballroom. 
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CONVENTION  SPEAKERS 


(Biographical  Sketches) 


David  Bacharach  Allman,  M.  D.,  of  Atlantic  City, 
New  Jersey,  President  of  the  American  Medical  Asso- 
ciation, was  born  in  Philadelphia,  Pennsylvania.  He 

received  his  M.  D.  degree 
from  Jefferson  Medical 
College  of  Philadelphia  in 
1914  and  interned  at  the 
Atlantic  City  General 
Hospital,  1914-15. 

He  is  Honorary  Chief  of 
Surgeons  at  the  New  Jer- 
sey State  Hospital,  Senior 
Consulting  Surgical  Chief 
at  Atlantic  City  Hospital, 
and  Chief  Surgeon  at  the 
Betty  Bacharach  Home 
for  Afflicted  Children. 
He  is  also  official  physi- 
cian to  the  “Miss  America 
Pageant”  in  Atlantic  City. 

Doctor  Allman  is  a Diplomate  of  the  American  Board 
of  Surgery  (Founders’  Group),  and  a Fellow  of  the 
American  College  of  Surgeons,  the  International  Col- 
lege of  Surgeons,  the  Philadelphia  College  of  Medicine 
and  the  Academy  of  Medicine  of  New  Jersey. 

He  has  held  various  offices  in  many  medical  groups, 
local,  state  and  national,  and  was  elected  a member  of 
the  Board  of  Trustees  of  the  American  Medical  Asso- 
ciation in  June,  1951.  He  was  named  President  Elect 
of  the  AMA  in  1956,  and  installed  as  President  at  the 
annual  meeting  in  New  York  City  in  June,  1957. 


Wilburt  C.  Davison,  M.  D.,  of  Durham,  North  Caro- 
lina, Dean  and  Professor  of  Pediatrics  at  Duke  Uni- 
versity School  of  Medicine,  was  born  in  Grand  Rapids, 

Michigan.  He  received  his 

A.  B.  degree  from  Prince- 
ton in  1913  and  was  a 
Rhodes  Scholar,  1913-16; 

B.  A.,  Oxford  University, 
England,  1915;  B.  Sc.,  1916; 
and  M.  A.,  1919.  He  re- 
ceived his  M.  D.  degree 
from  Johns  Hopkins  Uni- 
versity School  of  Medicine 
in  1917;  D.  Sc.,  Wake 
Forest  College,  1932,  and 
LL.D.,  University  of  North 
Carolina,  1944. 

Doctor  Davison  was  in- 
structor, associate  profes- 
sor, acting  head  of  the 
department  of  pediatrics  and  assistant  dean  at  the  Johns 
Hopkins  University  Medical  School,  1919-27.  During 


that  time,  he  was  associate  pediatrician,  acting  pedia- 
trician-in-charge and  editor  of  the  Bulletin  of  the 
Johns  Hopkins  Hospital.  He  has  served  as  dean  and 
professor  of  pediatrics  at  Duke  University  School  of 
Medicine  since  1927. 

He  is  a member  of  the  division  of  medical  sciences 
of  the  National  Research  Council  and  served  as  its  vice 
chairman,  1942-43.  He  is  consultant  to  the  Office  of 
Surgeon  General,  U.  S.  Army;  honorary  consultant  to 
the  Army  Medical  Library;  director  of  the  Doris  Duke 
Foundation;  member  of  the  committee  on  atomic  cas- 
ualties, NRC,  and  the  medical  advisory  panel,  Oak 
Ridge  Institute  Nuclear  Studies. 

Doctor  Davison  served  with  the  American  Red  Cross 
in  France  and  Serbia  in  1914-15,  and  as  1st  Lieutenant 
and  captain  in  the  Medical  Corps  of  the  Army,  AEF, 
1917-19. 

He  is  a Fellow  of  the  American  College  of  Physi- 
cians, the  American  Academy  of  Pediatrics,  and  a 
member  of  the  American  Pediatric  Society,  and  Society 
for  Pediatric  Research. 

He  is  the  author  of  several  books,  including  Pediatric 
Notes,  1925,  Enzymes  (with  S.  A.  Waksman),  1926,  and 
the  Compleat  Pediatrician,  1934-38-40-44-46-49. 

He  is  a member  of  the  Durham-Orange  Counties 
Medical  Society,  the  Medical  Society,  State  of  North 
Carolina  and  the  American  Medical  Association. 


R.  Gordon  Douglas,  M.  D.,  of  New  York  City,  Pro- 
fessor of  Obstetrics  and  Gynecology  at  Cornell  Univer- 
sity Medical  College,  was  born  in  Winnipeg,  Canada, 

and  received  his  M.  D. 
degree  at  McGill  Univer- 
sity Faculty  of  Medicine, 
Montreal,  1924.  He  had 
postgraduate  training  at 
the  Montreal  General  Hos- 
pital and  continued  his 
training  in  obstetrics  and 
gynecology  at  the  Johns 
Hopkins  Hospital  and 
University  School  of 
Medicine. 

He  had  a year’s  study 
in  bacteriology  at  the 
University  of  Rochester 
School  of  Medicine,  and 
a second  year  at  several 
European  clinics.  Afterwards,  he  held  different  posi- 
tions at  the  New  York  Hospital-Cornell  Medical  Cen- 
ter, and  since  July  1,  1949,  has  been  Professor  of 
Obstetrics  and  Gynecology  at  Cornell,  and  Obstetri- 
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cian  and  Gynecologist-in-Chief  at  the  New  York  Hos- 
pital. 

Doctor  Douglas  is  President  of  the  American  College 
of  Obstetricians  and  Gynecologists  and  a member  of 
the  American  Gynecological  Society,  the  American  As- 
sociation of  Obstetricians  and  Gynecologists,  the  New 
York  Obstetrical  Society,  and  the  South  Atlantic  Asso- 
ciation of  Obstetricians  and  Gynecologists. 

He  has  had  several  papers  published  in  scientific 
journals  on  subjects  in  the  field  of  obstetrics  and  gyne- 
cology. 


J.  Englebert  Dunphy,  M.  D.,  of  Boston,  Massachusetts, 
Professor  of  Surgery,  Harvard  Medical  School,  has 
been  a member  of  the  Harvard  faculty  since  1938.  He 

is  Director  of  the  Fifth 
Surgical  Service  and  Sears 
Surgical  Laboratory,  Bos- 
ton City  Hospital,  and 
Consultant  in  Surgery  to 
the  Children’s  Medical 
Center. 

During  World  War  II, 
he  served  as  Chief  of 
Surgical  Service,  Fifth 
General  Hospital,  and 
Consultant  in  Surgery  to 
Oise  Base  Section,  being 
awarded  the  Bronze  Star. 
He  was  also  awarded  the 
Commandeur  de  l’Ordre 
de  la  Sante  Publique  by 
the  French  Government. 

Doctor  Dunphy’s  contributions  to  the  literature  cover 
a wide  variety  of  topics,  particularly  wound  healing, 
gastrointestinal  tract  surgery  and  surgery  of  cancer. 
He  is  senior  author  of  “The  Physical  Examination  of 
the  Surgical  Patient,”  published  in  1953.  He  is  a mem- 
ber of  the  editorial  board  of  the  New  England  Journal 
of  Medicine,  and  the  Annals  of  Surgery.  He  was  editor 
of  the  Harvard  Medical  Alumni  Bulletin  from  1949  to 
1953. 

He  is  a member  of  the  American  Surgical  Associa- 
tion, the  American  College  of  Surgeons,  the  New  Eng- 
land Surgical  Society,  the  Society  of  University  Sur- 
geons, and  the  Society  of  U.  S.  Medical  Consultants  in 
World  War  II. 


J.  Englebert  Dunphy,  M.  D. 


Convention  Timetable 

General  scientific  sessions  daily  beginning 
at  9:30  A.  M. 

Sections  and  affiliated  societies  and  as- 
sociations afternoons  as  scheduled. 

House  of  Delegates,  Thursday  and  Saturday 
afternoons  as  scheduled. 


H.  Keith  Fischer,  M.  D.,  M.  Sc.,  of  Philadelphia,  Penn- 
sylvania, Assistant  Professor  of  Psychiatry  at  Temple 
University  School  of  Medicine,  was  born  in  Williams- 
port, Pennsylvania.  He 
was  graduated  from  Get- 
tysburg College  in  1939 
and  received  his  M.  D.  de- 
gree from  Temple  Uni- 
versity School  of  Medi- 
cine in  1943  and  his  M. 
Sc.  in  psychiatry  in  1949. 
He  was  a student  at  the 
Philadelphia  Psychoan- 
alytic Institute,  1948-54, 
associate  member  of  the 
Philadelphia  Psychoan- 
alytic Society,  1954-56,  a 
member  of  the  American 
Psychoanalytic  Associa- 
tion, 1956,  and  now  a Fel- 
low of  the  Philadelphia  Psychoanalytic  Society. 

Doctor  Fischer  was  an  instructor  in  psychiatry  at 
Temple  University  School  of  Medicine,  1949-52,  and 
associate  in  psychiatry,  1952-53.  He  has  been  assistant 
professor  in  psychiatry  since  1953. 

He  is  certified  by  the  American  Board  of  Psychiatry 
and  is  a member  of  the  Philadelphia  Medical  Society, 
the  Pennsylvania  Medical  Society  and  the  AMA. 

He  is  the  author  of  numerous  articles  which  have 
been  published  duirng  the  past  few  years  in  medical 
journals  and  books. 


H.  Keith  Fischer,  M.  D. 


Isadore  Givner,  M.  D.,  of  New  York  City,  Associate 
Clinical  Professor  in  Ophthalmology  at  the  New  York 
University  - Bellevue  Medical  Center  Postgraduate 

Medical  School,  was  born 
in  Charleston,  South  Caro- 
lina, and  received  his  M. 
D.  degree  from  the  Medi- 
cal College  of  South  Caro- 
lina, 1926.  He  had  post- 
graduate work  at  several 
hospitals  in  New  York 
City. 

Besides  serving  as  As- 
sociate Clinical  Professor 
of  Ophthalmology  at  the 
New  York  Uni  versify - 
Bellevue  Medical  Center 
Postgraduate  Medical 
School,  he  is  attending 
ophthalmologist  at  the 
University  Hospital  and  Beth  David  Hospital,  assistant 
surgeon  in  ophthalmology  at  the  New  York  Eye  and 
Ear  Infirmary  and  Bellevue  Hospital,  and  consultant 
to  the  New  York  City  Hospital  and  Correction  Hos- 
pitals. 


Isadore  Givner,  M.  D. 


He  is  co-author  of  “The  Prevention  of  Disease  in 
Everyday  Practice,”  published  by  The  C.  V.  Mosby 
Company  in  1955. 
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Gordon  Ross  Hennigar,  M.  D.,  C.  M.,  of  Brooklyn, 
New  York,  Professor  of  Pathology  at  the  State  Univer- 
sity of  New  York  College  of  Medicine,  was  born  in 


Gordon  R.  Hennigar,  M.  D. 


Nova  Scotia  and  received 
his  M.  D.  degree  in  1944 
from  Dalhousie  Univer- 
sity Faculty  of  Medicine, 
Nova  Scotia.  He  served 
his  internship  at  Victoria 
General  Hospital,  Halifax, 
and  at  Union  Memorial 
Hospital,  Baltimore.  He 
served  as  assistant  in  pa- 
thology at  Banting  Insti- 
tute, University  of  To- 
ronto Faculty  of  Medicine, 
Toronto,  Canada,  and  as 
resident  pathologist  at 
Johns  Hopkins  Hospital, 
in  Baltimore. 


He  was  Associate  Professor  of  the  Department  of 
Pathology  at  the  Medical  College  of  Virginia  from 
1950  to  July,  1957,  when  he  became  Professor  of  Pa- 
thology at  the  State  University  of  New  York  College 
of  Medicine. 


He  is  also  serving  currently  as  Pathologist-in-Chief 
and  Director  of  Laboratories  at  the  Kings  County  Hos- 
pital, Brooklyn. 


Robert  L.  Jackson,  M.  D.,  of  Columbia,  Missouri, 
Professor  and  Chairman  of  the  Department  of  Pe- 
diatrics at  the  University  of  Missouri  Medical  School, 

was  graduated  from  Notre 
Dame,  1930,  and  received 
his  M.  D.  degree  from  the 
University  of  Michigan 
Medical  School  in  1934. 
After  interning  at  the 
hospital  of  State  Univer- 
sity of  Iowa  College  of 
Medicine,  he  served  as  an 
assistant  resident  at  the 
hospital  of  the  University 
of  Rochester  School  of 
Medicine,  1935-36,  and  as 
resident  at  the  University 
of  Iowa  Hospital  the  fol- 
Robert  L.  Jackson,  M.  D.  lowing  year.  He  was  in- 
structor, associate  profes- 
sor, assistant  professor  and  professor  of  pediatrics  at 
the  State  University  of  Iowa  College  of  Medicine, 
1941-54. 


He  has  been  Professor  and  Chairman  of  the  Depart- 
ment of  Pediatrics  at  the  University  of  Missouri  School 
of  Medicine,  in  Columbia,  since  September  1,  1954. 

Doctor  Jackson  is  certified  by  the  American  Board 
of  Pediatrics,  and  is  a member  of  the  American  Pedi- 
atrics Society,  the  Society  for  Pediatric  Research,  the 
American  Academy  of  Pediatrics  and  several  other 
medical  groups.  He  also  holds  membership  in  the 
Boone  County  (Missouri)  Medical  Association,  the 
Missouri  State  Medical  Association,  and  the  AMA. 


He  has  done  research  work  in  rheumatic  fever  in 
children,  diabetes  mellitus,  nephrosis,  growth  studies 
and  nutrition. 

Doctor  Jackson  is  the  author  of  numerous  papers 
published  in  the  Journal  of  Pharmacology  and  Experi- 
mental therapeutics,  the  American  Journal  of  Clinical 
Pathology,  The  JAMA,  the  American  Journal  of  Dis- 
eases of  Children,  The  Journal  of  Pediatrics,  and  other 
medical  publications. 


William  S.  Middleton,  M.  D.,  of  Washington,  D.  C., 
Chief  Medical  Director  of  the  Veterans  Administration, 
Department  of  Medicine  and  Surgery,  was  born  in 

Norristown,  Pennsylvania. 
He  received  his  M.  D.  de- 
gree from  the  University 
of  Pennsylvania  School  of 
Medicine  in  1911,  and 
served  his  internship  at 
the  Philadelphia  General 
Hospital. 

He  served  as  instructor, 
professor  of  medicine  and 
dean  of  the  University  of 
Wisconsin  Medical  School 
during  the  period  from 
1912  to  March  1,  1955  ex- 
cept for  periods  of  mili- 
tary service  during  World 
War  I,  1917  - 1919,  and 
World  War  II,  1942-45. 
Doctor  Middleton  is  presently  on  leave  of  absence 
from  the  University  of  Wisconsin  Medical  School.  He 
has  served  in  his  present  capacity  with  the  Veterans 
Administration  since  March  1,  1955. 


William  S.  Middleton,  M.  D. 


Wilder  Penfield,  M.  D.,  of  Montreal,  Canada,  Director 
of  the  Montreal  Neurological  Institute  and  Chairman 
of  the  Department  of  Neurology  and  Neurosurgery  at 


Wilder  Penfield,  M.  D. 


McGill  University,  was 
born  in  Spokane,  Wash- 
ington, and  received  the 
degree  of  Bachelor  of  Lit- 
erature at  Princeton  Uni- 
versity in  1913  and  his 
M.  D.  degree  from  Johns 
Hopkins  University  in 
1918  (B.  A.,  1916,  M.  S.  and 
B.  Sc.,  1920;  and  D.  Sc., 
1935).  He  held  a Rhodes 
Scholarship  in  1914,  1919, 
and  the  Beit  Memorial 
Research  Fellowship,  Lon- 
don, 1920-21.  He  had  post- 
graduate study  in  Eng- 
land, Spain,  France  and 
Germany. 


Doctor  Penfield  was  Associate  in  Surgery  at  Colum- 
bia University,  New  York  City,  1921-26,  and  Assist- 
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ant  Professor,  1926-28.  He  was  an  assistant  Surgeon  at 
the  Presbyterian  Hospital  and  New  York  Neurological 
Institute,  1921-28.  He  was  Assistant  Neurologist  at  the 
Vanderbilt  Clinic,  1924-28,  and  founded  the  Laboratory 
of  Neurocytology  in  1924. 

He  has  been  neurosurgeon  to  Royal  Victoria  and 
Montreal  General  Hospitals,  in  Montreal,  since  1928, 
and  Director  and  Professor  since  the  opening  of  the 
Montreal  Neurological  Institute  in  1934. 

He  had  a distinguished  career  both  in  World  War 
I and  World  War  II.  He  was  a dresser  in  Hopital 
Militaire  V.  R.  Ris  Orangis,  France  in  1915,  and  sur- 
geon at  the  Red  Cross  Hospital  (American)  in  Paris, 
1917. 

During  World  War  II,  he  was  chairman  of  the 
Committee  on  Surgery  of  the  Canadian  National  Re- 
search Council,  1942-46,  and  Colonel,  Royal  Canadian 
Army  Medical  Corps,  1945-46. 

He  is  a member  of  the  American  Neurological  Asso- 
ciation, a Fellow  of  the  American  Surgical  Association 
and  holds  membership  in  several  other  national  and 
international  medical  groups.  He  is  the  author  of  sev- 
eral books,  the  more  recent  being  “Epilepsy  and  the 
Functional  Anatomy  of  the  Human  Brain”  (with  Her- 
bert Jasper)  and  “No  Other  Gods,”  a novel  of  the 
time  of  Abraham  in  Ur  of  the  Chaldees. 

His  visiting  lecture  series  include  the  Lane  Lectures 
at  Leland  Stanford  University,  1947;  Dunham,  Harvard 
University,  1949;  Thayer,  Johns  Hopkins  University, 
1950;  and  Vanuxem,  Princeton  University,  1956. 

Honors  conferred  upon  Doctor  Penfield  include  Com- 
panion of  the  Order  of  St.  Michael  and  St.  George, 
1943;  United  States  Medal  of  Freedom  with  Silver 
Palms,  1948;  Cross  of  the  Legion  of  Honour,  1950;  and 
Order  of  Merit,  1953. 


Bruce  H.  Pollock,  M.  D.,  of  Huntington,  Director  of 
the  Cabell-Huntington  Health  Department,  was  gradu- 
ated from  Marshall  College  and  received  his  M.  D.  de- 
gree from  the  Medical 
College  of  Virginia  and 
his  M.  S.  in  public  health 
from  Johns  Hopkins  Uni- 
versity School  of  Public 
Health  and  Hygiene,  Bal- 
timore. He  served  his  in- 
ternship at  the  C.  & O. 
Hospital  in  Huntington 
and  then  engaged  in 
general  practice  at  Pt. 
Pleasant. 

Doctor  Pollock  organ- 
ized the  first  district  health 
department  in  West  Vir- 
ginia, composed  of  the 
counties  of  Clay,  Gilmer, 
Webster,  Braxton  and  Calhoun.  Afterwards,  he  served 
as  district  health  officer  for  Roane,  Jackson,  Putnam 
and  Mason  Counties. 


While  serving  as  director  of  county  health  work. 
West  Virginia  State  Department  of  Health,  he  was 
called  to  active  duty  in  the  Navy,  serving  from  Janu- 
ary, 1941,  until  his  release  in  September,  1945,  with  the 
rank  of  Commander  (MC),  USNR.  He  served  over- 
seas with  the  Marine  Air  Group  31  in  the  Samoan  and 
Marshall  Island  group  of  islands.  He  has  three  combat 
stars. 

Upon  his  release  from  the  Navy,  Doctor  Pollock  re- 
turned to  the  State  Department  of  Health,  serving  as 
deputy  state  director.  In  1946,  he  became  associated 
with  the  Veterans  Administration  in  Huntington  as 
chief  of  professional  services.  While  there,  he  was  on 
detached  service  for  several  months  at  both  the  Uni- 
versity of  Maryland  and  Johns  Hopkins  Hospital 
studying  dermatology.  With  the  exception  of  several 
months’  active  duty  with  the  U.  S.  Navy  during  the 
Korean  War,  he  practiced  his  specialty  of  dermatology 
until  he  became  associated  with  the  Cabell-Huntington 
Health  Department  in  1954. 

Doctor  Pollock  is  a member  of  the  Cabell  County 
Medical  Society,  West  Virginia  State  Medical  Asso- 
ciation and  the  American  Medical  Association;  a Fel- 
low of  the  American  Health  Association,  Associate  of 
the  American  Academy  of  Dermatology  and  Sy philol- 
ogy, a Fellow  of  the  American  Association  of  Public 
Health  Physicians,  and  Associate  of  the  West  Virginia 
Public  Health  Association. 


Major  General  Paul  I.  Robinson  (MC),  U.  S.  A.,  of 
Washington,  D.  C.,  Executive  Director  of  the  Office 
for  Dependents’  Medical  Care,  Office  of  the  Surgeon 

General,  was  born  in  Wal- 
tonville,  Illinois,  and  re- 
ceived his  M.  D.  degree 
from  Washington  Univer- 
sity School  of  Medicine, 
St.  Louis,  Missouri,  in 
1928.  He  entered  the  mili- 
tary service  that  year 
with  the  rank  of  1st  Lieu- 
tenant, Medical  Corps  Re- 
serve. He  interned  at  Fitz- 
simmons Army  Hospital, 
Denver,  Colorado,  1928-29, 
and  was  commissioned  1st 
Lieutenant  (MC),  U.S.A., 
August  1,  1929. 

He  was  graduated  from 
the  Army  Medical  School  and  the  Medical  Field  Serv- 
ice School  in  1930,  and  from  the  Army  Industrial  Col- 
lege in  1940.  His  first  assignment  following  internship 
was  at  the  Army  Medical  School  in  Washington,  D.  C. 

He  has  served  in  the  Army  Medical  Corps,  being 
stationed  at  various  posts  in  this  country  and  in  Hawaii 
and  Korea.  He  was  promoted  to  temporary  Brigadier 
General  in  August,  1950,  and  Permanent  Brigadier 
General  in  June,  1954.  On  December  1,  1955,  he  re- 
ceived his  commission  as  Major  General  (temporary). 


Bruce  H.  Pollock,  M.  D. 


Maj.  Gen.  Paul  I.  Robinson, 
(MC),  USA 
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He  has  been  awarded  the  Legion  of  Merit  with  Oak 
Leaf  Cluster,  the  Philippine  Military  Medal  of  Merit, 
and  the  Korean  Taiguk  Medal. 

General  Robinson  is  a Fellow  of  the  American  Col- 
lege of  Physicians,  a member  of  the  American  Medical 
Association,  and  the  Association  of  Military  Surgeons 
of  the  United  States. 


Miss  Frances  A.  Scott  of  Charleston,  State  Director  of 
Special  Education,  came  to  West  Virginia  from  Georgia 
where  she  was  consultant  in  special  education  to  the 

State  Department  of  Edu- 
cation. 

She  began  her  teaching 
career  in  a one  - room 
school  in  Vermont  in  the 
days  when  unpaved  roads 
were  almost  impassable. 
She  taught  a special  class 
for  mentally  retarded  in 
Massachusetts  for  a pe- 
riod of  about  10  years,  and 
subsequently  was  engaged 
as  a teacher  in  this  field 
in  Oregon  and  California. 
In  1948,  she  went  to  Little 
Rock,  Arkansas,  to  estab- 
lish and  administer  the 
special  education  program  in  the  public  schools  of  that 
city,  remaining  there  for  six  years. 

Miss  Scott  received  her  B.  Sc.  and  M.  S.  degree  from 
Boston  University,  where  she  majored  in  remedial 
reading  and  special  education.  She  also  studied  at  the 
University  of  Iowa  and  has  just  about  completed  all 
work  in  connection  with  her  Ph.  D.  in  special  educa- 
tion at  Syracuse  University,  Syracuse,  New  York. 

She  came  to  West  Virginia  in  September,  1955,  to 
assume  the  duties  of  the  office  of  State  Director  of 
Special  Education,  which  was  created  by  the  legislature 
at  the  annual  session  earlier  that  year. 


Judson  D.  Wilson,  M.  D.,  of  Columbus,  Ohio,  Profes- 
sor and  Head  of  the  Department  of  Orthopedic  Surgery 
at  Ohio  State  University  College  of  Medicine,  was  born 

in  Mountain  City,  Tenn. 
He  received  his  M.  D.  de- 
gree from  Indiana  Uni- 
versity School  of  Medi- 
cine in  1929  and  served 
his  internship  at  the  Uni- 
versity Hospital  in  that 
city,  1929-30. 

Besides  serving  as  Pro- 
fessor and  Head  of  the 
Department  of  Orthopedic 
Surgery  at  Ohio  State 
University  College  of 
Medicine,  he  is  Senior 
Orthopedic  Surgeon  of  the 

Judson  D.  Wilson,  M.  D.  Department  of  Orthopedic 
Surgery  at  Ohio  State 
University  Hospital.  He  is  also  Chairman  of  the  De- 
partment of  Orthopedic  Surgery  at  the  White  Cross 
Hospital,  and  member  of  the  senior  attending  staff 
at  the  Mt.  Carmel  Hospital  and  a member  of  the  asso- 
ciate staff  at  Grant  Hospital,  St.  Anthony’s  Hospital, 
and  Mercy  Hospital,  all  in  Columbus. 

He  is  a consultant  in  orthopedic  surgery  at  the 
Mercy  Hospital,  Mt.  Vernon,  Marysville  Hospital;  Me- 
morial Hospital,  in  Washington  Court  House,  and  the 
Veterans  Hospital  Administration  in  Dayton,  Ohio. 

Doctor  Wilson  served  as  Captain,  Medical  Corps, 
USNR,  1941-46,  and  was  chairman  of  the  Department 
of  Orthopedics  at  the  U.  S.  Naval  Hospital,  Ports- 
mouth, Virginia. 

He  is  a Diplomate  of  the  American  Board  of  Ortho- 
pedic Surgery  and  a Fellow  of  the  American  College 
of  Surgeons. 

He  is  a member  of  the  Columbus  Academy  of  Medi- 
cine, Ohio  State  Medical  Society,  the  AMA  and  the 
American  Academy  of  Orthopedic  Surgeons  and  the 
Clinical  Orthopedic  Society. 


Miss  Frances  A.  Scott 
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DELEGATES  AND  ALTERNATES 


B-R-T  (4) — Delegates,  Semon  M.  Lilienfeld,  Parsons; 
Hu  C.  Myers,  Philippi;  Joseph  E.  Martin,  Jr.,  Elkins; 
and  A.  C.  Thompson,  Elkins.  Alternates,  Guy  H. 
Michael,  Jr.,  Parsons;  Charles  L.  Leonard,  Elkins; 
Karl  J.  Myers  and  A.  Kyle  Bush,  Philippi. 

BOONE  (2) — Delegates,  H.  H.  Howell,  and  Wyson 
Curry,  Madison.  Alternates,  W.  F.  Harless,  Madison; 
and  W.  V.  Wilkerson,  Whitesville. 

BROOKE  (2) — Delegates,  H.  L.  Hegner,  Wellsburg; 
and  Ralph  McGraw,  Follansbee.  Alternates,  W.  T. 
Booher  and  J.  P.  McMullen,  Wellsburg. 

CABELL  (8) — Delegates,  Albert  C.  Esposito,  John  F. 
Morris,  Richard  J.  Stevens,  Ronald  E.  Crissey,  C. 
Stafford  Clay,  Francis  L.  Coffey,  T.  G.  Folsom  and 
Joel  F.  Carr,  Huntington.  Alternates,  W.  K.  Marple, 
Jack  Leckie,  Siegfried  Werthammer,  Gates  J.  Way- 
burn,  I.  Ewen  Taylor,  Joseph  M.  Farrell,  Kirk  J.  David 
and  Douglas  W.  Ey,  Huntington. 

CENTRAL  WEST  VIRGINIA  (4)— Delegates,  J.  C. 
Huffman,  Buckhannon;  J.  E.  Echols,  Richwood;  C.  R. 
Davisson,  Weston;  and  Emma  Jane  Freeman,  Adrian. 
Alternates,  R.  L.  Chamberlain,  Buckhannon;  Theresa 
O.  Snaith,  Weston;  and  George  T.  Hoylman  and  E.  L. 
Fisher,  Gassaway. 

EASTERN  PANHANDLE  (3)— Delegates,  E.  Andrew 
Zepp,  F.  A.  Hamilton,  Jr.  and  L.  Walter  Fix,  Martins- 
burg.  Alternates,  Halvard  Wanger,  Shepherdstown; 
and  M.  H.  Porterfield  and  George  S.  Appleby,  Martins- 
burg. 

FAYETTE  (3) — Delegates,  T.  Kerr  Laird,  Montgom- 
ery; William  S.  Herold,  Fayetteville;  and  R.  DeWitt 
Peck,  Montgomery.  Alternates,  J.  N.  Jarrett,  Oak  Hill; 
and  W.  P.  Bittinger,  Summerlee. 

GREENBRIER  VALLEY  (3)— Delegates,  H.  H.  Han- 
cock, Union;  Harvey  A.  Martin,  White  Sulphur 
Springs;  and  E.  T.  Cobb,  Ronceverte.  Alternates,  E.  J. 
Morhous,  White  Sulphur  Springs;  and  Andrew  E. 
Amick  and  R.  M.  Ferrell,  Lewisburg. 

HANCOCK  (3) — Delegates,  J.  L.  Thompson,  M. 
Bogarad  and  Richard  E.  Flood,  Weirton.  Alternates, 
Richard  A.  Rose  and  Leonard  E.  Yurko,  Weirton. 

HARRISON  (5) — Delegates,  L.  Dale  Simmons, 
Lawrence  B.  Thrush,  Herman  Fischer,  L.  E.  Neal  and 
Richard  V.  Lynch,  Jr.,  Clarksburg.  Alternates,  Karl  A. 
Dillinger,  C.  N.  Slater,  A.  Robert  Marks,  John  T. 
Gocke  and  John  F.  McCuskey,  Clarksburg. 

KANAWHA  (13) — Delegates,  Howard  A.  Swart,  A.  B. 
Curry  Ellison,  Kenneth  G.  MacDonald,  P.  A.  Tuck- 
willer,  H.  M.  Hills,  Jr.,  Theodore  P.  Mantz,  Charles  E. 
Staats,  D.  Franklin  Milam,  Henrietta  Marquis,  W.  Paul 
Elkin  and  Carl  B.  Hall,  Charleston;  J.  Edward  Jack- 
son,  St.  Albans;  and  O.  M.  Harper,  Clendenin.  Alter- 
nates, Robert  C.  Bock,  Thomas  G.  Potterfield,  Marion 
Jarrett,  Morris  H.  O’Dell,  H.  M.  Beddow,  William  A. 
Thornhill,  Jr.,  Fred  T.  Edmunds,  Duke  A.  Dent, 


Joseph  S.  Skaggs  and  Richard  N.  O'Dell,  Charleston; 

C.  Carl  Tully,  South  Charleston;  Joseph  A.  Smith, 
Dunbar;  and  Thomas  H.  Blake,  St.  Albans. 

LOGAN  (3) — Delegates,  Dana  T.  Moore,  Omar; 

E.  H.  Starcher,  Logan;  and  Harold  Van  Hoose,  Man. 
Alternates,  W.  P.  Hamilton,  Chapmanville;  and  John 

D.  German,  Man. 

MARION  (4) — Delegates,  S.  W.  Parks,  J.  T.  Mallamo, 
and  G.  Thomas  Evans,  Fairmont;  and  R.  R.  Frye, 
Mannington.  Alternates,  L.  E.  Baron,  Jack  C.  Morgan, 

F.  W.  Mallamo  and  J.  R.  Tuckwiller,  Fairmont. 

MARSHALL  (2) — Delegates,  David  E.  Yoho  and  Don 
S.  Benson,  Moundsville.  Alternates,  Harold  B.  Ash- 
worth and  D.  L.  Ealy,  Moundsville. 

MASON  (2) — Delegates,  Carl  W.  Thompson  and 
Jess  Stewart  Lloyd,  Pt.  Pleasant.  Alternates,  Dan 
Glassman,  Pt.  Pleasant;  and  Simon  O.  Johnson,  Lakin. 

McDOWELL  (3)— Delegates,  F.  L.  Johnston,  A.  J. 
Villani,  and  Otis  E.  Linkous,  Jr.,  Welch.  Alternates, 
A.  A.  Carr,  War;  and  W.  R.  Counts  and  C.  B.  Chap- 
man, Welch. 

MERCER  (4) — Delegates,  L.  J.  Pace,  Princeton;  and 
Hampton  St.  Clair,  Upshur  Higginbotham  and  John  J. 
Mahood,  Bluefield.  Alternates,  Jess  P.  Champion, 
Princeton;  and  Sam  Milchin  and  V.  L.  Kelly,  Bluefield. 

MINGO  (3) — Delegates,  J.  C.  Lawson,  Stephen 
Mamick  and  Frank  J.  Burian,  Williamson.  Alternates, 
W.  W.  Scott  and  Fred  C.  Wyttenbach,  Williamson;  and 
Enoch  W.  White,  Jr.,  Red  Jacket. 

MONONGALIA  (4) — Delegates,  Robert  J.  Fleming, 
Maynard  P.  Pride,  E.  B.  Tucker  and  Clark  K.  Sleeth, 
Morgantown.  Alternates,  C.  T.  Thompson,  George  A. 
Curry,  Robert  J.  Nottingham  and  E.  F.  Heiskell,  Jr., 
Morgantown. 

OHIO  (6) — Delegates,  George  Armbrecht,  Charles 
H.  Hiles,  D.  E.  Greeneltch,  H.  R.  Sauder,  Howard  G. 
Weiler  and  R.  U.  Drinkard,  Jr.,  Wheeling.  Alternates, 
William  E.  McNamara,  Jr.,  W.  C.  D.  McCuskey,  Earl 
S.  Phillips,  L.  A.  Lyon,  Joseph  L.  Curry  and  M.  B. 
Williams,  Wheeling. 

PARKERSBURG  ACADEMY  (5)— Delegates,  Jack 
J.  Stark,  Belpre,  Ohio;  and  S.  William  Goff,  Richard 
W.  Corbitt,  Randall  Connolly  and  Fay  Perry  Greene, 
Jr.,  Parkersburg.  Alternates,  Martha  J.  Coyner,  Har- 
risville;  and  William  E.  Gilmore,  Charles  H.  Barnett, 
Edward  Shupala  and  Richard  B.  Sheridan,  Parkers- 
burg. 

POTOMAC  VALLEY"  (3)— Delegates,  V.  L.  Dyer 
and  H.  J.  Maxwell,  Petersburg;  and  Gerald  E.  Hartle, 
Moorefield.  Alternates,  Charles  J.  Sites,  Franklin; 
Lysle  T.  Veach,  Petersburg;  and  P.  R.  Wilson,  Pied- 
mont. 

PRESTON  (2) — Delegates,  W.  P.  Johnson,  Jr.,  Ar- 
thurdale;  and  J.  C.  Arnett,  Rowlesburg.  Alternates, 
John  B.  Harley  and  M.  Dorcas  Clark,  Terra  Alta. 
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RALEIGH  (5) — Delegates,  John  A.  Hedrick,  Grover 

C.  Hedrick,  Jr.,  D.  D.  Daniel  and  Everett  B.  Wray, 
Beckley;  and  J.  W.  Banks,  Beaver.  Alternates,  Clyde 
A.  Smith,  W.  H.  Rardin,  Ross  P.  Daniel,  W.  Fred 
Richmond  and  C.  W.  Merritt,  Beckley. 

SUMMERS  (2) — Delegates,  B.  W.  McNeer  and  Jack 

D.  Woodrum,  Hinton.  Alternates,  J.  W.  Hesen,  Jr., 
and  Albert  W.  Holmes,  Hinton. 


TAYLOR  (2) — Delegates,  Paul  P.  Warden  and 
Charles  A.  Haislip,  Grafton.  Alternates,  R.  D.  Stout 
and  Herbert  N.  Shanes,  Grafton. 

WETZEL  (2) — Delegates,  Charles  P.  Watson,  Jr.  and 
Terrell  Coffield,  New  Martinsville.  Alternates,  T.  B. 
Gordon  and  Kent  M.  Hornbrook,  New  Martinsville. 

WYOMING  (2) — Delegates,  George  F.  Fordham, 
Mullens;  and  D.  H.  Williams,  Itmann.  Alternates,  Ward 
Wylie,  Mullens;  and  E.  M.  Wilkinson,  Pineville, 


The  Greenbrier  Gun  Club  on  Kate's  Mountain  where  the  Skeet  and  Trap  Shooting  Tournament  will  be 
held  during  the  90th  Annual  Meeting  of  the  West  Virginia  State  Medical  Association. 
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Official  Program 
WOMAN  S AUXILIARY 

to  the 

West  Virginia  State  Medical  Association 
33rd  Annual  Meeting 

The  Greenbrier 
White  Sulphur  Springs 
August  22-24,  1957 


THEME:  “PR"  OF  AUXILIARY  MEMBERSHIP 

WEDNESDAY  EVENING 
August  21 

9:00 — Pre-convention  Meeting  of  Executive  Board, 
Mrs.  J.  E.  Spargo,  Jr.,  President,  presiding 
(Pierce  Room). 

9:00 — Symposium  on  Medicare  Problems.  William  L. 

Cooke,  M.  D.,  presiding.  (Fillmore  and  Van 
Buren  Rccms). 

Address  by  Major  General  Paul  I.  Robinson 
(MC),  USA,  Washington,  D.  C.,  Executive 
Director,  Office  for  Dependents’  Medical  Care. 
All  Auxiliary  members  are  invited  and  urged 
to  attend. 

10:00-12:00 — Dancing  in  the  Ballroom. 

THURSDAY  MORNING 
August  22 

10:00 — Formal  Opening  of  Convention,  Mrs.  J.  E.  Spar- 
go,  Jr.,  President,  presiding.  (Fillmore  and 
Van  Buren  Rooms). 

Invocation  and  Pledge  of  Loyalty. 

Introduction  of  Honored  Guests. 

Presentation  of  Convention  Chairman,  Mrs. 
Howard  G.  Weiler. 

Presentation  of  Assistant  Convention  Chairman, 
Mrs.  Earl  S.  Phillips. 

Roll  Call  of  Delegates — Mrs.  C.  Stafford  Clay. 

In  Memoriam — Mrs.  Clark  Sleeth. 

Acceptance  of  Convention  Program. 

Rules  of  Procedure — Mrs.  Charles  L.  Good- 
hand. 

Address:  Mrs.  Paul  C.  Craig,  President,  Wom- 
an’s Auxiliary  to  the  American  Medical  Asso- 
ciation. 

Treasurer’s  Report — Mrs.  R.  R.  Pittman. 
Recommendations  from  the  Pre-Convention 
Board  Meeting. 

Announcements  and  Reports  of  the  Convention 
Committees: 

Resolutions — Mrs.  George  A.  Curry. 


Revisions — Mrs.  Ross  P.  Daniel. 

Finance — Mrs.  H.  E.  Beard. 

Credentials  and  Registration — Mrs.  Chester- 
field J.  Holley. 

Reports  of  County  Presidents: 

Southern  Region: 

Fayette — Mrs.  Charles  E.  Watkins. 
Greenbrier  Valley — Mrs.  Eugene  Morhous. 
Kanawha — Mrs.  W.  Paul  Elkin. 

McDowell — Mrs.  Kenneth  Nathan  Byrne. 
Mercer — Mrs.  Upshur  Higginbotham. 
Raleigh — Mrs.  Fred  Richmond. 

Summers — Mrs.  J.  W.  Stokes. 

Wyoming — Mrs.  George  F.  Fordham. 
Western  Region: 

Boone — Mrs.  W.  V.  Wilkerson. 

Cabell — Mrs.  C.  L.  Terlizzi. 

Logan — Mrs.  E.  R.  Chillag. 

Mason — Mrs.  C.  G.  Maloney. 

Mingo — Mrs.  J.  Hunter  Smith. 

Wood — Mrs.  F.  P.  Greene. 

Reports  of  Officers:  ** 

President — Mrs.  J.  E.  Spargo,  Jr. 

President  Elect — Mrs.  J.  C.  Huffman. 

First  Vice-President — Mrs.  Julian  R.  Lewin. 
Second  Vice-President — Mrs.  Charles 
Leonard. 

Third  Vice-President — Mrs.  George  T. 
Evans. 

Fourth  Vice-President — Mrs.  William  A. 
Thornhill,  Jr. 

Treasurer — Mrs.  R.  R.  Pittman. 

Recording  Secretary — Mrs.  C.  Stafford  Clay. 
Corresponding  Secretary — Mrs.  Chesterfield 
J.  Holley. 

Parliamentarian — Mrs.  Charles  L. 
Goodhand. 

Reports  of  Standing  Committees:** 

Archives — Mrs.  Paul  Aliff. 

Finance — Mrs.  H.  E.  Beard. 

Historian — Mrs.  John  F.  McCuskey. 
Legislation — Mrs.  Charles  E.  Staats. 
Members-at-Large — Mrs.  M.  A.  Viggiano. 
National  Bulletin — Mrs.  Charles  Dent. 
Organization — Mrs.  J.  C.  Huffman. 

Press  and  Publicity — Mrs.  F.  J.  Gaydosh. 
Program — Mrs.  J.  M.  Scott. 

Public  Relations — Mrs.  B.  W.  McNeer. 
Revisions — Mrs.  Ross  P.  Daniel. 

Southern  Medical  Councilor — Mrs.  W. 
Dewey  Bourn. 

Speakers  Bureau — Mrs.  Kermit  Dilley. 
Editor,  State  News  Bulletin — Mrs.  George  L. 
Armbrecht. 

Today’s  Health — Mrs.  Robert  Strauch. 
A.M.E.F. — Mrs.  W.  V.  Wilkerson. 

Reports  of  Special  Committees:** 

Convention — Mrs.  Howard  G.  Weiler  and 
Mrs.  Earl  S.  Phillips. 


**A11  reports  of  officers,  standing  and  special  committee 
chairmen  appear  in  the  Annual  Reports  Book,  available 
at  the  registration  desk  (By-Laws,  Article  VII,  Section  9). 
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Civil  Defense — Mrs.  E.  E.  Clubb. 

Necrology — Mis.  Clark  Sleeth. 

Recruitment — Mrs.  Richard  A.  Rose. 
Mental  Health — Mrs.  Donald  Benson. 

Safety — Mrs.  W.  E.  Ackermann,  Jr. 
Circulation  Manager,  State  News  Bulletin — 
Mrs.  Robert  Sonneborn. 

Nutrition — Mrs.  Ronald  Crissey. 
Announcements. 

THURSDAY  AFTERNOON 

2:30 — Bridge  and  Canasta  Party  in  the  Trellis  Lobby. 
Beginning  of  Golf  Tournament. 

Visit  the  Exhibits.  Auditorium  open  until  5 
o’clock. 

THURSDAY  EVENING 

10:00-12:00 — Dancing  in  the  Ballroom. 

FRIDAY  MORNING 
August  23 

8:00 — Past  President’s  Breakfast,  Mrs.  Paul  P.  Warden, 
Immediate  Past  President,  •presiding.  (Green- 
brier Suite). 

10:00 — General  Session,  Mrs.  J.  E.  Spargo,  Jr.,  Presi- 
dent, presiding.  (Fillmore  and  Van  Buren 
Rooms) . 

Invocation  and  Pledge  of  Loyalty. 

Introduction  of  Honored  Guests. 

Roll  Cali  of  Delegates — Mrs.  C.  Stafford  Clay. 
Report  of  Reading  Committee — Mi's.  Julian  R. 
Lewin. 

Convention  Announcements — Mis.  Howard  G. 
Weiler. 

Reports  of  County  Presidents: 

Eastern  Region: 

Barbour-Randolph-Tucker — Mrs.  James  R. 
Woodford. 

Eastern  Panhandle — Mrs.  Victor  L.  Glover. 
Harrison — Mrs.  Andrew  J.  Weaver. 

Marion — Mrs.  Jack  C.  Morgan. 

Monongalia — Mrs.  George  A.  Curry. 
Potomac  Valley — Mrs.  James  Wolverton,  Sr. 
Preston — Mrs.  W.  P.  Johnson,  Jr. 

Taylor — Mrs.  C.  F.  Shafer. 

North  Central  Region: 

Central  West  Virginia — Mrs.  A.  A.  Milburn. 
Hancock — Mrs.  George  Naymick. 

Ohio — Mrs.  Robert  M.  Sonneborn. 

Reports  of  Convention  Committees: 
Convention  Courtesy  Resolutions — Mrs.  Sei- 
gle  W.  Parks. 


Credentials  and  Registration — Mrs.  Ches- 
terfield J.  Holley. 

Unfinished  Business. 

New  Business  and  Announcements. 

Report  of  the  Nominating  Committee — Mrs. 

Paul  P.  Warden. 

Election  of  Officers. 

Installation  of  Officers — Mrs.  Paul  C.  Craig. 
Presentation  of  President’s  Pin  and  Gavel — 
Mrs.  J.  E.  Spargo,  Jr. 

Presentation  of  Past  President’s  Pin — Mrs. 
Paul  P.  Warden. 

Inaugural  Address — Mrs.  J.  C.  Huffman. 
Adjournment. 

FRIDAY  AFTERNOON 

Golf  Tournament  Continues. 

Visit  the  Exhibits.  Auditorium  open  until  5 
o’clock. 

FRIDAY  EVENING 

9:45 — Dance  at  the  Casino.  Music  by  Maurice  Spi- 
talny  and  orchestra,  of  Pittsburgh.  Limousine 
service  between  the  Hotel  and  the  Casino 
during  the  dance  hours. 

The  program  will  be  interrupted  at  10  o’clock 
for  the  Presidential  Address  of  Dr.  E.  Lyle 
Gage  of  Bluefield,  after  which  there  will  be 
the  presentation  of  the  President’s  Charm. 
The  dance  program  will  be  resumed  at  approxi- 
mately 10: 15  P.  M.  and  will  continue  until 
2:00  A.  M. 

SATURDAY  MORNING 
August  24 

10:00 — Post-Convention  Conference.  Mrs.  J.  C.  Huff- 
man, President,  presiding.  (Fillmore  Room). 
Theme:  “Health  is  a Joint  Endeavor.” 
Post-Convention  Executive  Board  Meeting. 
(Fillmore  Room). 

SATURDAY  AFTERNOON 

Technical  and  Scientific  exhibits  open  until  3 
o’clock. 

SATURDAY  EVENING 

6:30-7:30 — Cocktail  Party  and  Reception,  honoring  the 
officers  of  the  West  Virginia  State  Medical 
Association.  (Auditorium  Teri'ace). 

10:00 — Dancing  in  the  Ballroom,  Meyer  Davis  Orches- 
tra. 
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SCIENTIFIC  EXHIBITS 

(Auditorium  and  Foyer) 


AIRBORNE  POLLEN  AND  MOLD  SURVEY 
Charleston-Kanawha  County  Area 
Booth  43 

This  display  is  sponsored  by  the  Kanawha-Charles- 
ton  Health  Department,  the  Allergy  Clinic  of  Charles- 
ton Memorial  Hospital  and  the  West  Virginia  State 
Society  of  Allergy.  The  display  illustrates  the  im- 
portance and  technique  of  airborne  pollen  and  mold 
surveys  which  are  performed  in  conjunction  with  the 
Committee  on  Aeroallergen  of  the  American  Academy 
of  Allergy.  Charts  and  graphs  of  these  surveys  per- 
formed in  the  Charleston-Kanawha  County,  West  Vir- 
ginia Area  are  presented.  In  addition  there  are  colored 
photographs  of  some  of  the  pollen  producing  plants 
commonly  found  in  West  Virginia  which  are  causes 
of  hay  fever  and  asthma.  Actual  pollen  grains  from 
some  of  these  plants  will  be  demonstrated  under  the 
microscope.  A chart  showing  the  annual  pollen  seasons 
which  will  aid  the  physician  in  the  handling  of  the 
allergy  patients  will  be  available  for  distribution. 

Merle  S.  Scherr,  M.  D. 

CONGENITAL  ANOMALIES,  G.I.  TRACT 
DISEASES  AND  TUMORS 

Booths  41  and  42 

The  exhibit  will  feature  illustrative  x-ray  films  of 
congenital  anomalies,  G.I.  tract  diseases  and  tumors. 
Brief  histories  of  the  cases  will  be  available.  The 
series  of  films  will  be  changed  daily. 

Drs.  Robert  L.  Bradley  and  Michael  Klein. 

DIVISION  OF  VOCATIONAL  REHABILITATION 

Booth  36 

The  West  Virginia  Rehabilitation  Division  will 
present  a display  explaining  each  phase  of  the  new 
law  on  vocational  rehabilitation.  Public  Law  No.  565. 
The  exhibit  is  divided  into  panels  which  explain  the 
following  phases  of  the  new  law:  (1)  sets  forth  the 
goal  for  rehabilitation,  (2)  tells  about  new  facilities 
than  can  be  established,  (3)  reviews  teaching  grants, 
traineeships,  and  research  and  demonstrations  possible. 
(4)  explains  rehabilitation  services  available,  (5)  tells 
about  community  opportunity,  and  (6)  explains  in 
brief  the  new  grant  system  under  the  law. 

F.  Ray  Power,  Director. 

MORRIS  MEMORIAL  HOSPITAL  REHABILITATION 
CENTER 

Booth  35 

This  exhibit  will  consist  of  illustrations  of  techniques 
used  in  the  rehabilitation  of  permanent  disabilities,  in- 
cluding pictures,  slides,  apparatus,  and  printed  matter. 
Modern  and  out-moded  prostheses  will  be  demon- 
strated. Braces  designed  for  function  as  well  as  sup- 
port will  be  shown — as  the  detachable  pelvic  band 


permitting  the  disabled  to  get  into  and  out  of  his  own 
appliance.  Two  devices  are  presented  for  the  paralyzed 
hand  that  makes  eating,  writing,  dialing  and  answering 
the  telephone  again  possible  by  utilizing  shoulder 
function. 

MUSCULAR  DYSTROPHY  ASSOCIATIONS 
OF  AMERICA,  INC. 

Booth  27 

A NEW  AUTOMATIC  IRRIGATOR 

Booth  26 

A new  type  of  automatic  irrigator  has  been  devel- 
oped and  is  demonstrated  for  the  first  time.  The  ap- 
paratus dispenses  any  previously  determined  amount 
of  fluid  into  the  bladder  at  any  desired  interval.  It  has 
been  found  especially  useful  in  preventing  the  forma- 
tion of  clots  in  the  bladder  following  transurethral 
prostatic  resection.  The  details  of  construction  of  the 
instrument  as  well  as  the  method  of  its  use  are 
explained. 

Hu  C.  Hyers,  M.  D.,  and  Ralph  McDaniels. 

THE  NATIONAL  FOUNDATION  FOR  INFANTILE 
PARALYSIS 

Booth  44 

“Echo  and  Coxsackie  Viruses,”  Thomas  M.  Rivers, 
M.  D.,  Medical  Director.  The  use  of  tissue  culture 
methods  as  developed  for  the  growth  of  polioviruses 
has  provided  a simpler  method  for  the  identification  of 
a number  of  viruses.  Some  of  these  have  been  isolated 
from  the  stools  of  patients  diagnosed  as  non-paralytic 
poliomyelitis.  At  present  there  are  known  to  be  19 
strains  of  A-Group  Coxsackie  viruses,  5 strains  of 
B- Group  Coxsackie  viruses,  and  at  least  14  strains  of 
ECHO  (enteric  cytopathogenic  human  orphan)  viruses. 
The  exhibit,  consisting  of  photographs  and  drawings, 
outlines  characteristics  of  these  viruses,  their  distri- 
bution throughout  the  world  and  their  significance  in 
relation  to  poliomyelitis. 

Herbert  T.  Wagner,  M.  D.,  and  Miss  Ruth  Austin. 

OBLITERATIVE  ARTERIAL  DISEASE  OF  THE 
LOWER  EXTREMITY 

Auditorium  Foyer 

This  exhibit  outlines  the  diagnosis  and  grading  of 
the  severity  of  the  extremity  with  obliterative  arterial 
disease  with  laboratory  evidence  showing  the  excellent 
correlation  that  exists  between  the  clinical  and  labor- 
atory methods.  In  addition,  arteriograms  are  presented 
outlining  the  methods  of  various  types  of  blocks  of 
the  arteries  of  the  lower  extremities  and  the  method 
of  selecting  patients  for  treatment.  Included  also  in 
the  exhibit  are  the  results  of  lumbar  sympathectomy 
for  extremities  in  each  of  the  five  grades  of  severity, 
as  well  as  the  results  from  direct  arterial  surgery. 

Drs.  John  J.  Cranley  and  Raymond  J.  Krause. 
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PH ARYNGO- CONJUNCTIVAL  FEVER 
A COMMON  VIRAL  DISEASE 

Booths  47  and  48 

Ralph  W.  Ryan,  M.  D. 

COMMITTEE  ON  RURAL  HEALTH 
W.  VA.  STATE  MEDICAL  ASSOCIATION 

Auditorium  Foyer 

Charles  E.  Staats,  M.  D.,  Chairman 

ULCERS  OF  THE  LEGS  DUE  TO  VENOUS 

INSUFFICIENCY 

Auditorium  Foyer 

This  exhibit  will  include  diagrammatic  outlines  of  an 
effective  method  of  elevation  of  the  extremity  and  a 
series  of  enlarged  prints  of  Kodachrome  films  showing: 

(1)  A method  of  bandaging  the  extremity  with  ulcers, 

(2)  Pre-and  post-treatment  photographs,  (3)  Photo- 
graphs of  extremities  pre-and  post-operatively  and 
(4)  Photographs  of  operative  techniques  for  radical 
vein  excision.  A summary  including  the  results  of 
treatment  of  more  than  100  extremities  will  be  pre- 
sented. 

Drs.  John  J.  Cranley  and  Raymond  J.  Krause. 

THE  INFLUENCE  OF  SMOKING  ON  DEATH 
RATES 

Auditorium  Foyer 

This  exhibit,  sponsored  by  the  West  Virginia  Cancer 
Society,  Inc.,  summarizes  the  American  Cancer  So- 
ciety’s study  of  the  smoking  habits  and  death  rates 
of  187,766  white  men  between  the  ages  of  50-69  as  re- 
ported by  E.  Cuyler  Hammond,  Sc.D.  and  Daniel 
Horn,  Ph  D.,  New  York,  in  1954.  One  panel  shows 
the  death  rates  from  all  causes  of  cigarette  smokers 
and  non-smokers  in  the  age  groups  50-54,  55-59,  60-64, 
and  65-69.  The  central  panel  indicates  the  death  rates 
per  100,000  from  lung  cancer  for  non-smokers,  regular 
pipe  and  cigar  smokers,  those  smoking  under  one 
pack  of  cigarettes  per  day,  and  those  smoking  one  pack 
of  cigarettes  and  over  per  day.  The  third  panel  shows 
the  death  rates  from  cancer  of  all  sites  of  cigarette 
smokers  and  non-smokers  in  the  age  groups  50-54, 
55-59,  60-64,  and  65-69. 

J.  L.  Patterson,  M.  D. 

W.  VA.  SOCIETY  FOR  CRIPPLED  CHILDREN 
AND  ADULTS,  INC. 

Booth  40 

“Habilitation  of  the  Cerebral  Palsied.”  The  exhibit 
will  portray  services  of  the  West  Virginia  Society  for 
Crippled  Children  and  Adults — “The  Easter  Seal 
Society” — in  regard  to  care  and  treatment  of  cerebral 
palsy.  Braces,  equipment  and  printed  materials  will  be 
displayed.  Reprints  on  therapy,  special  education  and 
rehabilitation  of  the  physically  handicapped  will  be 
available. 

Mrs.  Alice  Stein,  R.  N.,  Program  Director. 

W.  VA  STATE  DEPARTMENT  OF  HEALTH 

Booth  37 

N.  H.  Dyer,  M.  D.,  Director. 


WEST  VIRGINIA  HEART  ASSOCIATION 

Auditorium  Foyer 

This  display  will  consist  of  an  exhibit  on  “Professional 
Aids  Available  to  Physicians  by  the  American  Heart 
Association.”  It  will  include  a small  projector  with 
records  and  slides  and  a hearing  device  for  physicians. 
There  will  also  be  a Latex  Model  Normal  Heart.  A 
map  showing  the  expansion  of  the  Penicillin  Prophy- 
laxis Program  will  be  displayed  and  pamphlets  and 
information  will  be  available.  In  addition,  an  exhibit 
on  “Cardiac  Arrest”  will  also  be  shown. 

Mrs.  Caroline  R.  Rainbolt,  Executive  Secretary. 

THE  WEST  VIRGINIA  STATE  SOCIETY  OF 
MEDICAL  TECHNOLOGISTS 

Booth  10 

“Medical  Technology — A Profession  With  A Chal- 
lenge.” Posters  will  be  displayed  from  the  Registry  of 
Medical  Technologists  which  include  cut-out  figures 
demonstrating  that  it  requires  four  years  from  high 
school  graduation  to  become  a medical  technologist 
with  a bachelor’s  degree  in  medical  technology.  Charts 
will  be  included  to  display  the  geographical  distribu- 
tion of  registered  medical  technologists  and  also  the 
location  of  the  approved  schools  of  medical  technology 
in  the  United  States.  A growth  graph  and  material 
for  distribution  will  also  be  a part  of  the  proposed 
exhibit.  The  main  feature  of  the  exhibit  will  be  a 
“Miniature  Lab”  built  by  the  members  of  our  organi- 
zation. In  addition,  a map  of  West  Virginia  showing 
the  location  of  the  approved  schools  in  the  state  will 
be  included  in  the  exhibit. 

Miss  Nancy  DeMary,  MT  (ASCP). 

WEST  VIRGINIA  TUBERCULOSIS  AND 
HEALTH  ASSOCIATION 

Booth  46 

The  West  Virginia  Tuberculosis  and  Health  Associa- 
tion will  present  an  exhibit  entitled  “Time  To  Test,” 
which  is  an  interpretation  of  tuberculin  testing,  and  is 
the  product  of  the  American  Trudeau  Society  and  the 
National  Tuberculosis  Association.  The  exhibit  shows 
six  color  photographs  of  tuberculin  test  results  at  48 
hours.  The  standard  dosage  used  was  0.0001  mg.  PPD. 
The  exhibit  also  includes  a sheet,  “Check  Your  Inter- 
pretation,” to  check  the  impressions  of  the  persons 
viewing  the  exhibit.  The  sheet  includes  actual  read- 
ings and  comments  of  the  six  photographs. 

Thomas  A.  Deveny,  Jr.,  Executive  Director. 

WVU  SCHOOL  OF  MEDICINE 

On  Stage 

The  WVU  School  of  Medicine  exhibit  will  feature 
several  charts  which  show  photographs  of  certain 
rooms  in  the  new  Basic  Sciences  Building  which  will 
be  in  use  in  the  fall  of  1957. 

Drs.  E.  J.  Van  Liere,  M.  L.  Hobbs,  J.  J.  Lawless, 
C.  K.  Sleeth  and  R.  F.  Krause. 


354 


The  West  Virginia  Medical  Journal 


TECHNICAL  EXHIBITS 

(Auditorium) 


ABBOTT  LABORATORIES 
North  Chicago,  111. 

Booth  7 

Harmonyl®  a new  tranquilizer  and  antihypertensive 
agent,  will  be  among  the  new  products  Abbott  Lab- 
oratories will  exhibit.  Other  products  to  be  shown  will 
include  a new  therapeutic  agent  for  peptic  ulcer,  Tral®; 
an  aerosol  solution  for  treatment  of  chronic  pulmonary 
diseases,  Tergemist®,  an  anticonvulsant  for  control  of 
grand  mal  epilepsy,  Peganone®;  an  aid  in  the  manage- 
ment of  atherosclerosis,  Saff,  and  Abbott’s  complete  line 
of  intravenous  solutions  and  equipment. 

AYERST  LABORATORIES 
New  York  City 

Booth  52 

Physicians  are  cordially  invited  to  visit  the  Ayerst 
exhibit,  where  our  representatives  will  be  happy  to 
discuss  Ayerst  products  of  interest  to  you.  Featured 
products  will  be  “Premarin”  with  Meprobamate  which 
offers  a simple,  sensible  answer  to  the  challenging 
problem  of  orienting  the  menopausal  patient  suffering 
from  unusual  emotionaly  stress;  “Mediatric”  for  the 
aging  patients  of  both  sexes  in  an  attempt  to  forestall 
the  onset  of  premature  atrophic  and  degenerative 
changes,  and  thus  lessen  the  incidence  of  senile  infirmi- 
ties, and  “Thiosulfil,”  the  markedly  soluble  and  spar- 
ingly acetylated  sulfonamide  specially  designed  for 
treatment  of  urinary  tract  infections  due  to  sulfona- 
mide-sensitive bacteria. 

Representatives:  Dick  Knight,  Spike  Lesure  and 

Clarence  Lemke. 

THE  BAKER  LABORATORIES,  INC. 
Cleveland,  Ohio 

Booth  16 

You  are  invited  to  visit  our  booth  where  Baker’s 
Modified  Milk  and  Varamel,  two  successful  products 
for  infant  feeding,  are  on  display.  Baker  representa- 
tives will  be  glad  to  discuss  with  you  the  special  fea- 
tures of  Baker  Milk  products,  which  promote  better 
tolerance,  less  colic,  better  gain  and  improved  tissue 
turgor  for  bottle-fed  infants. 

Representatives:  R.  J.  Porter  and  C.  W.  Mathias. 

BLUE  SHIELD  PLANS  OF  WEST  VIRGINIA 

Booth  59 

Once  again  this  year  physicians,  members  of  the 
Auxiliary  and  guests  will  have  the  opportunity  to 
have  their  pictures  taken  and  the  print  placed  in  an 


attractive  folder  to  take  home  as  a memento  of  their 
visit  to  this  year’s  medical  convention  at  The  Green- 
brier. Directors  of  the  Blue  Shield  Plans  in  the  state 
will  be  at  the  booth  to  discuss  with  physicians  the  facts 
and  fundamentals  concerning  their  Blue  Shield  Plan. 

Representatives:  W.  A.  McCue,  John  Hart,  L.  Mason 
Brooks,  J.  H.  Mathewson,  Ward  D.  Stone,  Ray  A. 
Wyland  and  William  M.  Morel. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 

Tuckahoe,  New  York 

Booth  32 

The  extensive  research  facilities  of  Burroughs  Well- 
come and  Company,  both  here  and  in  other  countries, 
are  directed  to  the  development  of  improved  thera- 
peutic agents  and  techniques.  Also  much  basic  theo- 
retical work  in  our  laboratories  and  in  cooperation 
with  internationally  known  institutions  is  contributing 
to  the  reservoir  of  fundamental  medical  knowledge. 
Through  such  research  Burroughs  Wellcome  and  Com- 
pany has  made  notable  advances  related  to  leukemia, 
malaria,  diabetes,  and  diseases  of  the  autonomic  ner- 
vous system;  and  to  antibiotic,  muscle-relaxant,  anti- 
histaminic,  and  antinauseant  drugs.  An  informed  staff 
at  our  booth  will  welcome  the  opportunity  to  discuss 
our  products  and  latest  developments  with  you. 

Representatives:  Fred  B.  Vance,  Fran  R.  Baumler, 
Harry  F.  Niemeyer  and  Don  Loyd. 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

Summit,  New  Jersey 

Booth  53 

Ciba  is  exhibiting  Vioform-Hydrocortisone  Cream, 
an  extremely  effective  preparation  for  controlling  a 
wide  variety  of  acute  and  chronic  skin  disorders.  It 
is  antifungal,  antibacterial,  antiinflammatory  and  anti- 
pruritic— a four-way  means  for  providing  relief  of  itch- 
ing and  inflammation  and  rapid  healing.  Moreover,  it 
is  effective  where  many  antibiotic  combinations  fail. 

Representatives:  S.  H.  Williams,  Jr.,  M.  Ballangee 
and  F.  C.  Cassimer. 

THE  COCA-COLA  COMPANY 
Atlanta,  Georgia 

Booth  58 

Ice-cold  Coca-Cola  served  through  the  courtesy  and 
cooperation  of  the  Coca-Cola  Bottling  Company  of 
Clifton  Forge,  Inc.,  Clifton  Forge,  Virginia,  and  The 
Coca-Cola  Company. 
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CORECO  RESEARCH  CORPORATION 
New  York  City 

Booth  5 

The  Coret  Camera  embodies  the  principles  of  elec- 
tronic flash  and  constant  automatic  control  of  such  fac- 
tors as  distance,  aperture,  field,  and  exposure.  Now, 
for  the  first  time,  Coreco  offers  a completely  automatic 
professional  clinical  camera  purposely  designed  to 
achieve  the  ultimate  in  surface,  intra-oral,  and  intra- 
tubular photography.  Because  of  the  simplicity  of 
operation,  even  an  inexperienced  doctor  or  nurse  can 
achieve  consistently  perfect  color  transparencies. 

Representative:  William  Zimmerman. 

DESITIN  CHEMICAL  COMPANY 
Providence,  Rhode  Island 

Booth  12 

Desitin  Ointment  is  the  pioneer  cod  liver  oil  oint- 
ment for  the  treatment  of  burns,  ulcers,  wounds  and 
diaper  rash.  Desitin  Powder  is  the  pioneer  cod  liver 
oil  dusting  powder  for  the  treatment  of  intertrigo, 
diaper  rash,  exanthema,  abrasions,  etc.  Desitin  Hemor- 
rhoidal Suppositories  relieve  pain  and  itching,  promote 
healing,  give  comfort  in  uncomplicated  hemorrhoids, 
fissures.  Contain  no  anesthetics  or  styptics.  Rectal 
Desitin  Ointment  for  effective  relief  in  simple  hemor- 
rhoids, pruritus  and  fissures.  No  anesthetics.  Desitin 
Lotion  is  soothing,  protective,  mildly  astringent  for  the 
treatment  of  pruritus,  poison  ivy  and  non-specific  der- 
matitis. Desitin  Cosmetic  and  Nursery  Soap,  a super- 
mild,  non-allergenic,  pleasantly  scented,  deodorant. 

Representative:  Jack  Dinin. 

DOIIO  CHEMICAL  CORPORATION 
New  York  City 

Booth  11 

Doho  Chemical  Corporation  is  pleased  to  exhibit 
Auralgan,  the  ear  medication  in  otitis  media  and  re- 
moval of  cerumen;  Otosmosan,  the  effective,  non-toxic 
fungicidal  and  bactericidal  (gram  negative-gram  posi- 
tive) in  the  suppurative  and  aural  dermatomycotic  ears; 
Rhinalgan,  a nasal  decongestant  free  from  systemic  or 
circulatory  effect  and  equally  safe  to  use  on  infants  as 
well  as  the  aged;  and  New  Larylgan,  a soothing  throat 
spray  and  gargle  for  infectious  and  non-infectious  sore 
throat  involvements.  Mallon  Chemical  Corporation, 
subsidiary  of  the  Doho  Chemical  Corporation,  is  also 
featuring:  Rectalgan,  a liquid  topical  anesthesia,  for 
relief  of  pain  and  discomfiture  in  hemorrhoids,  pruritus 
and  perineal  suturing;  and  Dermoplast  in  an  Aerosol 
freon  propellent  spray  for  fast  relief  of  surface  pain, 
itching,  burns  and  abrasions,  also  for  Obs.  and  Gyn.  use. 

Representative:  Clyde  Berkebile. 

EATON  LABORATORIES 
Norwich,  New  York 

Booth  9 

Representatives:  Thomas  Haught,  Harold  Weller,  and 
F.  M.  Ault. 


ENCYCLOPEDIA  AMERICANA 
Grand  Rapids.  Michigan 

Booth  45 

Encyclopedia  Americana  invites  you  to  inspect  their 
1957  edition — the  ultimate  in  modern  reference.  No  up- 
to-date  school,  college,  university,  or  library  is  without 
it,  as  leading  educators  prefer  and  find  it  superior  to  all 
others.  We  are  extremely  proud  of  the  fact  that  more 
than  1000  sets  have  been  delivered  to  the  U.  S.  Govern- 
ment for  use  in  every  major  department.  You  will  be 
cordially  welcomed. 

Representatives:  Armin  Eastman  and  Lorraine  East- 
man. 

GENERAL  ELECTRIC  X-RAY  DEPARTMENT 
Charleston,  W.  Va. 

Booth  50 

The  General  Electric  X-Ray  exhibit  will  feature 
x-ray  equipment,  supplies  and  accessories. 

Representatives:  William  Buchhein,  John  Garber, 

and  Gilbert  M.  Cooper. 

HART  DRUG  CORPORATION 
Miami.  Florida 

Booth  23 

Hart  Drug  Corporation  welcomes  you  to  the  Hart 
Booth  which  is  featuring  Otoral,  Hart  Ear-Drops,  Hart- 
gel,  the  improved  aluminum  hydroxide  and  Efedron, 
the  original  water  soluble  Efedron  (Hart)  Nasal  Jelly. 

Representative:  E.  R.  Andrews. 


THE  KLOMAN  INSTRUMENT  COMPANY 
Charleston,  W.  Va. 

Booth  49 

The  Kloman  Instrument  Company,  Inc.,  takes  pleas- 
ure in  welcoming  you  to  our  exhibit  for  1957.  We  are 
happy  to  display  such  major  items  as  Burdick  Ultra- 
sound, Burdick  Electrocardiograph,  Castles  new  999 
Autoclaves  and  the  largest  and  most  complete  Stille 
display  of  instruments  ever  to  be  shown  in  West  Vir- 
ginia. 

Representatives:  L.  Keith  Kloman  and  the  four  (4) 
Bob’s:  Frazier,  Jenkins,  Thacker  and  White. 

LEDERLE  LABORATORIES 
Pearl  River,  New  York 

Booth  57 

You  are  cordially  invited  to  visit  the  Lederle  booth 
where  our  medical  representatives  will  be  in  attend- 
ance to  provide  the  latest  information  and  literature 
available  on  our  line.  Featured  will  be  Achromvcin  V 
and  Kynex,  and  other  of  our  dependable  quality 
products. 
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ELI  LILLY  AND  COMPANY 
Indianapolis,  Indiana 

Booth  17 

You  are  cordially  invited  to  visit  the  Lilly  exhibit 
located  in  space  number  17.  The  Lilly  sales  people  in 
attendance  welcome  your  questions  about  Lilly  products 
and  recent  therapeutic  developments. 

Representatives:  H.  F.  Salsbery  and  W.  E.  Baldwin. 

LLOYD  BROTHERS,  INC. 

Cincinnati,  Ohio 

Booth  29 

Rocovite,  Doxinate,  and  Doxinate  with  Danthron, 
original  products  of  Lloyd  research,  will  be  featured 
at  this  display.  Lloyd  representatives  will  present  the 
latest  clinical  studies  on  Roncovite,  the  first  true 
hematopoietic  stimulant  as  well  as  the  complete  story 
of  Doxinate,  the  new  non-laxative  method  of  prevent- 
ing and  treating  constipation. 

Representative:  Dorian  Cook. 

McLAIN  SURGICAL  SUPPLY,  INC. 

Wheeling,  W.  Va. 

Booth  8 

We  are  featuring  the  latest  models  in  Ultra  Sound. 
E.K.G.,  Electro-Surgical  Cutting  Units,  Autoclaves,  and 
other  equipment  for  the  Doctor’s  office. 

Representatives:  Dick  Hightower  and  Jack  Schwarz. 


MEDCO  ELECTRONICS  COMPANY,  INC. 

Tulsa,  Oklahoma 

Booth  3 

We  invite  you  to  visit  our  display  and  have  a prac- 
tical demonstration  of  the  well  known  reliable  Medco- 
lator  with  its  automatic  features  of  muscle  stimulation 
which  has  proven  so  necessary  for  conditions  of  sprains, 
strains  and  low  back  injuries.  Other  indications  for  its 
use  are  too  numerous  to  mention  here.  We  shall  be 
happy  to  also  demonstrate  the  Three  Way  Medco- 
sonlator,  the  amazing  instrument  offering  Electrical 
Muscle  Stimulation  and  Ultra  Sound  through  a Single 
Three  Way  Applicator. 

Representatives:  W.  T.  Evans  and  W.  G.  Evans. 

MEDICAL  ARTS  SUPPLY  COMPANY 
Huntington,  W.  Va. 

Booth  24 

You  are  cordially  invited  to  visit  us  at  our  booth 
number  24.  Our  representatives  will  be  pleased  to  have 
the  opportunity  to  show  and  discuss  with  you  the  latest 
development  in  physio-therapy,  surgical  instruments, 
diagnostic  and  examining  room  equipment,  laboratory 
supplies  and  pharmaceuticals. 

Representatives:  Paul  Burk  and  M.  L.  Clovis. 


MILLER  SURGICAL  COMPANY 
Chicago,  Illinois 

Booth  13 

See  the  Miller  Surgical  Units  and  accessories  such 
as  snares,  suction-coagulation  attachments,  forceps,  etc. 
A complete  line  of  diagnostic  equipment  consisting  of 
illuminated  otoscope,  ophthalmoscope,  eyespud  with 
magnet,  transillumination  lamps,  mirror  headlite,  vagi- 
nal speculum  with  smoke  ejector  and  Gorsch  operating 
scopes,  and  stainless  steel  proctoscopes,  all  sizes,  with 
magnification,  will  also  be  on  display. 

Representative:  William  E.  Mettler. 

ORTHO  PHARMACEUTICAL  CORPORATION 
Raritan,  New  Jersey 

Booth  1 

Ortho  cordially  invites  you  to  booth  1.  Obstetrical  and 
gynecological  pharmaceuticals  will  be  featured.  Rarical 
Iron-Calcium  Tablets,  a compound  for  use  in  iron- 
deficiency  anemias,  and  in  all  cases  requiring  calcium 
supplementation,  and  Rarical  Iron-Calcium  with  vita- 
mins tablets  will  be  featured.  Ortho  representatives 
welcome  this  opportunity  to  meet  you. 

Representatives:  Maynard  Inman  and  Charles  Wal- 
ters. 

PARKE,  DAVIS  & COMPANY 
Detroit,  Michigan 

Booth  22 

PET  MILK  COMPANY 
St.  Louis,  Missouri 

Booth  51 

We  will  be  pleased  to  have  you  stop  and  discuss  the 
variety  of  time-saving  material  available  to  busy 
physicians.  Our  representatives  will  be  on  hand  to 
discuss  the  merits  of  “Pet”  Evaporated  Milk  for  infant 
feeding  and  INSTANT  "Pet”  Nonfat  Dry  Milk  for  spe- 
cial diets.  A miniature  “Pet”  Evaporated  Milk  can  will 
be  given  to  all  visitors. 

Representative:  Paul  Kilgore. 

PFIZER  LABORATORIES 
Brooklyn,  New  York 

Booth  14 

The  Pfizer  exhibit  spotlights  its  recent  and  original 
therapeutic  concepts  represented  by  Sigmamycin, 
(brand  of  oleandomycin)  a combination  of  Matromycin 
and  Tetracyn;  and  the  newest  advance  in  topical  corti- 
costeriod  therapy,  Magnacort  and  Neo-Magnacort,  the 
first  water  soluble  corticoid.  Also  Moderil -Pfizer’s  new 
alkaloid  of  rauwalfia.  Ataraxoid,  the  first  and  only 
ataraxic-corticoid,  as  well  as  Bonamine  and  Sterane. 

Representatives:  Lawrence  Crawford  and  Mon-is 

Fox. 
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PICKER  X-RAY  CORPORATION 
White  Plains,  New  York 

Booth  6 

The  Picker  X-Ray  Corporation  exhibit  will  feature 
the  Picker  Mobile  Counting  Station — a virtual  isotope 
center  on  wheels.  The  equipment  to  be  shown  consists 
of  a Decade  Scaler  and  Scintillation  probe  mounted 
on  a mobile  base.  It  is  the  first  in  a line  of  Picker  de- 
signed instruments  for  radiation  detection  and  mea- 
surement in  connection  with  the  use  of  radioactive  iso- 
topes. The  equipment  will  demonstrate  the  ease  and 
facility  available  in  this  complete  and  compact  unit 
plus  the  availability  of  nationwide  sales  and  service 
facilities  to  the  growing  number  of  those  responsible 
for  the  establishment  and  operation  of  Isotope  Depart- 
ments. 

Representatives:  Daniel  Youngs  and  W.  B.  Morell. 

WM.  P.  POYTHRESS  & COMPANY,  INC. 

Richmond,  Virginia 

Booth  19 

The  Poythress  exhibit  will  feature  Trilute,  outstand- 
ing new  physiologic  corrective  for  dysmenorrhea.  Sol- 
foton,  popular  mild  sedative,  Mudrane,  effective  anti- 
asthmatic;  Trocinate,  Poythress’  distinctive  antispas- 
modic;  and  Panalgesic,  excellent  counterirritant  and 
local  analgesic,  will  also  be  displayed. 

Representative:  George  D.  Ingram. 

A.  H.  ROBINS  COMPANY,  INC. 

Richmond,  Virginia 

Booth  30 

Robins  presents  Donnagesic  Extended-action  tablets 
of  codeine  with  Donnatal,  providing  10-12  hour  pain 
relief — on  single  dosage.  The  exhibit  also  features 
Entozyme — comprehensive  digestive  enzyme  replace- 
ment; Donnatal — classic  combination  of  natural  bella- 
donna alkaloids  with  phenobarbital  for  effective  spas- 
molysis  and  gentle  sedation;  Allbee  with  C — thera- 
peutic dosage  of  B-Complex  factors  with  250  mg.  as- 
corbic acid  in  each  capsule. 

Representatives:  M.  D.  Calfee  and  J.  E.  Brown. 

J.  B.  ROERIG  AND  COMPANY 
New  York  City 

Booth  2 

J.  B.  Roerig  and  Company,  booth  2,  will  feature 
Atarax,  the  new  “Peace  of  Mind”  drug.  It’s  an  all  new 
chemical  and  is  specially  indicated  for  the  “more  nor- 
mal” person,  to  bring  relief  from  the  common  every- 
day tensions  and  anxieties.  Co-featured  with  Atarax 
will  be  Bonadoxin,  the  anti-emetic  for  relief  of  the 
nausea  and  vomiting  of  pregnancy;  also  effective  in 
postanesthetic  nausea  and  postradiation  sickness.  Lit- 
erature and  samples  available  to  physicians  at  the  booth 
which  you  and  your  friends  are  cordially  invited  to 
visit. 

Representatives:  Charles  A.  Claar  and  James  B. 

White. 


ROSS  LABORATORIES 
Columbus,  Ohio 

Booth  31 

Ross  Laboratories:  Current  Concepts  in  Infant  Feed- 
ing, stressing  the  critical  aspects  of  preventive  care. 
Your  Similac  representative  will  be  happy  to  discuss 
the  role  of  physiologic  feeding  in  providing  good  growth, 
sound  development,  and  optimum  clinical  benefits. 
Copies  of  the  latest  Ross  Pediatric  Research  Confer- 
ence Reports  are  available. 

Representatives:  Martin  Shainen,  Ed  Rader  and  Wil- 
liam Mathot. 

W.  B.  SAUNDERS  COMPANY 
Philadelphia,  Pa. 

Booth  33 

Mr.  McGinn  will  be  on  hand  with  the  complete 
Saunders  line.  Included  among  the  newest  titles  of 
special  interest  are:  Mulholland:  Current  Surgical 

Management,  Cecil  & Conn:  Specialties  in  General 

Practice,  Weiss  & English:  Psychosomatic  Medicine, 

Nesselrod:  Clinical  Proctology  and  Rodriquez:  Cardiac 
Surgery. 

Representative:  Hugh  J.  McGinn. 

SCHERING  CORPORATION 

Bloomfield,  New  Jersey 

Booth  55 

Well  informed  Schering  representatives  will  welcome 
an  opportunity  to  discuss  most  recent  information  and 
clinical  data  concerning:  Trilafon,  unexcelled  as  a 
potent  antiemetic,  rapidly  effective  in  mild  or  severe 
nausea  and  vomiting,  and  potent  tranquilizer.  Trilafon, 
as  a potent  tranquilizer  in  controlling  manifestations 
of  anxiety,  tension  and  psychomotor  excitement  asso- 
ciated with  many  organic  and  emotional  disorders  seen 
in  everyday  practice. 

Representatives:  Don  Rush,  William  O'Brien  and 

Robert  Ewing. 

JULIUS  SCHMID,  INC. 

New  York  City 

Booth  21 

An  interesting  and  informative  exhibit  featuring 
Ramses  Flexible  Cushioned  Diaphragm;  Ramses  Vaginal 
Jelly,  Vagisec  Jelly  and  Liquid,  two  new  products 
embodying  “Carlendacide”,  the  recent  development  of 
Carl  Henry  Davis,  M.  D.,  and  C.  G.  Grand  for  vaginal 
trichomoniasis  therapy;  and  (Fourex)  Skin  Condoms, 
Ramses  and  Sheik  Rubber  Condoms  for  the  control  of 
trichomonal  re-infection. 

E.  R.  SQUIBB  & SONS 
New  \Tork  City 

Booth  56 

E.  R.  Squibb  & Sons  has  long  been  a leader  in 
development  of  new  therapeutic  agents  for  prevention 
and  treatment  of  disease.  The  results  of  our  diligent 
research  are  available  to  the  medical  profession  in  new 
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products  or  improvements  in  products  already  mar- 
keted. At  Booth  56  we  are  pleased  to  present  up-to- 
date  information  on  these  advances  for  your  considera- 
tion. 

Representatives:  D.  R.  Creagan,  B.  E.  Dickinson  and 
J.  D.  Coyner. 

STATE  MEDICAL  ASSOCIATION’S  GROUP 
DISABILITY  INSURANCE  PROGRAM 

Booth  34 

The  administrator  of  the  Group  Disability  Insurance 
Program  will  provide  a brochure  describing  the  plan 
of  the  West  Virginia  State  Medical  Association  Group 
Health  and  Accident  Insurance  Program  to  visitors  at 
the  booth.  The  fundamental  advantage  of  the  group 
insurance  plan  is  service  here  in  West  Virginia.  This 
is  an  opportunity  to  meet  the  administrator — he  is  the 
man  who  will  pay  your  claim. 

Representatives:  J.  Banks  Shepherd  and  Robert  E. 
Wise. 

THE  STUART  COMPANY 
Chicago,  Illinois 

Booth  54 

The  Stuart  Company  invites  all  physicians  attending 
the  West  Virginia  State  Medical  Association  meeting 
to  visit  our  booth.  Our  representatives  will  be  glad 
to  answer  any  of  your  questions  on  our  products. 

Representatives:  John  Bushkar  and  Pat  H.  Vernon. 

THE  THERMO-FAX  BRAND  COPYING  MACHINE 
DEALERS  OF  WEST  VIRGINIA 

Booths  38  and  39 

Copying  machines  are  making  a fantastic  impact  on 
modem  business  methods.  Foremost  among  this  equip- 
ment is  Minnesota  Mining  and  Manufacturing  Com- 
pany’s revolutionary  Thermo  - Fax  brand  copying 
equipment.  The  element  that  makes  Thermo-Fax  brand 
equipment  uniquely  desirable  for  statement  work,  gen- 
eral copy  work,  etc.,  is  that  it  is  completely  DRY.  This 
exclusive  feature,  joined  with  the  advantages  of  simple 
operation,  low  cost,  and  extremely  fast  operation, 
makes  this  unit  the  perfect  work  simplifier  for  the 
medical  office.  When  visiting  the  Thermo-Fax  booth 
be  sure  and  inquire  about  statement  work  and  the 
amazing  saving  being  realized  by  doctors  all  over  the 


nation.  Thermo -Fax  machines  will  reproduce  copies 
in  only  FOUR  seconds  without  the  use  of  chemicals. 
It  is  a dry  process. 

THE  UPJOHN  COMPANY 
Kalamazoo,  Michigan 

Booth  18 

Members  of  the  medical  profession  are  invited  to 
visit  the  Upjohn  booth  where  members  of  the  Upjohn 
Company  professional  detail  staff  are  prepared  to 
discuss  subjects  of  mutual  interest. 

Representatives:  Roger  Budner  and  Howard  H.  Mc- 
Knight. 

VANPELT  & BROWN,  INC. 

Richmond,  Virginia 

Booth  15 

VanPelt  and  Brown  extend  a cordial  invitation  to 
visit  their  exhibit  where  representatives  will  be  happy 
to  answer  questions  and  supply  clinical  samples  of 
their  products. 

Representatives:  Edwin  P.  Beachum  and  Thomas 

J.  Bennett. 

WARNER-CHILCOTT  LABORATORIES 
Morris  Plains,  New  Jersey 

Booth  4 

A visit  to  the  Warner-Chilcott  booth  will  pay 
dividends,  especially  in  the  interests  of  your  cardio- 
vascular patients  and  those  with  various  emotional 
and  psychological  disturbances.  The  company  is  fea- 
turing clinically  proven  agents  to  help  you  prevent 
attacks  of  angina  pectoris,  and  to  treat  many  other 
clinical  conditions. 

Representatives:  R.  E.  Lindenmuth  and  C.  C. 

Paxton. 

THE  MAX  WOCHER  & SON  COMPANY 
Cincinnati,  Ohio 

Booth  20 

The  Max  Wocher  & Son  Company  will  show  a com- 
plete line  of  surgical  instruments,  both  imported  and 
domestic  makes,  together  with  some  of  their  well- 
known  specialties. 

Representative:  L.  E.  Boehme. 
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Committee  on  Maternal  Welfare 

The  Maternal  Welfare  Committee  of  the  West  Virginia 
State  Medical  Association  has  had  four  meetings  in 
1956-57  since  the  last  annual  report  was  submitted.  One 
of  these  meetings  was  held  at  the  Greenbrier  during  the 
annual  meeting  of  the  West  Virginia  State  Medical 
Association,  and  the  other  meetings  were  held  at  the 
Chancellor  Hotel  in  Parkersburg. 

The  chairman  takes  this  opportunity  to  express  his 
appreciation  to  all  members  of  the  committee  and  to 
the  State  Department  of  Health  for  the  splendid  co- 
operation during  the  year,  for  without  their  valuable 
assistance  in  the  compilation  of  the  necessary  infor- 
mation and  data,  the  function  of  the  committee  would 
be  markedly  curtailed. 

The  chairman  also  expresses  appreciation  to  the 
interested  physicians  who  are  cooperating  with  the 
committee  in  this  study.  In  the  review  of  the  maternal 
deaths,  the  information  and  data  submitted  by  the 
state  physicians  is  most  complete  and  shows  a high 
degree  of  knowledge  and  understanding  of  maternal 
problems  which  confront  those  who  practice  this 
branch  of  medicine.  West  Virginia  has  a maternal 
mortality  rate  of  4.8  per  10,000  live  births. 

The  new  questionnaire  has  been  shortened  and  is 
again  in  the  process  of  revision.  The  form  must  of 
necessity  be  lengthy  to  be  of  any  value  to  the  review- 
ing board  but  the  redundancy  of  unnecessary  and 
time-consuming  items  is  gradually  being  eliminated, 
giving  the  reporting  phyician  a compact  yet  complete 
review  potential  of  each  case. 

Tabulated  Analysis  of  Committee’s  Work 

The  following  tables,  which  contain  a tabulated 
analysis  of  the  work  of  the  committee  during  the  cur- 
rent year,  are  submitted  for  information  and  study  by 
the  members  of  the  West  Virginia  State  Medical 
Asociation: 

MATERNAL  DEATHS  JUNE  1956-JULY  1957 

I.  Classificaiton  of  Maternal  Deaths  Reviewed  by 
Committee  During  the  Period  of  June,  1956  - 


July,  1957 

Year 

Obstetric 

1956-1957 

15 

II.  Obstetric  Deaths  by 

Cause  (1956-1957) 

Cause  of  Death 

No. 

% of  Total 

Hemorrhage  

5 

33.3 

Toxemia  ....  

4 

26.7 

Infection  

3 

20. 

Other  

3* 

20. 

Total 

15 

100.  % 

*1  Hypertensive  C.  V.  Disease,  1 Shock-Anesthetic, 
Transfusion  reaction,  1 Cardiac  Failure-Pulmonary 
Edema. 


III.  Obstetric  Deaths  by  Preventability  (1956-1957) 


Classification 

No. 

% of  Total 

Preventable  by  Physician 

7 

46.6 

Preventable  by  Hospital  & Physician 

3 

20. 

Preventable  by  Patient  ... 

3 

20. 

Preventable  by  Physician  & Patient 

1 

6.7 

Non-preventable  

1 

6.7 

Total  

15 

100.  % 

IV.  Obstetric  Deaths  by  Place  of  Delivery  (1956-1957) 


Place 

No. 

% of  Total 

Hospital  

10 

66.7 

Home  

1 

6.7 

Undelivered  

3 

20. 

Unknown  

1 

6.7 

Total 

15 

100.  % 

V.  Obstetric  Deaths 

by  Race  (1956-1957) 

Race 

No. 

% of  Total 

White  15  100. 


VI.  Obstetric  Deaths  by  Age 

Group  (1956- 

-1957) 

Age  Group 

No. 

% of  Total 

15  - 19 

1 

6.7 

20  - 24 

4 

26.7 

25-29 

2 

13.3 

30  - 34 

3 

20. 

35  - 39 

2 

13.3 

40  - 44 

2 

13.3 

45+  . 

1 

6.7 

Total  

15 

100.  % 

VII.  Obstetric  Deaths 

by  Parity 

(1956-1957) 

Parity 

No. 

% of  Total 

Primipara  

2 

13.3 

1 - 3 

6 

40. 

4-6 

1 

6.7 

7+  

. 2 

13.3 

Unknown  

.....  4 

26.7 

Total  

— 

.....  15 

100.  % 

VIII.  Obstetric  Deaths 

by  Weeks 

of  Gestation  (1956- 

1957) 

Weeks  of  Gestation 

No. 

% of  Total 

Less  than  28 

.....  1 

6.7 

28  - 33  

.....  1 

6.7 

34  - 39 

. 4 

26.7 

40+  

.....  7 

46.6 

Unknown  

— 

2 

13.3 

Total  

— 

15 

100.  % 

IX.  Obstetric  Deaths  by  Operative  Procedure  (1956- 

1957) 

Non- 

Procedure  Preventable 

% 

preventable  % 

Caesarian 

2 

15.2 

0 

Forceps  (High  or  Mid) 

0 

0 

Other  

5 

38.5 

0 

None  

6 

46.1 

2 

100. 

Total  

13 

100. 

2 

100. 
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X.  Obstetric  Deaths  by  Type  of  Consultation  (1956- 


1957) 

Type  of  Consultant  No.  % of  Total 

General  Practitioner 2 13.3 

Urologist  . . 1 3.7 

Medical  _ — 3 20. 

Type  unspecified  1 6.7 

None  — 8 53.3 


Total  ..  _ 15  100.  % 

None  had  more  than  one  consultant. 

XI.  Interval  Between  Delivery  and  Death  (1956-1957) 

Time  Interval  No.  % of  Total 

Less  than  1 day 6 40. 

1 Day  - 1 Week  2 13.3 

1 week  + 2 13.3 

Undelivered  4*  26.7 

Unknown  1 6.7 


Total  15  100.  % 


^Includes  1 post-mortem  caesarian. 

XII.  Outcome  of  Pregnancy  in  Obstetric  Deaths 
(1956-1957) 


Type  of  Outcome  No.  % of  Total 

Fetal  Death 2 13.3 

Stillbirth  6 40. 

Livebirth — Full  term 3 20. 

Premature  0 

Neonatal  Deaths  0 

Undelivered  3 20. 

Hydatidiform  Mole  1 6.7 


Total  15  100.  % 


XIII.  Medical  Deaths  Associated  with  Pregnancy 
(1956-1957) 

None  occurred  during  this  year. 

XIV.  Analysis  of  Obstetric  Death  Certificates  (1956- 


1957) 

No.  % of  Total 

Death  Certificate  Correct  and 

Complete  5 33.3 

Death  Certificate  Incorrect  10  66.7 


Total  _ 15  100.  % 

XV.  Autopsies  Done  on  Obstetric  Deaths  (1956-1957) 

No.  % of  Total 

Autopsy  Obtained  3 20. 

Autopsy  Not  Obtained  12  80. 


Total  15  100.  % 


Definitions 

1.  Maternal  death — The  death  of  any  woman  dying  of 
any  cause  whatsoever  while  pregnant  or  within  six 
months  of  the  termination  of  the  pregnancy,  re- 
gardless of  the  duration  of  the  pregnancy  at  the 
time  of  the  termination  or  the  method  by  which 
it  was  terminated. 

2.  Direct  Obstetric  Cause  of  Death — A death  resulting 
from  complications  of  the  pregnancy  itself,  to  inter- 
vention elected  or  required  by  the  pregnancy  or 
resulting  from  the  chain  of  events  initiated  by  the 
complication  or  the  intervention. 

3.  Indirect  Obstetric  Cause  of  Death — A death  result- 
ing from  disease  before  or  developing  during  preg- 
nancy (not  a direct  effect  of  the  pregnancy)  which 


was  obviously  aggravated  by  the  physiological 
effects  of  the  pregnancy  and  caused  the  death. 

4.  Non-Related  Cause  of  Death — A death  occurring 
during  pregnancy  or  within  90  days  of  its  termi- 
nation from  causes  not  related  to  the  pregnancy, 
nor  to  its  complication  or  management. 

5.  Factors  of  Preventability  ( Avoidability) — Prevent- 
ability  should  be  judged  in  an  ideal  academic 
sense.  This  concept  involves  three  assumptions. 
First,  the  physician  possessed  all  the  knowledge 
currently  available  relating  to  the  factors  involved 
in  the  death.  Second,  by  experience,  he  had  reached 
a high  level  of  technical  ability.  Third,  he  had 
available  to  him  all  the  facilities  present  in  a well- 
organized  and  properly  equipped  hospital.  Because 
of  the  austerity  of  these  criteria,  it  is  more  desirable 
to  determine  avoidable  factors  involved  in  the 
death,  rather  than  to  label  the  death  as  preventable. 
This  allows  more  specific  discussion  resulting  in 
better  maternal  care  and  reduction  of  obstetric 
causes  of  death. 

6.  Factors  of  Responsibility — Responsibility  should  be 
determined  whenever  possible  and  assigned  as  ap- 
propriate to  the  attending  physician,  consultant, 
midwife,  hospital,  patient,  or  any  combination. 

F actors 

A.  Professional  Factors.  These  are  concerned  with 
cases  where  there  appear  shortcomings  in  diag- 
nosis, judgment,  management,  and  technique,  and 
include  failure  to  recognize  the  complication  or 
evaluate  it  properly.  They  also  include  instances 
of  injudicious  haste,  delay  or  timing  of  operative 
intervention,  and  failure  to  utilize  currently  ac- 
ceptable methods  of  treatment.  Finally,  they  would 
include  services  which  were  technically  inept,  and 
those  failures  which  could  have  been  averted  by 
proper  and  timely  consultation. 

B.  Hospital  Factors.  These  are  concerned  with  facili- 
ties, equipment  or  personnel  which  are  inadequate. 
In  terms  of  modern  obstetrics  the  hazards  of  de- 
livery cannot  be  met  successfully  unless  the  hos- 
pital provides,  (1)  a separate,  well-directed  mater- 
nity section;  (2)  a blood  bank;  (3)  competent 
24-hour  anesthesia  service;  (4)  suitable  X-ray 
facilities;  and  (5)  adequate  24-hour  laboratory 
facilities. 

C.  Patient  Factors.  These  should  be  recognized,  but 
never  as  an  excuse  for  professional  inadequacy. 
They  are  concerned  with  death  resulting  from  a 
complication  for  which  there  is  generally  success- 
ful treatment  but  which  the  patient  denied  herself 
by  delaying  her  initial  visit  to  the  physician,  de- 
laying obtaining  medical  care  after  the  symptoms 
were  obvious  at  a layman’s  level,  or  finally,  by  not 
following  the  advice  and  instructions  of  her  phy- 
sician. 

D.  Undetermined  Factors.  If  because  of  inadequate 
evidence  a clear-cut  decision  cannot  be  made,  yet 
shortcomings  in  care  are  apparent,  it  would  be 
preferable  to  indicate  that  responsible  factors  are 
undetermined.  An  attempt  should  be  made  to  de- 
termine preventability  and  to  locate  the  responsible 
factors. 

Committee’s  Program 

During  the  past  year,  the  Committee  on  Maternal 
Welfare,  in  addition  to  the  review  of  maternal  mortality 
cases,  has  been  actively  engaged  in  advancing  the 
following  program  that  is  vital  to  maternal  welfare: 

1.  In  conjunction  with  the  State  Department  of 
Health,  it  has  completed,  published,  and  distributed 
the  “Manual  of  Suggested  Procedures  and  Tech- 
niques for  Hospital  Care  of  Maternity  Patients  and 
Their  Newborn  Infants  in  West  Virginia.” 

2.  Case  reports  with  conclusions  and  recommendations 
of  actual  cases  reviewed  by  the  Committee  have 
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been  presented  to  the  Publication  Committee  of  the 
“Journal.”  These  reports  will  be  published  at  fre- 
quent intervals. 

3.  The  committee  proposes  to  sponsor  “area”  meetings 
of  physicians  interested  in  obstetrics.  The  services 
of  outstanding  leaders  in  this  field  are  being  se- 
cured to  present  obstetrical  subjects  to  these  phy- 
sicians on  a post-graduate  level. 

Analysis  of  Maternal  Deaths 

The  committee  desires  to  stress  the  following  obser- 
vations resulting  from  the  analysis  of  these  maternal 
deaths: 

1.  Hemorrhage  again  heads  the  list  as  to  cause  of 
death  with  33.3%  of  the  cases,  and  post-partum 
hemorrhage  heads  the  list  in  type  of  hemorrhage. 

2.  Deaths  from  acute  toxemia  of  pregnancy  show  a 
definite  increase  over  the  preceding  year.  Very 
inadequate  or  no  prenatal  care  played  a deciding 
role  in  these  cases. 

3.  The  figure  of  53.3%  of  these  maternal  deaths  in 
which  there  was  no  consultation  must  be  stressed, 
as  the  lack  of  consultation  may  have  been  very 
significant  in  many  of  these  deaths. 

Conclusion 

Finally,  the  committee  feels  that  there  has  been  much 
improvement  in  obstetric  care  in  this  state  during  the 
past  few  years,  but  there  are  still  many  loop  holes  to 
be  closed.  This  can  be  accomplished  only  by  external 
vigilance  on  the  part  of  every  physician  who  does 
obstetrics,  the  prompt  application  of  sound  obstetric 
principles  in  diagnosis  and  treatment,  and  the  educa- 
tion of  the  public  in  regard  to  obstetrical  health  mat- 
ters so  as  to  obtain  their  more  complete  cooperation. 

Respectfully  submitted, 

Charles  L.  Goodhand,  M.  D. 

Chairman. 


Medical  Education 

The  members  of  your  Committee  on  Medical  Education 
joined  with  members  of  the  State  Medical  Association’s 
WVU  Liaison  Committee  and  the  Visiting  Committee 
of  the  WVU  School  of  Medicine  in  inspecting  the  new 
Basic  Sciences  Building  at  the  Medical  Center  in 
Morgantown  on  April  13,  1957. 

A complete  tour  of  the  building  was  made  by  the 
visitors,  accompanied  by  members  of  the  faculty  of 
the  School  of  Medicine  and  representatives  of  the 
Monongalia  County  Medical  Society.  The  delegation 
was  headed  by  Dr.  Irvin  Stewart,  President  of  the 
University.  The  School  of  Medicine  was  represented 
by  Dean  E.  J.  Van  Liere. 

The  visitors  were  told  by  Doctor  Van  Liere  that 
forty  applicants  have  already  been  accepted  by  the 
School  of  Medicine  for  the  term  beginning  in  Sep- 
tember, 1957.  The  total  is  nine  more  than  the  number 
accepted  at  the  beginning  of  any  school  year  in  the 
past. 

The  chairman  of  the  building  committee,  Dr.  John 
M.  Slack,  Dr.  Clark  K.  Sleeth,  Associate  Professor 
of  Medicine,  and  Dr.  M.  L.  Hobbs,  Head  of  the  De- 
partment of  Pathology,  explained  in  detail  the  layout 


of  all  floors  of  the  new  building,  which  is  of  steel 
and  concrete  construction,  with  a center  core  about 
200  feet  square  and  wings  extending  to  the  north, 
east  and  west. 

It  is  very  gratifying  to  your  committee  to  know  that 
the  School  of  Medicine  in  its  entirety  was  moved  to 
the  new  building  the  latter  part  of  June.  As  this  report 
is  being  written  (July  3),  it  has  just  been  announced 
that  the  contract  for  the  construction  of  the  teaching 
hospital  has  been  signed  by  representatives  of  the 
University  and  John  McShain,  Inc.,  of  Baltimore, 
the  successful  bidder. 

The  contract  price  is  $13,172,000.00,  and  the  contract 
calls  for  completion  in  870  days.  We  are  informed 
that  actual  construction  of  the  hospital  will  begin 
in  August. 

It  is  felt  that  the  functons  of  this  committee  will  be 
enlarged  to  a great  extent  upon  the  completion  and 
opening  of  the  new  hospital.  Already,  some  thought 
is  being  given  to  various  postgraduate  courses  under 
the  sponsorship  of  the  School  of  Medicine.  This  an- 
ticipated step  will  probably  await  the  completion  of 
the  new  University  Hospital. 

We  urge  all  of  the  members  of  the  West  Virginia 
State  Medical  Association  to  visit  the  new  Basic  Sci- 
ences Building  at  the  University  so  that  they  might 
become  better  acquainted  with  the  facilities  that  have 
been  provided  for  the  medical  education  of  those  who 
desire  to  prepare  themselves  for  this  particular  field 
of  endeavor.  Constructive  criticism  is  earnestly  re- 
quested. 

Respectfully  submitted, 

Sobisca  S.  Hall,  M.  D. 

Chairman. 

Thomas  Bess,  M.  D. 

Russel  Kessel,  M.  D. 

Athey  R.  Lutz,  M.  D. 

J.  P.  McMullen,  M.  D. 

Seigle  W.  Parks,  M.  D. 

Maynard  P.  Pride,  M.  D. 

E.  J.  Van  Liere,  M.  D. 

Henry  F.  Warden,  Jr.,  M.  D. 

Charles  E.  Watkins,  M.  D. 

F.  J.  Zsoldos,  M.  D. 


Medico-Pharmaceutical  Relations 

A telephone  conference  was  held  by  the  Committee 
on  Medico-Pharmaceutical  Relations  on  June  10,  1957. 
The  following  members  listened  in  on  the  conference 
and  participated  in  a general  discussion  of  medico- 
pharmaceutical  relations:  Drs.  J.  L.  Patterson,  Logan; 
J.  P.  Champion,  Princeton;  W.  C.  Stewart,  Charleston; 
H.  C.  Hays,  Williamson;  Delmer  J.  Brown,  Parkers- 
burg; and  Dr.  A.  J.  Villani,  Welch,  chairman.  Dr. 
W.  H.  Allman  of  Clarksburg  was  out  of  the  city  at  the 
time. 

Mr.  C.  G.  Meadows  of  Logan,  representing  the  West 
Virginia  State  Pharmaceutical  Association,  was  also 
consulted  by  the  chairman. 
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The  objectives  of  the  joint  committee  were  discussed 
and  restated  as  follows: 

1.  The  establishment  of  better  medico-phar- 
maceutical relations; 

2.  Discussing  and  resolving  problems  of  mutual 
interest  to  the  medical  and  pharmaceutical 
professions; 

3.  Seeking  improved  medical  care  of  the  public 
through  the  means  of  better  medico-phar- 
maceutical relations;  and 

4.  Attaining  liaison  between  the  physician, 
pharmacist  and  pharmaceutical  manufacturer. 

The  misuse  of  “Legend  drugs”  was  discussed  during 
the  phone  conference. 

The  problem  of  counter  prescribing  was  mentioned 
and  it  was  felt  that  The  Durham-Humphrey  Act,  effec- 
tive since  April  26,  1952  had  almost  brought  an  end  to 
this  method  of  prescribing. 

It  was  also  felt  that  the  doctors  are  prescribing  too 
many  samples  as  a result  of  the  promiscuous  sampling 
by  the  detail  men.  This  creates  a problem  for  the 
pharmacist  when  the  patient  appears  with  the  sample 
package  and  requests  a refill,  stating  that  the  doctor 
told  him  or  her  to  get  a refill  of  the  medication  if  it 
proved  to  be  helpful. 

For  a better  understanding  in  regard  to  refilling 
of  prescriptions,  it  should  be  remembered  that  the 
Durham-Humphrey  Act,  a federal  law,  prohibits  the 
refilling  without  the  consent  of  the  practitioner  of  a 
prescription  that  contains  (a)  A habit  forming  drug, 
or  (b)  Drugs  which  are  not  safe  for  use  except  under 
the  supervision  of  a licensed  practitioner.  The  com- 
mittee requests  that,  as  a matter  of  courtesy  to  the 
patient  and  the  pharmacist  who  fills  a prescription,  the 
practitioner  indicate  on  the  prescription  whether  the 
prescription  can  or  cannot  be  refilled  without  the  prac- 
titioner’s consent.  If  the  prescription  can  be  refilled, 
then  the  number  of  times  this  can  be  done  should  be 
indicated  on  the  prescription. 

The  committee  discussed  a communication  from  Mr. 
W.  J.  Dixon,  Secretary-Manager  of  the  West  Virginia 
Pharmaceutical  Association,  with  reference  to  a new 
plan  pertaining  to  the  distribution  of  certain  medica- 
tions which  the  UMW  Welfare  and  Retirement  Fund  is 
apparently  inaugurating  in  some  areas.  It  was  Mr. 
Dixon’s  understanding  that  this  plan  was  being  con- 
templated for  the  southwest  section  of  Virginia,  but 
he  had  no  details  concerning  the  same. 

Your  chairman  has  contacted  Dr.  Deane  F.  Brooke, 
UMW  Area  Medical  Administrator,  District  29-W,  and 
he  stated  that  he  was  unaware  of  any  such  plan  other 
than  the  one  now  in  use  for  prescribing  for  welfare 
patients.  Doctor  Brooke  is  to  inform  the  chairman  of 
this  committee  if  any  information  concerning  any  dif- 
ferent plan  is  received  by  him. 

The  committee  feels  that  more  joint  meetings  of  the 
members  of  the  state  committee  and  members  of  the 
area  pharmaceutical  groups  should  be  held. 

It  is  hoped  that  the  incoming  president  of  the  West 
Virginia  State  Medical  Association  in  appointing  the 
new  members  of  the  Medico-Pharmaceutical  Commit- 
tee will  select  physicians  so  located  that  they  will  be 
able  to  meet  with  the  district  pharmaceutical  groups 


of  the  West  Virginia  State  Pharmaceutical  Association. 
Meetings  of  district  groups  are  held  as  follows: 

Ohio-Marshall  Association,  third  Thursday  at 
9:30  P.M. 

Marion  County,  third  Tuesday  at  9:30  P.M. 

Central  West  Virginia  at  Clarksburg  each  month 
on  dates  that  are  announced  by  the  president  or 
secretary. 

Kanawha  Valley,  each  month  on  different  dates. 

Southern  West  Virginia,  each  month  on  different 
dates. 

New  River  Association,  second  or  third  Friday 
of  each  month  at  7 P.M. 

Southern  Appalachian,  evening  of  the  third  Sun- 
day of  each  month. 

It  is  hoped  that  the  annual  meeting  of  the  West  Vir- 
ginia State  Pharmaceutical  Association  will  be  held 
just  prior  to  the  meeting  of  the  West  Virginia  State 
Medical  Association  and  that  the  last  day  of  the  phar- 
maceutical meeting  will  be  coordinated  with  the  open- 
ing day  of  the  medical  meeting  and  a program  arranged 
that  will  be  of  interest  to  members  of  both  groups. 

The  chairman  called  attention  to  the  President’s  Page 
in  the  June  issue  of  The  West  Virginia  State  Medical 
Journal,  in  which  Dr.  E.  Lyle  Gage  of  Bluefield,  Presi- 
dent of  the  State  Medical  Association,  pays  tribute  to 
our  associates,  the  pharmacists. 

In  summary,  the  committee  agrees  that  an  amiable 
relationship  exists  between  the  pharmacists  and  the 
physicians  and  recommends  that  more  joint  district 
medico-pharmaceutical  meetings  be  held. 

It  is  felt  that  excessive  sampling  by  representatives 
of  pharmaceutical  manufacturers  should  be  discon- 
tinued. 

There  should  be  news  releases  on  “legend  drugs”  in 
order  to  bring  additional  information  to  the  physician, 
pharmacist  and  the  general  public  with  reference  to 
prescriptions  and  refills. 

To  prevent  duplication,  the  physician  should  be- 
come familiar  with  the  drugs  listed  in  the  U.  S. 
Pharmacopeia  and  National  Formulary. 

The  committee  is  unanimous  in  the  belief  that  the 
harmonious  understanding  that  exists  between  the 
physician,  the  pharmacist  and  members  of  allied  pro- 
fessions and  groups  can  stem  the  insidious  encroach- 
ment of  government  in  the  field  of  medicine. 

Respectfully  submitted, 

A.  J.  Villani,  M.  D., 
Chairman. 


Committee  on  Mental  Hygiene 

The  Mental  Hygiene  Committee  of  the  West  Virginia 
State  Medical  Association  met  twice  during  the  year, 
the  first  time  on  February  7 and  the  second  on  May  9. 
Dr.  Newman  H.  Dyer,  state  director  of  health  and  Miss 
Frances  Scott,  state  director  of  special  education,  were 
guests  at  both  meetings.  At  the  request  of  the  chair- 
man, Miss  Scott  acquainted  the  members  of  the  com- 
mittee with  the  problems  of  meeting  the  educational 
needs  of  exceptional  children  in  this  state.  She  also 


August  1957,  Vol.  53,  No.  8 


363 


discussed  the  budget  requests  for  special  education  at 
the  meeting  on  February  7,  and  on  May  9 submitted  a 
report  concerning  the  approval  of  the  requested  budget. 

The  committee  was  brought  up  to  date  on  the  status 
of  a federal  research  grant  in  the  field  of  retarded 
children. 

It  was  brought  out  at  the  meeting  that  there  is  a 
great  deal  of  information  in  this  state  in  various 
clinics,  health  agencies,  and  other  medical  sources  on 
exceptional  children  that  would  be  especially  valuable 
in  the  schooling  and  placement  of  such  children. 

Miss  Scott  announced  that  her  file  is  very  meager 
and  that  she  would  be  more  than  glad  to  receive  any 
medical  information  which  would  be  helpful  in  educat- 
ing children.  The  committee  requested  that  Miss  Scott, 
Dr.  N.  H.  Dyer  and  others  prepare  a form  on  which  the 
pertinent  information  could  be  written.  Miss  Scott 
agreed  to  do  so  and  said  that  she  would  be  glad  to 
accept  duplicates  of  any  clinic  reports,  especially  psy- 
chological reports  and  those  concerning  physically 
handicapped  children. 

State  mental  hospitals  and  their  medical  needs  were 
discussed  at  both  meetings.  The  committee  unani- 
mously adopted  a resolution  recommending  that  every 
effort  be  made  toward  the  improvement  of  standards 
of  one  state  hospital  to  meet  the  educational  require- 
ments of  the  Nursing  Association  so  that  our  student 
nurses  in  West  Virginia  may  obtain  their  psychiatric 
training  within  the  state.  The  chairman  was  directed  to 
consult  with  the  Governor  and  to  offer  to  him  and  to 
the  new  head  of  the  State  Department  of  Mental  Health 
the  full  cooperation  and  support  of  the  committee. 

Respectfully  submitted, 

Sarah  L.  C.  Stevens,  M.  D. 

Chairman. 

Huntington, 

July  1,  1957. 


Committee  on  Syphilis 

The  Syphilis  Committee  in  reporting  to  the  West  Vir- 
ginia State  Medical  Association  will  undertake  to  pre- 
sent some  of  the  facts  evident  through  the  activities  of 
the  State  Department  of  Health. 

The  policies  of  the  State  Department  of  Health  are 
four-fold  in  directing  the  venereal  disease  program 
within  the  state.  First,  it  is  to  reduce  the  incidence  of 
all  venereal  diseases  within  the  state  so  it  may  be  con- 
trolled with  minimum  effort  and  cost  by  continuing  to 
prevent  and  control  infectious  venereal  diseases  and 
reducing  the  number  of  chronic  venereal  disease  cases 
untreated  and  inadequately  treated.  Second,  it  is  to  re- 
duce first  admissions  to  mental  institutions  for  all 
psychoses  due  to  syphilis  in  the  state  by  uncovering 
such  cases  with  a case-finding  technique.  Third,  it  is  to 
stimulate,  maintain,  and  encourage  more  epidemiologi- 
cal activity  in  venereal  disease  diagnosed  by  the  prac- 
ticing physician.  Finally,  it  is  to  protect  the  gains 
achieved  in  the  reduction  of  venereal  disease  incidence 
by  constant  surveillance. 


Present  Problems 

The  present  problem  is  the  discovery  and  treatment 
of  chronic  syphilis  rather  than  infectious  or  lesion 
cases,  because  it  is  felt  that  many  of  the  latter  go 
undiscovered,  advancing  to  the  chronic  stage.  The 
chronic  syphilitic  eventually  becomes  a burden  to  the 
state  unless  located  and  adequately  treated.  Sooner 
or  later  these  individuals  enter  one  of  the  state  mental 
institutions  or  become  a recipient  of  the  D.  P.  A.  The 
estimated  cost  of  institutionalizing  a patient  in  West 
Virginia  with  syphilitic  psychosis  is  about  $10,000. 

Results  of  County  Studies 

Dr.  Herbert  Barken,  Medical  Consultant  of  the  Bu- 
reau of  Venereal  Disease  Control,  felt  there  was  a need 
to  conduct  a study  in  neurosyphilis  since  this  is  a 
public  health  problem  in  our  state  at  an  enormous 
cost  to  the  taxpayers.  The  study  was  conducted  in 
Fayette,  Kanawha,  and  Raleigh  Counties  where  the 
Bureau  had  been  directing  the  activities  in  case-finding 
by  a house-to-house  blood  testing  survey  in  areas 
previously  known  to  have  high  incidence  and  preva- 
lence rates.  The  study  is  in  the  final  stages  and  will  be 
concluded  sometime  during  July,  1957.  The  following 
are  some  of  the  completed  findings  in  Kanawha  and 
Raleigh  Counties: 

There  were  281  spinal  fluid  examinations  performed 
in  these  two  counties  displaying  the  following  astonish- 
ing results:  67  patients  or  24  per  cent  were  currently 
diagnosed  Central  Nervous  System  syphilis  (CNS).  Of 
these  67  patients,  14  or  21  per  cent  were  without 
previous  diagnosis  of  CNS  syphilis,  and  37  or  55  per 
cent  were  without  previous  lumbar  punctures,  and  17 
or  25  per  cent  were  active,  progressive  CNS  cases. 

In  considering  the  cost  to  the  taxpayers  it  is  note- 
worthy that  the  results  thus  far  have  saved  them  a 
minimum  estimated  $170,000.  However,  when  the  final 
results  are  tabulated,  it  will  no  doubt  show  a savings 
of  a quarter  of  a million  dollars  to  the  people  of  West 
Virginia. 

New  Reporting  Procedure 

The  importance  of  reporting  the  venereal  diseases  was 
emphasized  in  order  for  the  State  Department  of  Health 
to  have  practical  knowledge  of  the  venereal  disease 
situation  in  West  Virginia.  The  public  reads  from  time 
to  time  the  various  articles  stressing  the  increase  of 
venereal  disease  in  the  nation,  especially  among  teen- 
agers, yet  the  picture  appears  different  in  West  Vir- 
ginia if  we  accept  as  accurate  the  reported  Venereal 
Disease  statistics  of  our  state.  It  is  our  intention  to 
establish  an  improved,  acceptable,  and  adequate  re- 
porting procedure  without  causing  a burden  to  the 
private  physicians. 

The  suggestion  of  the  Bureau  of  Venereal  Disease 
Control  to  try  an  experimental  plan  in  two  or  three 
counties  was  approved  by  the  Committee.  Physicians 
will  be  contacted  by  telephone  and  requested  to  report 
venereal  disease  cases  without  names.  By  so  doing, 
the  private  physician  does  not  reveal  the  identity  of 
his  patients.  It  will  be  necessary  for  statistical  and 
unduplicating  purposes  to  report  accurate  diagnosis, 
age,  sex,  race,  and  date  of  previous  therapy.  Undupli- 
cation procedures  will  be  based  on  adequacy  of  therapy 
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as  determined  by  date  of  treatment.  It  is  felt  that 
patients  treated  after  1950  have  been  adequately  treated 
and  with  proper  follow-up  are  no  longer  a public 
health  problem.  The  accepted  criteria  of  treatment  of 
gonorrhea  is  on  the  basis  of  symptoms  and  exposure 
without  a definite  diagnosis  and  should  be  reported. 

As  has  been  pointed  out  in  the  past,  approximately 
70,000  odd  cases  of  syphilis  have  been  reported  by 
name  on  the  Central  Registry  since  it  was  established. 
This  is  a confidential  file  available  only  to  the  medical 
profession  upon  request  of  the  physician.  The  doctor 
is  able  to  secure  diagnosis,  treatment,  test  results,  and 
follow-up  of  patients  from  the  Registry.  The  State 
Department  of  Health  encourages  members  of  the 
medical  profession  to  use  the  registry.  It  was  by  use 
of  the  registry  that  it  was  possible  to  conduct  the 
neurosyphilis  study  and  secure  the  successful  results. 
Therefore,  reporting  by  name  becomes  an  important 
factor  in  that  it  can  be  of  service  to  the  practicing  phy- 
sician in  evaluating  or  discovering  cases  of  syphilis. 

Case  Finding  Activities 

The  promotion  of  case-finding  activities  with  the 
practicing  physicians  through  follow-up  positive  serol- 
ogies has  been  encouraging.  The  Bureau  of  Venereal 
Disease  Control  is  available  to  the  doctor  at  any  time 
he  requests  assistance  in  regard  to  investigation,  inter- 
viewing, and  consultation  services,  and  will  supply 
current  literature  and  treatment  schedules.  The  State 
Department  of  Health  desires  to  continue  to  make 
accessible  all  venereal  services  insofar  as  possible  to 
private  physicians  by  the  personnel  of  the  Bureau  of 
Venereal  Disease  Control. 

Recommendations 

The  Syphilis  Committee  has  for  its  consideration  and 
recommendation  the  following: 

1.  The  problem  of  finding  and  treating  the  untreated 
and  inadequately  treated  syphilis  is  at  present  the  re- 
sponsibility of  the  private  physician  since  the  patients 
are  coming  to  him  for  medical  care.  Therefore,  the  ob- 
servations and  suggestions  of  this  committee  should  be 
brought  to  his  attention.  This  may  be  partly  achieved 
as  follows: 

(a)  The  private  physician  should  feel  free  to 
call  for  assistance  needed  from  the  State  Depart- 
ment of  Health  through  the  Bureau  of  Venereal 
Disease  Control. 

(b)  The  Medical  Societies  should  see  that 
venereal  diseases  become  part  of  their  regular 
program  content  by  continuing  to  have  speakers 
and  discussions  related  to  these  diseases. 

2.  Every  possible  effort  should  be  made  to  eradi- 
cate congenital  syphilis  of  the  newborn  infant  within 
the  State  of  West  Virginia.  Every  case  of  congenital 
syphilis  in  the  newborn  baby  indicates  a failure  on  the 
part  of  the  mother  and  physician  to  discover  and  treat 
prenatal  infections. 

3.  The  cooperation  of  every  practicing  physician  is 
requested  in  effective  and  efficient  reporting  of  all  cases 
of  venereal  disease  as  required  by  law.  It  is  the  only 
means  whereby  the  responsible  agencies  can  evaluate 
the  problem  and  plan  a program  to  meet  the  needs  of 
the  state  and  be  of  assistance  to  the  doctor. 

4.  A lumbar  puncture  is  essential  for  a patient  in- 
fected with  syphilis  to  have  proper  and  adequate 
follow-up.  Many  old  cases  have  been  discovered  to 
have  positive  spinal  fluid  findings  even  with  a 1:1, 
doubtful,  or  negative  serologic  test  for  syphilis.  It  is 


further  recommended  that  physicians  treating  syphilis 
should  perform  or  require  this  service  on  all  patients 
as  part  of  the  diagnosis  and  follow-up  procedure. 

5.  The  selective  mass  blood  testing  program  should 
be  continued  in  the  areas  with  population  groups 
known  or  likely  to  have  relatively  high  syphilis  preva- 
lence. 

6.  It  was  suggested  that  additional  information  be 
obtained  for  the  practicing  physicians  or  committee 
concerning  neurosyphilis  cases  in  the  mental  institu- 
tions of  West  Virginia  with  reference  to  prevalence 
and  approximate  cost  to  the  taxpayers. 

With  the  facts  and  recommendations  of  this  report 
in  mind,  the  committee  feels  that,  with  the  cooperation 
and  coordination  of  the  health  agencies  and  the  phy- 
sicians of  West  Virginia,  it  will  be  able  to  devote  more 
attention  to  the  professional  aspect  of  the  venereal 
disease  program  and  provide  a more  creditable  service 
to  the  people  of  this  state. 

Respectfully  submitted, 

N.  H.  Dyer,  M.  D., 
Chairman. 


UMW  Liaison  Committee 

The  UMW  Liaison  Committee  has  been  enlarged  to 
eleven  members,  including  three  new  members  ap- 
pointed this  year.  They  are  Drs.  Richard  W.  Corbitt, 
Parkersburg,  Woodrow  W.  Scott,  Williamson,  and  Gor- 
don L.  Todd,  Jr.,  Princeton. 

These  new  members  were  informed  by  the  chairman 
at  the  meeting  in  Charleston  on  April  14,  1957  that 
(a)  the  group  is  a fact  finding  committee  which  reports 
to  the  Council  and  House  of  Delegates  of  the  West 
Virginia  State  Medical  Association;  (b)  that,  while  the 
committee  is  not  a policy  making  committee  and  does 
not  seek  to  advise  the  Administrators  concerning  the 
operation  of  the  Fund,  it  helps  resolve  problems  that 
arise  between  the  Fund  and  individual  physicians  or 
component  societies;  (c)  that  the  committee  should 
disseminate  information  to  component  societies  through 
the  Council,  the  House  of  Delegates,  the  West  Virginia 
Medical  Journal,  and  by  personal  contact;  and  (d)  that 
the  Fund  Administrators  are  not  a part  of  the  commit- 
tee, but  are  requested  to  be  present  at  the  meetings 
where  it  has  been  possible  to  discuss  our  mutual 
problems. 

Increase  in  Cost  of  Fund  Program 

The  increase  in  the  cost  of  the  Fund  program  in 
1956  over  1955  was  about  20  per  cent  without  any 
increase  in  the  number  of  beneficiaries.  The  Fund  has 
discontinued  mandatory  consultation  after  hospitaliza- 
tion. It  is  now  proposed  to  reduce  excessive  hos- 
pitalization and  reduce  length  of  stay  by  limiting  par- 
ticipation to  physicians  who  are  willing  to  help 
conserve  the  resources  of  the  Fund  and  who  have 
demonstrated  that  they  can  and  will  render  services 
of  acceptable  quality. 

Statement  of  Policy 

Your  committee  met  in  Charleston,  April  14,  1957  to 
hear  and  discuss  a resolution  from  the  Marion  County 
Medical  Society.  The  controversy  involved  removal  of 
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a participating  physician  from  the  approved  list  with- 
out first  consulting  the  local  liaison  committee. 

As  the  result  of  this  meeting  of  the  your  Committee, 
the  following  statement  of  policy  was  prepared  and 
presented  to  and  approved  by  the  Council  on  May  19, 
1957,  and  copies  mailed  to  all  Area  Medical  Ad- 
ministrators, members  of  the  UMW  Liaison  Committee, 
and  secretaries  of  all  component  societies: 

“Controversies  between  an  Area  Medical  Administra- 
tor and  an  individual  physician  who  is  a participant  in 
the  Fund  program  should  be  settled  on  an  individual 
basis  if  possible.  If  this  is  not  possible,  then  either  the 
administrator  or  the  doctor,  by  consent,  may  appeal 
to  the  local  liaison  committee. 

“If  the  doctor  does  not  request  the  good  offices  of 
the  committee  and  does  not  consent  to  such  appeal  by 
the  administrator,  then  the  matter  is  entirely  between 
the  administrator  and  the  individual.  If,  however,  con- 
sent is  obtained,  the  matter  should  be  thoroughly  ex- 
plored by  the  committee  and  a satisfactory  solution 
attempted. 

“It  is  suggested  that  no  precipitate  action  by  either 
party  should  be  taken  until  an  attempt  at  adjudication 
and  decision  has  been  made  by  the  liaison  commit- 
tee. If  this  proves  unfruitful,  then  the  State  UMW 
Committee  should  be  consulted.” 

Report  of  UMW  Practices  at  Williamson 

Dr.  W.  W.  Scott,  of  Williamson,  submitted  an  oral 
report  concerning  certain  practices  at  the  UMW  Hos- 
pital in  Williamson.  The  following  are  some  of  the 
statements  made  by  him  before  the  committee: 

Freedom  of  choice  of  physician  is  not  as  the  AM  A 
has  been  led  to  believe. 

(a)  In  October,  1956  a letter  was  sent  to  all  bene- 
ficiaries of  the  Fund  to  the  effect  that  an  outpatient 
department  was  available  at  the  Memorial  and  that  the 
fee  per  person  for  service  would  be  $2  per  visit,  which 
was  to  include  x-ray  and  routine  laboratories  serv- 
ices. (Usual  fee  for  office  visit  in  that  area  is  $3). 

(b)  A letter  instructing  all  miners  to  go  to  the 
Miners  Memorial  Hospital  for  care.  This  is  not 
freedom  of  choice. 

(c)  A notice  was  posted  in  the  lamp  house  urging 
miners  to  go  to  the  Memorial  Hospital  for  the  best  care. 

(d)  It  is  not  true  that  the  Memorial  Hospital  will 
take  referred  cases  only. 

(e)  Employees  of  the  hospital  cannot  seek  the  serv- 
ices of  outside  doctor  or  have  a free  choice  of  physician. 

(f)  Doctor  Scott  has  been  unable  to  prove,  but  it  is 
understood  that  private  patients  can  visit  the  OPD  for 
$3  and  have  a chest  x-ray  as  a public  health  measure. 

(g)  Unable  to  obtain  information  from  the  Area 
Medical  Administrator  or  Hospital  Administrator  con- 
cerning patient’s  care  or  diagnosis. 

(h)  Too  much  publicity  in  the  local  papers  concern- 
ing Memorial  Hospital. 

(i)  Critical  of  Area  Medical  Administrators  for  dif- 
ferences with  doctors  over  the  state. 

The  UMW  in  Other  States 

At  the  same  meeting  the  committee  was  informed  of 
the  action  taken  by  the  State  Medical  Societies  of 
Pennsylvania,  Colorado  and  Illinois.  We  were  told  by 
Dr.  Leslie  A.  Falk,  of  Pittsburgh,  UMW  Area  Ad- 
ministrator, that  the  Fund  program  is  functioning  as 
usual  in  Pennsylvania.  Individual  doctors  in  that  state 
are  being  paid  for  services  rendered  beneficiaries  of 
the  Fund.  It  would  seem  that  much  of  the  contro- 
versy in  those  states  arose  over  (1)  free  choice  of  phy- 


sician, and  (2)  the  method  of  remuneration  of  physi- 
cians. 

AMA  General  Guides 

It  should  be  noted  in  this  report  that  on  June  6, 
1957,  the  AMA  House  of  Delegates  approved  the  fol- 
lowing “General  Guides,”  which  apparently  are  not 
acceptable  to  the  Administrators  of  the  Fund: 

1.  All  persons,  including  the  beneficiaries  of  a third 
party  medical  program  such  as  the  UMWA  Fund, 
should  have  available  to  them  good  medical  care  and 
should  be  free  to  select  their  own  physicians  from 
among  those  willing  and  able  to  render  such  service. 

2.  Free  choice  of  physician  and  hospital  by  the 
patient  should  be  preserved: 

(a)  Every  physician  duly  licensed  by  the  state 
to  practice  medicine  and  surgery  should  be  as- 
sumed at  the  outset  to  be  competent  in  the  field  in 
which  he  claims  to  be,  unless  considered  otherwise 
by  his  peers. 

(b)  A physician  should  accept  only  such  terms 
or  conditions  for  dispensing  his  services  as  will 
insure  his  free  and  complete  exercise  of  independ- 
ent medical  judgment  and  skill,  insure  the  quality 
of  medical  care,  and  avoid  the  exploitation  of  his 
services  for  financial  profit. 

(c)  The  medical  profession  does  not  concede  to 
a third  party  such  as  the  UMWA  Welfare  and  Re- 
tirement Fund  in  a medical  care  program  the 
prerogative  of  passing  judgment  on  the  treatment 
rendered  by  physicians  including  the  necessity  of 
hospitalization,  length  of  stay,  and  the  like. 

3.  A fee-for-service  method  of  payment  for  physi- 
cians should  be  maintained  except  under  unusual  cir- 
cumstances. These  unusual  circumstances  shall  be 
determined  to  exist  only  after  a conference  of  the 
liaison  committee  and  representatives  of  the  fund. 

4.  The  qualifications  of  physicians  to  be  on  the  hos- 
pital staff  and  membership  on  the  hospital  staffs  is  to 
be  determined  solely  by  local  hospital  staffs  and  local 
governing  boards  of  hospitals. 

Medical  Society  Responsibilities 

1.  The  members  of  the  medical  profession  have  the 
responsibility  for  rendering  good  medical  care  to  all 
people,  including  beneficiaries  of  the  UMWA  Welfare 
and  Retirement  Fund. 

2.  Each  local  medical  society,  in  light  of  the  needs 
of  the  community,  should  develop  a mechanism  for 
supplying  the  Fund  Area  Medical  Administrator  with 
the  names  of  physicians  desiring  to  participate  in  the 
Fund’s  medical  care  program,  indicating  the  field  in 
which  each  physician  wishes  to  practice. 

3.  The  medical  society  should  create  active  liaison 
committees  with  periodic  and  established  times  for 
meetings.  Medical  societies  should  appoint  physicians 
on  these  committees  who  are  interested  in  the  problems 
and  willing  to  devote  time  to  them. 

4.  The  liaison  committees  should  be  established  on  a 
county,  regional,  or  state  level  as  may  be  necessary. 
Local  problems  should  be  handled  locally  and,  if  not 
resolved  there,  referred  to  successively  higher  levels 
until  they  have  been  resolved. 

5.  The  liaison  committee  should  be  charged  with  the 
prompt  and  energetic  handling  of  any  problem  pre- 
sented to  it  which  has  to  do  with  relationships  or 
dealings  between  the  medical  profession  and  the  Fund. 
Success  in  the  implementation  of  these  Suggested 
Guides  depends  in  a large  part  upon  the  performance 
of  the  liaison  committees. 

6.  To  protect  the  Fund  and  its  beneficiaries,  the 
medical  society  should  institute,  through  its  liaison 
committee,  measures  to  correct  any  confirmed  abuses 
called  to  its  attention. 

7.  A medical  society  and  a liaison  committee  should 
not  engage  in  unilateral  action  in  any  matter  which 


366 


The  West  Virginia  Medical  Journal 


affects  the  relationships  between  the  medical  profession 
and  the  Fund  without  prior  consultation  with  the  Fund 
representatives. 

8.  When  an  agreement  is  drawn  up  between  a medi- 
cal society  and  the  Fund,  it  should  include  a provision 
which  would  permit  any  portion  (s)  to  be  referred  to 
higher  levels  without  nullifying  the  entire  agreement. 

9.  All  controversial  matters  arising  between  the 
UMWA  Welfare  and  Retirement  Fund  and  the  par- 
ticipating physicians  which  cannot  be  reconciled  at  the 
local  or  state  level  should  be  promptly  referred  to  the 
Committee  on  Medical  Care  for  Industrial  Workers. 
This  appeal  mechanism  is  available  to  any  party  con- 
cerned. 

Fund  Responsibilities 

1.  The  Fund  should  keep  statistical  data  on  medical 
care  provided  to  the  beneficiaries  by  the  physicians. 
The  Fund  should  present  to  the  liaison  committee  any 
claims  such  as  poor  medical  care,  over-charges,  and 
unnecessary  surgery,  with  substantiating  evidence. 

2.  The  Fund  should  utilize  the  medical  society  liai- 
son committees  on  medical  questions  relating  to  the 
operation  of  the  program.  Success  in  the  implementa- 
tion of  these  Suggested  Guides  depends  largely  upon 
the  utilization  of  the  liaison  committees. 

3.  Representatives  of  the  Fund  should  not  engage  in 
unilateral  action  in  any  matter  which  affects  the  rela- 
tionships between  the  Fund  and  the  medical  profession 
without  prior  consultation  with  the  liaison  committee. 

4.  Every  physician  duly  licensed  by  the  state  to 
practice  medicine  and  surgery  should  be  assumed  at 
the  outset  to  be  competent  in  the  field  in  which  he 
claims  to  be,  unless  considered  otherwise  by  his  peers. 

5.  When  an  agreement  is  drawn  up  between  a 
medical  society  and  the  Fund,  it  should  include  a pro- 
vision which  would  permit  any  portion  (s)  to  be  re- 
ferred to  higher  levels  without  nullifying  the  entire 
agreement. 

6.  All  controversial  matters  arising  between  the 
UMWA  Welfare  and  Retirement  Fund  and  the  par- 
ticipating physicians  which  cannot  be  reconciled  at 
the  local  or  state  level  should  be  promptly  referred  to 
the  Committee  on  Medical  Care  for  Industrial  Work- 
ers. This  appeal  mechanism  is  available  to  any  party 
concerned. 

UMW’s  Stand  on  the  Council’s  Statement  of  Policy 

Dr.  H.  T.  Marshall,  of  Morgantown,  UMW  Area 
Medical  Administrator,  in  a letter  addressed  to  the 


chairman  of  this  committee  under  date  of  June  11, 
1957,  had  this  to  say  with  reference  to  the  Statement 
of  Policy  adopted  by  the  Council  of  the  West  Virginia 
State  Medical  Association  at  the  meeting  held  in 
Charleston  on  May  19,  1957: 

“The  Area  Medical  Administrators  of  the  Fund  hav- 
ing responsibility  for  administration  of  the  program  in 
West  Virginia  are  appreciative  of  the  interest,  the  co- 
operation, and  the  help  provided  by  the  UMWA  Liaison 
Committee  of  the  West  Virginia  State  Medical  Asso- 
ciation. 

“We  want  at  all  times  to  cooperate  and  work  with 
the  Committee  to  obtain  their  advice  and  recommenda- 
tions concerning  controversies  that  arise  between  indi- 
vidual physicians  or  groups  of  physicians  and  the  Area 
Medical  Administrator  and  his  staff.  We  will  go  as  far 
as  we  can  in  considering  the  wishes  of  the  West  Vir- 
ginia State  Medical  Association  as  expressed  in  the 
statement  of  policy  adopted  by  the  Council  on  May  19, 
1957. 

“We  cannot  accept  as  binding  upon  the  Fund,  how- 
ever, any  policy  or  procedure  that  would  prevent  im- 
mediate action  on  our  part  to  protect  the  best  interests 
of  the  Fund  and  its  beneficiaries.  The  Fund  must 
maintain  the  right  to  determine  whom  it  will  and  will 
not  pay  for  services.” 

Committee’s  Recommendation 

Your  committee  would  recommend  to  the  House  of 
Delegates  that  liaison  be  maintained  with  the  Ad- 
ministrators of  the  Fund  in  an  effort  to  resolve  our 
mutual  problems. 

Respectfully  submitted, 

J.  C.  Huffman,  M.  D., 
Chairman 

Ray  M.  Bobbitt,  M.  D. 

Richard  W.  Corbitt,  M.  D. 

D.  A.  MacGregor,  M.  D. 

Theodore  P.  Mantz,  M.  D. 

J.  C.  Pickett,  M.  D. 

W.  Fred  Richmond,  M.  D. 

W.  W.  Scott,  M.  D. 

Everett  H.  Starcher,  M.  D. 

Gordon  L.  Todd,  M.  D. 

Charles  E.  Watkins,  M.  D. 
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The  Month 

in  Washington 


Health  spending  by  the  Department  of  Health,  Edu- 
cation, and  Welfare  for  the  fiscal  year  that  began 
this  July  already  is  assured  of  surpassing  last  year’s 
record  by  some  $33  million,  the  economy  drive  to  the 
contrary  notwithstanding.  This  assumes,  of  course, 
that  no  further  requests  will  be  made  by  HEW  for 
supplemental  funds,  a practice  common  in  government 
for  many  years. 

Research  programs  were  the  most  favored  by  legis- 
lators, many  of  whom  spoke  out  against  federal  spend- 
ing by  other  agencies.  But  when  the  health  budget 
came  up  for  debate,  the  economy  oratory  subsided. 

In  only  one  instance  was  a health  program  cut  back. 
And  to  the  surprise  of  many,  it  occurred  in  the  Senate 
which  traditionally  restores  budget  cuts  originating  in 
the  House.  A sum  of  $45  million  was  voted,  instead  of 
the  House-approved  $50  million,  for  grants  to  states  for 
sewage  treatment  works  construction.  But  then  the 
Senate  wrote  in  language  permitting  states  to  get  their 
maximum  allotments  for  a full  year  after  the  fiscal 
year  ends. 

The  Hill-Burton  hospital  construction  program  re- 
ceived $3.8  million  less  than  last  year  but  only  because 
the  administration  asked  for  $121.2  million  instead  of 
the  $125  million  appropriated  last  year. 

The  National  Cancer  Institute  received  the  largest 
dollar  increase  of  any  health  item  in  the  budget.  The 
increment  was  $8  million  over  last  year.  The  admini- 
stration had  asked  for  $48.4  million,  the  House  voted 
$46.9  million,  and  the  Senate  raised  this  to  $58.5.  It  was 
finally  compromised  at  $56.4  million. 

Congress  obviously  agreed  with  the  views  expressed 
by  the  Senate  Appropriations  Committee:  “.  . . the 
committee  is  fully  aware  that  it  is  providing  funds  for 
cancer  research,  the  outcome  of  which  is  unknown. 
On  the  judgment  of  those  who  are  scientifically  most 
competent,  the  committee  is  fully  willing  to  risk  the 
investment  on  the  ground  that  the  chance  of  a big 
payoff  is  a reasonable  one.  Such  risks  are  inherent  in 
research.” 

The  Institute  of  Arthritis  and  Metabolic  Diseases 
fared  well,  too,  getting  a total  of  $20,385,000  compared 
with  last  year’s  $17,885,000.  And  the  Senate  Committee 
charged  the  institute  with  taking  leadership  in  research 
on  effects  of  radiation  on  the  human  organism. 

The  Mental  Health  Institute’s  spending  has  been 
going  steadily  upward,  and  this  year  it  was  given  an- 
other boost  with  a final  appropriation  of  $39,217,000,  an 
increase  of  about  $4  million.  Other  research  totals  for 
the  current  year:  National  Heart  Institute,  $35,936,000, 
Neurology  and  Blindness  Institute,  $21,387,000:  Allergy 
and  Infectious  Disease  Institute,  $17,400,000. 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


On  only  one  score  did  the  research  advocates  lose 
out.  The  House  view  prevailed  in  conferences  on  the 
setting  of  a 15  per  cent  ceiling  on  additional  overhead 
costs  allowed  schools  and  other  institutions  getting 
federal  grants.  This  question  which  drew  considerable 
attention  in  hearings  is  likely  to  be  reopened.  Congress 
wants  a General  Accounting  Office  study  by  the  end  of 
this  year. 

In  voting  a $5  million  increase  (to  $22,592,000)  for 
general  public  health  assistance  to  the  states,  Congress 
was  reaffirming  its  support  of  helping  local  health 
departments  increase  their  professional  staffs  and 
broaden  their  services.  The  Senate  Committee  report 
contained  this  significant  language: 

“.  . . with  a population  increase  of  more  than  20 
million  during  the  past  decade,  there  are  no  more 
organized  health  departments  than  there  were  10  years 
ago.  This  means  that  18  million  people  are  living  in 
areas  with  no  full-time  organized  community  health 
services,  and  millions  more  live  in  areas  where  such 
services  are  only  fragmentary.” 

A few  days  later,  the  Public  Health  Service  an- 
nounced plans  for  a broad  survey  of  rural  health  needs, 
particularly  in  sparsely  settled  areas.  It  pickd  for  its 
first  study  Kit  Carson  County,  Colo.,  an  area  known 
for  its  scattered  farm  population,  low  income  level 
and  adverse  climatic  conditions. 

Capitol  Notes 

The  President  has  signed  into  law  a two-year  re- 
vision of  the  doctor  draft  law  permitting  selective  call- 
up of  physicians  to  age  35  if  they  were  deferred  from 
regular  draft  service  to  complete  professional  train- 
ing . . . The  poliomyelitis  vaccine  act  expired  July  1 
with  all  but  $400,000  of  $53.6  million  taken  up  by  states 
for  inoculation  programs.  An  estimated  29  million  chil- 
dren and  pregnant  women  received  70  million  injec- 
tions . . . The  Public  Health  Service  has  conferred 
with  the  American  Medical  Association  on  medical 
manpower  plans  in  event  of  an  epidemic  of  the  new 
Far  East  influenza  . . . The  National  Library  of  Medicine 
no  longer  is  lending  books  and  other  material  over  the 
counter  to  individuals;  requests  must  be  channeled 
through  other  libraries  . . . The  administration  bill  on 
health  insurance  for  federal  employees  has  been  intro- 
duced; it  combines  both  basic  and  major  medical  cover- 
age. 
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Acute  Myocardial  Infarction 

(A  Follow-Up  Record  of  450  Cases) 

R.  J.  Condry , M.  D.,  and  A.  C.  Thompson,  M.  D. 


The  Authors 
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TD^cause  of  the  scarcity  of  published  reports 
-^-'regarding  long-time  follow-up  studies  of  myo- 
cardial infarction  cases  in  private  practice,  we 
feel  that  this  report  may  be  of  interest.  In  such 
a review  pertinent  facts  which  would  prove  help- 
fid  in  determining  the  natural  history  of  the 
disease,  in  recognizing  the  diseased  state  as  early 
as  possible,  or  even  in  anticipating  its  onset, 
might  come  to  light. 

The  report  covers  a series  of  450  cases  of  acute 
myocardial  infarction  seen  in  the  first  attack  by 
one  or  both  of  us  during  the  past  twenty-five 
years  and  observed  periodically  up  to  the  present 
time.  At  this  writing  there  have  been  251  deaths. 
In  the  remaining  number  of  cases  the  patients 
still  are  under  observation,  and  these  cases  will 
form  the  basis  of  a later  report. 

Diagnosis 

The  diagnosis  of  myocardial  infarction  in  each 
case  was  based  on  the  history,  physical  findings, 
serial  electrocardiograms,  and  other  acceptable 
observations. 

Chart  1 indicates  the  total  number  of  patients 
and  their  distribution  by  age  group  at  the  time 
of  the  first  attack. 

General  Characteristics  and  Clinical  Features 

The  general  characteristics  in  our  series  of 
cases  were  not  unlike  those  of  other  reported 
series.1- 2>  3> 4 There  were  384  white  males  and  66 
white  females,  a ratio  of  approximately  6 to  1. 

The  age  range  was  from  30  to  91  years.  It  is 
of  some  interest  that  2 females  had  a first  attack 
of  coronary  thrombosis  after  the  age  of  90,  one 
surviving  one  month,  the  other  6 months. 


CHART  1 


Age 

Male 

Female 

30-35  

6 

0 

35-40  

....  10 

0 

40-45 

9 

45-50  

. ..  46 

4 

50-55  

...  62 

5 

55-60  

....  73 

10 

60-65  

....  60 

13 

65-70  

....  44 

11 

70-75 

33 

9 

75-80  

....  19 

6 

80-85 

1 

4 

85-90 

1 

0 

2 

90-95  

0 

95-100  

....  0 

0 

Total 

....384 

66 

Total  number  of  patients 

450 

Chart  1. — Total  number  of  patients,  with  distribution  by  age 
group  at  time  of  first  attack.  (Compare  with  Chart  3). 

The  over-all  series  consisted  of  professional 
men,  business  men,  farmers,  executives,  ministers 
and  laborers,  with  no  preponderance  of  any  one 
group  and  without  any  particular  selection. 

Most  of  the  recorded  attacks  occurred  while 
the  patient  was  at  rest.  Only  two  patients  (both 
males)  had  attacks  while  doing  unusually  heavy 
work.  After  recovery  all  patients  returned  to 
their  usual  occupations. 

In  a small  number  of  cases  in  the  series  (to 
be  reported  later),  the  patient  had  no  chest  pain 
but  other  findings  suggested  the  diagnosis,  and 
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serial  electrocardiographic  studies  confirmed  the 
nature  of  the  attack.  In  this  group  there  was 
severe  dyspnea,  or  tightness  in  the  chest,  or  pul- 
monary edema,  or  severe  shock  at  the  onset  of 
the  attack. 

The  history  of  obesity,  diabetes  mellitus,  and 
other  disease  states  was  too  uncommon  to  be 
considered  other  than  an  incidental  finding. 

Hypertension  was  present  in  73  males  and  in 
all  but  2 females.  This  compares  with  an  inci- 
dence of  41  per  cent  in  Smith’s  series.2  In  this 
series  though  hypertension  did  appear  with 
greater  frequency  than  any  other  sign  it  was  not 
considered  a causal  but  rather  an  incidental  fac- 
tor. Of  the  female  patients,  there  was  a history 
of  menopause  with  symptoms,  or  hypertension, 
or  diabetes  mellitus  in  all  cases  but  two  prior  to 
the  attack  of  myocardial  infarction. 

The  presence  of  angina  pectoris  is  a clinical 
feature  acceptable  by  most  as  indicative  of  coro- 
nary artery  disease  when  all  simulating  states, 
anemia  and  aortic  valve  disease  are  ruled  out.  It 
is  rather  surprising  that  in  this  series  only  37 
males  and  2 females  had  a history  of  angina  prior 
to  the  attack  of  myocardial  infarction.  Sixteen 
males  had  angina  one  year  prior  to  the  attack 
and  21  males  had  angina  1 week  to  3 months 
prior  to  the  attack.  It  was  observed  that  in  the 
latter  group  occasionally  from  the  onset  of  angina 
the  attacks  would  occur  with  less  and  less  effort 
and  in  due  time  myocardial  infarction  would  oc- 
cur, so  that  in  this  group  one  might  consider  the 
angina  suggestive  of  impending  myocardial  in- 
farction. The  majority  of  patients  presented  no 
such  finding  and,  as  is  well  known  angina  may 
occur  for  years  and  not  result  in  myocardial  in- 
farction. The  presence  of  angina  pectoris,  while 
indicative  of  a disturbed  coronary  circulation, 
cannot  be  considered  a certain  sign  of  impend- 
ing myocardial  infarction  unless  the  attacks  in- 
crease in  severity  or  occur  with  less  and  less 
effort.  Thus  it  seems  that  acute  myocardial  in- 
farction most  often  occurs  without  warning.9 

Perhaps,  rather  than  clinical  observation,  pres- 
ent day  studies  in  the  field  of  biochemistry  re- 
lating to  deranged  cholesterol  metabolism,  chol- 
esterol-phospholipid ratio,  concentration  of  cer- 
tain lipoprotein  molecules,  structure  and  func- 
tion of  the  endothelium,  and  blood  coagulative 
ability  may  develop  clues  of  value  in  solving  this 
problem. 

At  the  closing  date  of  this  series  extending 
from  1931  through  1956,  251  deaths  had  occurred, 
and  the  remaining  portion  of  this  report  will  be 
concerned  with  this  group. 


CHART  2 

LENGTH  OF  SURVIVAL  OF  PATIENTS  AFTER 
FIRST  ATTACK  OF  MYOCARDIAL  INFARCTION 


Time 

Male 

Female 

0-3  months  

45 

17 

3 Mo.-l  vr.  ... 

..  23 

3 

1-5  vrs.  

79 

13 

5-10  vrs.  

..  38 

7 

10-15  yrs. 

16 

2 

15-20  vrs. 

6 

0 

20-25  vrs.  .. 

2 

0 

25-30  vrs.  

0 

0 

Total 

209 

42 

Total  number  of 

patients  in 

the  series  who 

have  died 

251 

Chart  2. — In  the  series  of  450  cases  there  have  been  251 
deaths,  of  which  209  were  males,  42  females.  Chart  shows 
length  of  survival  period  following  first  attack  of  myocardial 
infarction.5’  ••  7 

Sixty-two  patients  died  within  the  first  three 
months,  an  immediate  mortality  rate  of  13.3  per 
cent.  Since  the  majority  of  all  patients  ante- 
dated anticoagulant  therapy,  this  series  can  be 
considered  as  without  anticoagulants. 

The  first  tin  -ee  month  period  was  selected  as 
the  immediate  mortality  period  because  it  was 
felt  that  this  would  include  all  deaths  attributa- 
ble to  the  immediate  attack.  Actually,  33  males 
and  13  females  died  within  the  first  few  hours 
to  three  weeks  of  the  attack;  the  remaining  12 
males  and  4 females  died  within  4 weeks  to  3 
months.  The  majority  of  deaths  in  this  imme- 
diate group  were  attributable  to  the  severity  of 
the  attack,  extensiveness  of  the  lesion,  shock, 
complete  A-V  block,  and  congestive  heart  fail- 
ure.8 The  ages  of  the  patients  in  the  immediate 
mortality  group  ranged  from  42  to  85  years  in 
the  males  and  from  48  to  91  years  in  the  females. 
The  number  of  patients  in  the  different  age 
groups  was  evenly  scattered  in  the  females  while 
in  the  males  there  were  10  deaths  in  the  age 
group  60  to  65  years,  and  12  deaths  in  the  age 
group  70  to  75  years,  the  remainder  being  evenly 
scattered.  It  would  seem  that  the  severity  of  the 
attack  with  accompanying  shock,  complete  A-V 
block,  and  not  the  age  of  the  patient  is  the  most 
important  prognostic  factor.1 

The  highest  mortality  for  the  surviving  males 
was  in  the  3 month  to  5 year  period  when  just 
about  half  the  surviving  total  died.  Sixteen  males 
survived  10  to  15  years,  six  survived  15  to  20 
years  and  two  lived  longer  than  20  years. 

The  greatest  number  of  deaths  in  the  surviving 
females  occurred  in  the  5 to  10  year  period.  Only 
2 females  lived  longer  than  10  years. 

Autopsy  was  performed  in  30  per  cent  of  mor- 
tality cases  and  in  each  instance  the  presence  of 
myocardial  infarction  was  confirmed. 
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Causes  of  Death 

One  hundred  seventy-three  males  and  39  fe- 
males died  as  a direct  residt  of  heart  disease; 
34  males  and  14  females  died  in  the  first  attack; 
67  males  and  10  females  in  the  second  attack;  9 
males  and  1 female  in  the  third  attack;  1 male 
died  in  the  fourth  attack.  The  remaining  deaths 
attributable  to  the  heart  were  due  to  congestive 
failure. 

Thirty-six  males  and  3 females  died  of  causes 
unrelated  to  the  heart,  as  follows: 

Mules  Females 


Carcinoma  8 

Pneumonia  1 

Cerebral  hemorrhage  12  2 

Uremia  (renal)  6 

Suicide  2 

Pulmonary  embolus 

(not  related  to  infarction)  2 

Pulmonary  embolus  1 

Gastro-intestinal  hemorrhage 

( cirrhosis ) 3 

Ruptured  abdominal  aorta  1 

Acute  hepatitis  ...  1 


Fourteen  males  and  2 females  died  suddenly 
from  causes  unknown.  Autopsy  was  performed 
in  many  of  these  cases  and  while  the  scar  of  the 
prior  infarction  was  determined,  the  actual  cause 
of  death  was  not  found.  The  deaths  were  at- 
tributed to  the  heart,  probably  ventricular  fibril- 
lation. 

Number  of  Attacks 

One  hundred  nineteen  males  had  1 attack  only, 
80  males  had  2 attacks,  9 males  bad  3 attacks,  and 
1 male  had  4 attacks. 

Thirty  females  had  1 attack,  11  had  2 attacks, 
and  1 had  3 attacks;  none  of  the  female  patients 
had  four  attacks. 

The  age  of  the  patient  at  the  time  of  death  is 
shown  in  Chart  3. 

Age  and  sex  have  received  less  consideration 
in  published  reports  than  should  be  the  case.  This 


Years  Male  Female 

30-35  0 0 

35-40  1 0 

40-45  5 0 

45-50  8 1 

50-55  28  2 

55-60  ...  . 32  6 

60-65  41  4 

65-70  32  8 

70-75  35  10 

75-80  ...  ...  18  6 

80-85  7 3 

85-90  ...  1 0 

90-95  1 2 

95-100  ...  0 0 

Total  209  42 

Total  number  of  patients  251 


Chart  3. — Distribution  of  mortality  cases  with  reference  to 
age  group  at  time  of  death.  (Compare  with  Chart  1). 


might  be  of  some  importance  in  drawing  conclu- 
sions as  to  averages.  For  example,  in  our  series 
2 females  had  their  first  attack  of  myocardial 
infarction  after  age  90  and  both  died  within  the 
first  six  months;  this  would  materially  affect  con- 
clusions as  to  mortality  when  added  to  patients 
of  much  younger  age  groups. 

It  will  be  noted  that  the  death  rate  in  the  male 
had  a rapid  rise  in  the  age  group  of  50  to  55 
years  and  reached  its  peak  by  age  65  at  which 
age  more  than  half  the  males  were  dead.  In  the 
age  groups  of  65  to  80  nearly  all  the  remaining 
males  died.  The  one  male  surviving  past  age 
90  had  survived  his  original  attack  20  years. 

The  female  deaths  go  up  in  a slow,  steady  rise 
to  reach  the  peak  in  the  age  group  of  70  to  75 
years.  This  is  somewhat  later  than  in  the  male. 

Chart  3 should  be  compared  with  chart  1 for  a 
detailed  comparison  of  incidence  with  age  at 
death. 

Summary 

1.  The  results  of  clinical  observation  in  450 
cases  of  acute  myocardial  infarction  are  reported. 

2.  Acute  myocardial  infarction  most  often  oc- 
curs without  warning.  Angina  pectoris  of  in- 
creasing severity,  or  coming  on  with  less  and  less 
effort,  was  the  only  clinical  feature  in  the  series 
to  suggest  an  impending  attack. 

3.  At  the  closing  date  of  this  series  ( 1931 
through  1956)  death  had  occurred  in  251  cases; 
these  are  analyzed  with  reference  to  age  at  onset, 
period  of  survival,  ultimate  cause  of  death,  and 
age  at  death. 

4.  The  immediate  mortality  rate  was  13.3  per 
cent.  The  number  of  deaths  by  age  group  reaches 
its  peak  in  the  male  at  age  65  while  in  the  female 
the  peak  is  reached  some  ten  years  later. 

5.  In  the  male,  heart  disease  was  the  direct 
cause  of  death  in  173  cases,  and  in  the  female 
39  cases.  In  this  series,  only  36  males  and  3 fe- 
males died  of  causes  unrelated  to  the  heart. 

6.  Approximately  one  - half  the  number  of 
males  surviving  the  immediate  attack  had  died 
by  the  end  of  five  years.  Thirty-eight  males  sur- 
vived to  10  years;  16  survived  to  15  years;  6 
survived  to  20  years;  2 survived  beyond  20  years. 
Only  2 females  lived  longer  than  10  years. 
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Manipulative  Relations 

Two  toothsome  words  treasured  in  the  confines  of  occupational  health  are  “human  rela- 
tions,’’ meaning  good  human  relations.  In  many  industrial  medical  departments  the 
fostering  of  good  human  relations  is  the  core  of  the  medical  program.  The  wanted  reach 
of  good  human  relations  is  every  worker,  all  management,  the  entire  community — at  all 
times  and  no  “boo-boos.”  Therein  is  something  altogether  good,  and  no  guile. 

Consternation  would  possess  anyone  on  finding  that  the  pursuit  of  good  human  rela- 
tions had  been  challenged,  vilified,  reviled.  One  might  as  well  question  the  inherent  good- 
ness of  Santa  Claus.  But  that  very  calamity  has  befallen.  Naught  but  evil  attends  human 
relations:  so  preach  some  psychologists.  They  would  have  you  believe  that  efforts  to  reach 
good  understandings  with  the  industrial  worker  are  a diabolical  scheme  to  manipulate  and 
trap  the  mind.  Promptly,  any  unwary  responsive  worker  is  reified — a human  damnably 
molded  into  a thing.  All  is  evil. 

An  analogy  equally  grievous,  sometimes  introduced,  carries  conviction.  When,  day  by 
day,  the  merits  of  “Pubo”  toothpaste  are  thrust  through  the  ear  and  eye  by  way  of  radio, 
TV,  and  the  printed  page,  the  mind  is  manipulated,  trapped,  reshaped  until  the  warped  one 
has  no  choice.  When  he  needs  toothpaste  the  ding,  ding,  ding  from  his  reified  mind  gives 
him  no  choice.  “Pubo”  it  is.  That  is  the  goal  of  all  advertising. 

By  no  means  are  the  “Pubo”  buyer  and  the  industrial  worker  the  only  victims.  All 
elections  now  are  determined  by  voters  with  minds  distorted  by  viciously -calculated  mind 
manipulation.  And  you  know  not  when  or  how  the  trap  was  sprung.  For  the  battle-line 
private  soldier,  what  is  preferred  is  the  private  with  a brain  so  manipulated  that  fully 
automatically  all  tasks  are  carried  out  with  no  thinking  allowed,  even  after  the  head  is 
blown  away  and  the  reified  reflexes  take  over. 

Smely  by  this  time  the  peril  of  the  worker  must  have  emerged.  On  all  sides  at  his 
job,  -g.  = and  ogresses  sneak  and  lurk,  baiting  traps  to  snap  minds. 

Ti  re  are  some  things  the  psychologists  do  not  know,  nor  even  may  be  trusted  to 
learn.  Oi  e of  those  may  be  just  everyday,  down-to-earth  goodness. 

In  the  midst  of  that  contemplation  comes  the  horrible  thought  that  we  who  are  avowed 
dairymen  of  the  milk  of  human  kindness,  all  unknowingly  have  been  manipulated  and 
trapped — the  victims  of  some  superior  reifiers  who  have  implanted  a noxious  desire  that, 
as  we  live  among  our  fellows,  we  may  understand  them  and  be  understood,  that  we  engage 
in  two-way  communication  in  an  atmosphere  of  empathy  motivated  only  by  that  which 
promises  human  gains.  Then,  Glory  be!  Let  us,  the  trammeled  ones,  continue  our  wayward 
dealings  with  all  we  touch. 

There  is  yet  another  exploration  to  be  made.  Possibly  the  milk  of  human  kindness  of 
some  psychologists  has  undergone  lactic  acid  fermentation,  with  the  inevitable  outcome — 
curdling. — Industrial  Medicine  and  Surgery. 
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Significance  of  Serum  Alkaline  Phosphatase 
In  Carcinoma  of  the  Liver 

M.  V.  Kalaycioglu,  M.  D. 


T f radical  curative  cancer  therapy  is  being  con- 
-*•  sidered  in  a specific  case,  it  is  essential  that 
the  surgeon  know  the  extent  of  the  disease,  es- 
pecially whether  or  not  the  liver  is  involved  by 
metastasis.  During  the  past  three  decades  sev- 
eral attempts  have  been  made  in  cancer  cases 
to  determine,  by  laboratory  methods,  whether 
or  not  liver  metastasis  was  present.1-2  Several 
enzymatic  and  chemical  determinations  have 
been  studied  by  various  investigators,  with  no 
conclusions  except  that  a few  noticed  elevation 
of  serum  alkaline  phosphatase  in  nonicteric  pa- 
tients with  liver  metastasis.3- 4 

Elevated  serum  alkaline  phosphatase  values  in 
cancer  of  the  liver  without  bone  metastasis  or 
jaundice  first  were  reported  by  Meranze,  in 
1938, 5 and  later  by  Klotz,6  Bullard,7  Burke,8  and 
Popper.9  Ariel  and  Shahan,10  in  1950,  conducted 
extensive  clinical  and  literary  research  and  con- 
cluded that  none  of  the  currently  available  liver 
function  tests,  including  serum  alkaline  phos- 
phatase determination,  was  dependable  in  dem- 
onstrating hepatic  metastasis.  The  first  report, 
which  changed  the  trend  of  thought  of  such 
studies,  came  from  Mendelsohn  and  Bodansky,13 
in  1952.  They  studied  the  relative  sensitivity  of 
various  liver  function  tests,  after  which  they 
stated  that  the  determinaton  of  serum  alkaline 
phosphatase  definitely  was  helpful  in  diagnosis  of 
metastatic  liver  disease,  even  in  its  early  stages. 
They  stated  also  that  it  was  the  only  reliable 
laboratory  test  that  they  had  found  for  this  dis- 
ease. 

Alkaline  Phosphatase 

Phosphatases  are  enzymes  capable  of  hydro- 
lyzing phosphoric  esters.  They  originally  were 
discovered  in  rice  and  wheat  brans,  then  in  gas- 
trointestinal mucosa,  kidney,  ossifying  cartilage, 
bone,  prostate,  liver  and  muscle.  Almost  every 
living  cell  produces  phosphatases.  The  excess 
phosphatase  escapes  from  the  cell  and  from  there 
goes  to  the  tissue  fluid  and  then  to  the  blood. 
Four  types  of  phosphatase  may  be  differentiated 
on  the  basis  of  activity  in  different  pH  ranges. 
One  type,  alkaline  phosphatase,  shows  optimum 
activity  at  about  pH  9.3,  and  three  types  of  acid 
phosphatase  show  optimum  activity  at  pH  6,  5, 
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4-3.  From  a clinical  standpoint,  phosphatase  ac- 
tivity of  blood  serum  is  considered  only  as  acid 
or  alkaline  phosphatase.  There  are  two  methods 
of  determining  phosphatase  activity  and  they  are 
the  Bodansky  method  and  the  Armstrong  meth- 
od. The  normal  range  of  alkaline  phosphastase 
and  that  of  acid  phosphatase  are  shown  below. 

Bodansky  Armstrong 

Child  Adult 

Alkaline  phosphatase  5-14  units  1.5-4  units  3-14  units 
Acid  phosphatase  .5-1.5  units  1-3  units 

Serum  alkaline  phosphatase  increases  in  all 
types  of  obstruction  of  the  biliary  radicals  and 
can  be  demonstrated  in  the  blood  by  chemical 
means  in  all  but  the  most  minor  lesions.  The 
phosphatase  also  increased  in  hepatitis,  sarcoi- 
dosis and  osteoblastic  bone  lesions.  Large 
amounts  of  phosphatase  are  secreted  and  ex- 
creted daily  by  the  liver  into  the  bile.  In  the  light 
of  this,  it  has  been  suggested  that  the  increase 
in  serum  alkaline  phosphatase  in  jaundice  of  ob- 
structive or  hepatocellular  origin  may  represent 
a retention  phenomenon  dependent  upon  the  ob- 
struction to  the  flow  of  bile.  This  hypothesis  has 
been  contradicted  by  several  observers4-  8-  n- 12 
so  we  must  conclude,  therefore,  that  the  mech- 
anism underlying  these  changes  in  serum  alkaline 
phosphatase  activity  is  not  well  understood  at 
present. 

Clinical  Material 

To  determine  the  significance  of  serum  alka- 
line phosphatase  in  cancer  of  the  liver,  a clinical 
research  project  was  started  at  Broaddus  Hos- 
pital one  year  ago.  The  cases  studied  were  those 
of  patients  admitted  to  the  surgical  and  gyne- 
cological services  of  the  Hospital  between  March, 
1956  and  February,  1957.  Every  patient  sus- 
pected of  having  carcinoma  which  might  metas- 
tasize to  the  liver  was  subjected  to  a serum  alka- 
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line  phosphatase  determination,  also  to  a test 
for  icterus  index.  Only  those  cases  in  which  met- 
astatic carcinoma  of  the  liver  was  proved  or  dis- 
proved by  laparotomy  or  autopsy  were  used  in 
computing  the  results  of  this  study.  Since  in  any 
type  of  jaundice  the  serum  alkaline  phosphatase 
is  elevated,  the  patient  with  an  icterus  index  of 
more  than  10  units  was  not  considered.  Patients 
with  primary  liver  disease  or  any  metastatic  or 
benign  bone  disease  were  also  excluded  from  the 
study.  Twenty-nine  cases,  according  to  these 
standards,  were  available  for  study. 

The  cases  were  divided  into  two  groups.  Group 
I was  comprised  of  21  cases  (with  an  age  range 
from  34  to  83)  of  carcinoma  of  the  liver,  proved 
either  by  laparotomy  or  autopsy.  The  serum 
alkaline  phosphatase  ranged  from  5.6  to  23  Bo- 
dansky  units.  The  mean  value  was  13.1.  In  17, 
or  80  per  cent  of  cases,  there  was  an  elevated 
serum  alkaline  phosphatase. 

Group  II  consisted  of  8 cases,  in  each  of  which 
the  patient  had  carcinoma  which  might  be  ex- 
pected to  metastasize  to  the  liver  but  in  which 
no  metastasis  could  be  found  at  operation  or 
autopsy.  In  this  group  the  serum  alkaline  phos- 
phatase values  ranged  from  2 to  4 Bodansky 
units.  In  none  of  the  8 cases  was  there  elevation 
of  serum  alkaline  phosphatase. 

There  were  no  false  positives  in  the  series. 

Discussion 

Our  study  indicates  that  serum  alkaline  phos- 
phatase determination  in  cancer  patients  is  a 
valuable  aid  when  deciding  which  patients  need 
definitive  cancer  surgery.  We  believe  that  it 
should  be  used  more  often,  especially  if  the  sur- 
geon has  any  doubt  regarding  liver  involvement. 
Its  value  is  not  widely  accepted,  however,  and 
many  of  the  standard  textbooks  do  not  refer  to 
it.  If  the  test  were  used  widely,  we  would  have 
more  knowledge  about  its  value  and  probably 
then  it  would  be  widely  accepted.  Our  results 
were  comparable  to  the  results  of  Mendelsohn 
and  Bodansky. 

Among  the  patients  observed,  there  was  pro- 
gressive increase  in  serum  alkaline  phosphatase 
activity  corresponding  to  the  extent  and  growth 
of  the  metastasis.  Patients  with  early  metastasis 
to  the  liver  at  the  time  of  the  operation  were  ob- 
served to  have  a serum  alkaline  phosphatase 
value  in  the  upper  limits  of  the  normal  range,  or 
sightly  higher.  During  the  weeks  that  followed, 
the  level  of  serum  alkaline  phosphatase  became 
moderately  or  highly  elevated  as  the  disease  pro- 
gressed. 


Conclusions 

Any  obstructive  phenomenon  of  the  liver  in- 
volving intrahepatic  or  extrahepatic  biliary  ducts 
results  in  an  elevation  of  serum  alkaline  phos- 
phatase which  indicates  an  obstruction  much  ear- 
lier than  an  increase  in  serum  bilirubin  would. 
Such  intrahepatic  biliary  duct  obstruction  could 
be  benign  (hepatic  abscess,  ecehynococcus  cyst) 
or  malignant  (primary  or  secondary).  In  80  per 
cent  of  our  cases  with  metastatic  liver  involve- 
ment, excluding  primary  liver  disease,  jaundice, 
and  any  bone  disease,  there  was  an  elevated 
serum  alkaline  phosphatase. 
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Strangulated  hernia  is  recognized  as  a serious 
condition  with  a high  mortality  rate.  A review 
of  the  literature  within  the  past  few  years  reveals 
a mortality  rate  in  adults  ranging  from  10.8  per 
cent  as  reported  by  Jameson,1  to  30  per  cent  as 
reported  by  Alexander.2  In  children,  the  mor- 
tality rate  has  been  reported  as  low  and,  conse- 
quently, strangulated  hernia  in  infants  and  chil- 
dren is  a completely  different  problem  from  that 
in  the  older  age  groups.2  Many  authors  have 
emphasized  the  importance  of  a proper  diag- 
nosis of  the  condition,  especially  in  elderly  peo- 
ple. They  also  report  the  much  higher  incidence 
of  mortality  with  delay  of  operative  interven- 
tion.1’2’3-4’5 It  is  the  purpose  of  this  paper  to 
reemphasize  the  last  point  and  to  show  that  if 
definitive  treatment  is  started  earlier,  a great 
number  of  the  deaths  can  be  avoided. 

Gross4  has  recommended  repair  of  inguinal 
hernia  in  infancy  regardless  of  age,  provided  that 
there  are  no  contraindications. 

Physicians  are  hesitant  regarding  hernial  repair 
in  aged  patients,  although  the  frequency  of 
strangulation  is  greater  in  the  older  age  group. 
There  is  only  a rare  instance  where  a truss  is  in- 
dicated in  attempting  to  hold  a hernia  in  place. 
If  a patient  is  suffering  from  an  acute  illness  such 
as  a severe  pulmonary  or  cardiac  condition,  a 
truss  might  be  used  advantageously  for  a short 
time  to  allow  the  patient  to  recover  from  the 
acute  illness,  or  in  certain  chronic  debilitating 
diseases  such  as  cancer  or  leukemia,  surgical  re- 
pair of  hernia  might  not  be  indicated. 

Strangulation  is  uncommon  in  infancy  and,  in 
most  instances,  the  hernia  will  reduce  itself  with- 
in 1-2  hours  with  sedation  and  the  Trendelen- 
burg position.  We  do  not  advocate  the  use  of 
taxis  in  attempting  reduction.  Once  the  hernia 
has  reduced  itself  spontaneously,  the  infant  is 
scheduled  for  repair  24  to  48  hours  later  to  allow 
for  the  disappearance  of  edema.  At  surgery  the 
sac  is  removed  but  no  attempt  is  made  to  carry 
out  any  repair  of  the  abdominal  wall  in  infants 


'Presented  before  the  annual  meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Surgeons  at  the  annual 
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or  young  children.  Recurrence  is  extremely  un- 
usual in  this  age  group.7’ 8 

Any  patient  admitted  to  the  hospital  with  in- 
testinal obstruction  must  be  suspected  of  having 
an  incarcerated  or  strangulated  hernia.9’10’11 
Mclver9  found  that  44  per  cent  of  patients  ad- 
mitted with  intestinal  obstruction  had  a strangu- 
lated external  hernia.  Cutler,10  in  a selected 
series  of  acute  abdominal  emergencies,  found 
that  29  per  cent  were  the  result  of  strangulated 
external  hernia.  In  our  series  of  104  cases  of 
intestinal  obstruction,  strangulated  hernia  was 
present  in  18.3  per  cent.  Of  the  deaths  resulting 
from  obstruction,  44.4  per  cent  resulted  from 
strangulated  hernia. 

Although  we  are  not  aware  of  testicular  atro- 
phy in  our  series,  it  is  not  an  uncommon  com- 
plication in  other  reported  series.  Glatworthy 
and  Thompson7  reported  69  patients  with  in- 
carcerated or  strangulated  hernia  in  infancy  of 
which  five  developed  infarction  or  atrophy  of 
the  testicle.  This  complication  would  be  of  no 
great  significance  in  the  older  age  group,  but  in 
infancy  or  early  childhood,  it  is  a serious  compli- 
cation. 

There  is  a much  greater  incidence  of  injury  of 
the  cord  structures  when  operating  upon  a pa- 
tient with  an  incarcerated  or  strangulated  hernia. 
Edema  and  friability  of  the  tissues  associated 
with  strangulation  may  result  in  injury  of  the 
blood  supply  to  the  testicle  and  severance  of  the 
vas  deferens.  The  recurrence  rate  in  inguinal 
hernia  is  much  higher  when  associated  with 
strangulation.  Clatworthy  and  Thompson7  re- 
port a recurrence  rate  in  infants  six  times  higher 
in  those  hernias  associated  with  strangulation. 
We  feel  that  many  of  these  complications  can 
be  prevented  by  more  prompt  surgical  interven- 
tion when  hernia  is  first  diagnosed. 
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TABLE  I 

TOTAL  NUMBER  OF  HERNIAS  AND  NUMBER 
OF  DEATHS 


T ype  of 

T otal 

Strangulated 

Per  Cent  of 

Hernia 

H ernias 

Hernias 

Strangulation 

Deaths 

Inguinal 

609 

20 

3.3% 

2 

Femoral 

28 

5 

17.8% 

2 

Total 

637 

25 

3.9% 

4 

The  present  report  includes  all  the  strangu- 
lated hernia  eases  on  record  in  Memorial  Hos- 
pital within  the  four  year  period  ended  July, 
1956.  The  total  number  of  inguinal  and  femoral 
hernias  was  637  with  25  strangulations,  a total 
incidence  of  3.9  per  cent  ( table  1 ) . Of  these,  609 
were  inguinal  with  3.3  per  cent  strangulation, 
and  28  femoral,  with  17.8  per  cent  strangulation. 
From  these  figures  it  is  apparent  that  the  greatest 
number  of  strangulations  met  in  general  are  in- 
guinal, whereas  the  highest  percentage  of  stran- 
gulation is  in  the  femoral  group.  This  is  of  great 
significance  since  of  the  four  deaths  in  this  series, 
two  were  due  to  strangulated  femoral  hernia,  a 
mortality  rate  of  40  per  cent  for  this  group.  Of 
the  25  strangulated  hernias,  there  were  19  indi- 
rect inguinal,  five  femoral,  and  one  direct  in- 
guinal (table  2).  Of  the  indirect  hernias,  94.7 
per  cent  were  in  males,  and  of  the  femoral  her- 
nias, all  were  in  females. 


TABLE  II 

TYPE  OF  STRANGULATED  HERNIA  AND  SEX 


7 ype  of 
Hernia 

T otal 

Males 

Females 

Indirect  

19 

18 

1 

Femoral  . 

5 

0 

5 

Direct  

i 

1 

0 

The  age  range  of  the  patients  with  strangula- 
tion was  from  four  weeks  to  80  years  (table  4). 
There  were  nine  below  the  age  of  ten  years  and 
eleven  above  age  60.  All  four  of  the  deaths  oc- 
curred iu  persons  over  60  years  of  age  and  all 
had  loops  of  bowel  involved.  In  three  of  these 
cases  there  was  gangrenous  small  bowel;  in  the 
fourth  case  a loop  of  small  bowel  was  caught 
but  no  gangrene  was  present. 


TABLE  IV 

AGE  AND  STRANGULATION 


Age  in  Years 

0-1 

1-2 

2-10 

40-50 

50-60 

60-70 

70-80 


Strangulated 

Hernias 

3 
2 

4 
1 
4 
4 
7 


Duration  of  symptoms  at  the  time  of  admission 
ranged  from  one  hour  to  a few  weeks  (table  5). 
There  were  eight  cases  in  which  the  symptoms 
were  of  less  than  four  hours’  duration;  in  only 
one  of  these  was  there  a loop  of  gangrenous  small 
bowel.  Death  occurred  in  this  case  (case  4). 
Four  patients  came  to  the  hospital  with  symp- 
toms of  between  eight  and  24  hours’  duration. 
The  remainder  came  in  with  symptoms  of  more 
than  24  hours.  Of  these,  all  the  deaths,  and  those 
which  had  gangrenous  contents,  had  had  symp- 
toms over  a four  day  period.  It  is  interesting  to 
note  that  all  those  with  gangrenous  bowel  in  this 
group  were  in  the  hospital  more  than  24  hours. 
One  was  observed  for  five  days  before  surgery 
was  performed. 


The  contents  of  the  sacs  were  as  follows  (ta- 
ble 3):  There  were  20  with  bowel,  16  of  which 
were  small  intestine  with  three  gangrenous  loops, 
three  were  sigmoid  colon,  one  being  gangrenous. 
One  sac  contained  an  injected  appendix.  There 
were  three  with  omentum,  all  showing  signs  of 
gangrene.  There  was  one  with  a hemorrhagic  ap- 
pendix epiploica.  There  was  one  in  a two  year 
old  child  which  reduced  itself  after  sedation  be- 
fore operation,  but  edema  of  the  sac  was  present. 

TABLE  III 

RELATION  OF  CONTENTS  TO  DEATH 


TABLE  V 

DURATION  OF  SYMPTOMS  AT  TIME  OF 
ADMISSION  AND  SITUATION  OF 
CONTENTS  OF  SAC 


Duration  of 
Symptoms  Total 

Below  4 hours  8 

8-24  Hours  4 

24-48  Hours  .....  2 

2-4  Days  ...  5 

4-7  Days  4 


Over  One  Week 


Bowel  in  the  Sac 

Other  Than 

Not  Bowel 

Gan-  Gan-  All 
grenous  grenous  Gangrenous 


6 1 1 

4 0 0 

2 0 0 

3 1 1 

1 2 1 

1 0 1 


Type  of 

With 

Contents 

T otal 

Gangrene 

Deaths 

Small  Bowel 

16 

3 

4 

Sigmoid  Colon  

3 

1 

0 

Appendix  

1 

0 

0 

Omentum  

3 

3 

0 

Appendix  Epiploica  

1 

1 

0 

Unidentified  

1 

0 

0 

Case  Reports 

Case  1.— A.  D.  P.,  a 79-year-old  white  female, 
was  admitted  to  the  medical  service  with  a his- 
tory of  abdominal  pain  of  2-3  months’  duration. 
She  gave  a history  of  vomiting  easily  all  her 
life.  A week  before  admission  the  pain  had 
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become  worse  and  the  vomiting  persisted,  with 
some  fecal  vomiting  two  days  prior  to  admission. 

The  patient’s  past  history  was  significant  in 
that  she  was  being  treated  for  heart  disease. 

Examination  revealed  a small,  thin  woman 
who  appeared  older  than  her  stated  age,  chronic- 
ally ill,  but  alert  and  cooperative.  There  was  an 
indiscrete,  fluctuant  mass  in  the  right  lower  ab- 
dominal quadrant.  There  was  no  evidence  of 
hernia.  Roentgenograms  of  the  abdomen  showed 
no  evidence  of  obstruction.  The  barium  enema 
examination  was  normal. 

The  patient  continued  vomiting  and  three  days 
after  admission  a laparotomy  was  performed 
under  local  anesthesia.  The  preoperative  diag- 
nosis was  intestinal  obstruction,  cause  undeter- 
mined. A loop  of  gangrenous  ileum  caught  in 
the  right  femoral  ring  was  causing  the  obstruc- 
tion. Resection  and  an  end-to-end  anastomosis 
were  carried  out.  The  patient  withstood  the  pro- 
cedure well.  Sixteen  hours  following  surgery, 
however,  she  suddenly  went  into  shock  and  died. 

Case  2.— A.  W.,  a 75-year-old  white  female, 
was  admitted  to  the  medical  service  with  ab- 
dominal pain,  obstipation,  nausea  and  vomiting 
of  four  days’  duration.  Previously  she  was  known 
to  have  chronic  lymphatic  leukemia  for  four 
years  and  carcinoma  of  the  vaginal  wall  that  was 
treated  satisfactorily  by  x-ray  therapy  except  for 
a resultant  rectovaginal  fistula. 

On  examination  the  patient  was  found  to  be 
chronically  ill.  There  was  generalized  abdominal 
tenderness,  especially  in  the  right  inguinal  area 
which  was  slightly  indurated.  No  tumor  nor 
swelling  could  be  found.  The  possibility  of  an 
incarcerated  hernia  was  entertained.  X-ray  of 
the  abdomen  showed  no  obstruction,  blood  stud- 
ies revealed  chronic  lymphatic  leukemia. 

She  was  treated  conservatively  and  her  condi- 
tion improved  for  24  hours  when,  suddenly,  it 
appeared  worse.  She  was  operated  upon  under 
local  infiltration  anesthesia.  A strangulated  right 
femoral  hernia,  Richter  type,  involving  the  termi- 
nal ileum,  was  resected  and  an  end-to-end  anas- 
tomosis performed. 

The  patient  tolerated  the  operation  fairly  well, 
but  died  24  hours  later  of  hyperthermia. 

Case  3.— J.  K.,  a 73-year-old  white  male,  was 
admitted  to  the  hospital  as  an  emergency  case 
because  of  recurrent  abdominal  pain  and  disten- 
tion, with  some  nausea  and  vomiting,  of  fix  e days’ 
duration.  His  past  history  was  significant  in  that 
he  had  had  multiple  operations:  repair  of  in- 
guinal, umbilical  and  ventral  hernias;  appendec- 


tomy; a transurethral  prostatectomy;  adhesions; 
obstruction  due  to  ventral  hernia  in  the  right  low- 
er quadrant,  the  last  operation  being  two  months 
prior  to  his  admission.  He  was  acutely  ill,  the 
abdomen  was  distended,  and  peristalsis  was  pres- 
ent but  not  active.  There  was  tenderness  in  the 
abdomen,  mostly  in  the  left  lower  quadrant.  He 
had  multiple  ventral  hernias  and  recurrent  in- 
guinal hernia  bilaterally. 

Treatment  consisted  of  nasal  suction  and  fluids. 
A barium  enema  revealed  a loop  of  sigmoid  colon 
caught  in  a left  inguinal  hernia,  with  severe  con- 
striction. Vomiting  continued  and  the  vomitus 
became  fecal.  The  patient  was  taken  to  surgery 
24  hours  after  admission.  There  were  distended 
intestines  which  had  to  be  stab-suctioned  to  give 
exposure.  Multiple  adhesions  were  liberated,  but 
the  cause  of  the  obstruction  was  a loop  of  sig- 
moid colon  caught  in  a left  direct  inguinal  hernia. 
Resection  was  not  necessary.  The  abdominal  wall 
defect  was  repaired  using  tantalum  mesh.  Post- 
operatively,  the  patient  went  into  shock  for  which 
he  was  treated  with  vasopressors  and  blood.  He 
died  six  hours  later. 

Case  4.— C.  S.,  a 60-year-old  white  male,  was 
being  followed  in  the  clinic  for  a hernia  and  a 
date  was  set  for  his  admission.  However,  his 
hernia  became  irreducible  for  the  first  time  two 
hours  before  admission.  On  examination  a large, 
tender  mass  was  present  in  the  left  inguinal  area. 

The  patient’s  general  condition  was  good  ex- 
cept for  hypertension.  At  surgery,  two  hours  after 
admission,  eight  inches  of  gangrenous  ileum  with 
a thrombosed  mesentery  was  resected  and  an  end- 
to-end  anastomosis  performed.  The  cord  and 
testis  were  resected  in  order  to  effect  a better 
hernial  repair. 

The  patient  did  well  for  the  first  24  hours  and 
then  started  vomiting  again.  He  became  dis- 
oriented, went  into  shock,  and  died  48  hours  after 
surgery. 

Case  5.— W.  K.,  a 67-year-old  colored  woman, 
was  admitted  with  a painful  lump  in  the  left 
groin  of  one  week’s  duration.  This  was  found 
by  her  doctor  one  week  previously  during  a 
routine  visit  to  his  office.  The  doctor  massaged 
the  lump  vigorously  and  since  then  she  had  been 
complaining  of  local  pain  and  the  lump  had 
grown  in  size.  During  that  week  she  did  not  have 
a formed  stool  but  she  passed  liquid  material  of 
yellowish  color.  She  was  afebrile  and  had  not 
vomited. 

Examination  revealed  a swollen,  red,  immov- 
able, tender,  well  demarcated  mass  in  the  left 
groin.  The  mass  was  thought  to  be  an  abscess 
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and  was  tapped,  with  about  30  c.c.’s  of  serosan- 
guineous  fluid  being  aspirated.  The  fluid  clotted 
immediately.  A strangulated  hernia  was  then 
suspected  and  she  was  operated  upon  two  days 
after  admission.  A femoral  hernia  was  found 
which  contained  a loop  of  gangrenous  sigmoid. 
A colostomy  was  done.  The  patient  made  an  un- 
eventful recovery. 

Discussion 

Of  the  five  cases  presented,  three  diagnoses 
were  missed  and,  consequently,  operation  de- 
layed. Cases  1 and  2 had  no  definite  palpable 
hernia  and  roentgenological  studies  showed  no 
evidence  of  obstruction.  Both  had  chronic  dis- 
eases which  probably  accounted  for  the  delayed 
diagnosis.  In  case  5,  the  mass  in  the  groin  was 
thought  to  be  an  abscess  because  it  was  red  and 
tender,  and  the  patient  had  no  symptoms  of 
obstruction.  At  operation,  a loop  of  sigmoid  colon 
was  found,  with  a gangrenous  portion.  This  was 
a Richter  type  of  hernia  which  is  difficult  to  diag- 
nose. 

Case  4 was  definitely  diagnosed  on  admission 
as  a strangulated  hernia,  with  operation  two 
hours  later.  The  patient,  however,  died  48  hours 
postoperatively  of  a possible  rupture  at  the  site 
of  the  anastomosis.  The  mesentery  to  the  re- 
sected portion  was  thrombosed  and  although  the 
anastomosis  was  made  at  an  apparently  viable 
location,  it  is  possible  that  the  vessels  supplying 
the  anastomosis  became  thrombosed  later.  Since 
permission  for  autopsy  was  not  granted,  this 
impression  could  not  be  confirmed. 

We  believe  that  death  in  cases  1,  2 and  3 was 
due  to  delay  in  operation,  and  that  a disturbance 
of  electrolyte  balance  caused  by  prolonged  vom- 
iting and  intestinal  obstruction  was  the  main 
cause  of  death. 

Summary 

1.  A review  of  the  literature  within  the  past 
few  years  reveals  a mortality  rate  from  strangu- 
lated inguinal  and  femoral  hernia  between  10.8 
per  cent  and  30  per  cent  and  that  delay  in  opera- 
tive intervention  resulted  in  a higher  rate. 


2.  Repair  of  a hernia  should  be  done  as  soon 
as  diagnosed,  regardless  of  age,  provided  that 
there  are  no  medical  contraindications. 

3.  A strangulated  hernia  must  be  looked  for 
in  any  case  of  intestinal  obstruction. 

4.  Twenty-five  cases  of  strangulated  inguinal 
and  femoral  hernia  are  reviewed,  (a)  Strangu- 
lated hernia  represents  3.9  per  cent  of  all  in- 
guinal and  femoral  hernias  admitted  to  the  hos- 
pital. (b)  The  total  mortality  rate  was  20  per 
cent  with  a higher  incidence  in  the  femoral,  (c) 
The  highest  incidence  of  strangulation  was  in  the 
older  age  group  and  all  the  deaths  occurred  after 
the  age  of  60.  (d)  There  is  a definite  direct  rela- 
tion between  the  duration  of  symptoms  and  the 
mortality  rate. 

5.  Five  case  reports  are  presented  and  dis- 
cussed. The  absence  of  a hernial  bulge  or  nega- 
tive roentgenograms  does  not  rule  out  strangu- 
lated hernia,  especially  when  of  the  Richter  type. 
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There  is  good  reason  for  deep  concern  regard- 
ing mental  illness.  It  is  well  recognized  today 
as  the  greatest  public  health  problem.  One  per- 
son in  14  may  expect  to  spend  some  part  of  his 
life  in  a mental  hospital.  One  family  in  four  will 
experience  hospitalization  for  mental  illness. 
Aside  from  loss  in  earning  power  and  produc- 
tivity, for  example,  the  cost  to  the  taxpayer  of 
Pennsylvania  for  every  patient  who  enters  a state 
hospital  is  approximately  $15,000. 

If  we  are  to  decrease  the  havoc  wrought,  every 
physician  must  be  mustered  for  the  first  line  of 
defense.  There  is  no  absolute  proof  that  the 
cure  rate  is  higher  today  than  it  was  25  years 
ago.  It  can  be  demonstrated,  however,  that  a 
remission  can  be  effected  more  quickly  and  made 
to  last  longer.  The  rapidity  of  remission  is  di- 
rectly related  to  the  interim  between  onset  and 
detection  of  illness.  It  is  for  this  reason  that  I, 
as  a physician  interested  in  nervous  and  mental 
diseases,  welcome  the  opportunity  to  discuss 
with  you  the  prodromata  of  the  more  common 
psychosis.  I prefer  to  be  identified  as  a physician 
rather  than  as  a psychiatrist,  because  it  is  my 
desire  that  psychiatry  always  be  considered  an 
integral  part  of  general  medicine  and  because, 
also,  the  patient  then  is  more  likely  to  be  con- 
sidered an  individual  as  a whole  rather  than  an 
organism  dissected  to  meet  the  needs  of  the  spe- 
cialist in  attendance. 

Having  spent  nine  years  as  a general  practition- 
er, it  is  easy  for  me  to  realize  that  a complete  psy- 
chiatric history  is  almost  impossible  for  any  phy- 
sician outside  a teaching  center.  A case  study, 
no  longer  than  the  ordinary  medical  history,  fre- 
quently will  disclose  at  an  early  date  evidence 
of  possible  personality  disorganization.  This  is 
true  particularly  when  the  help  of  relatives  and 
associates  is  enlisted.  The  suggested  use  of  this 
expediency  should  not  be  interpreted  as  mini- 
mizing the  importance  of  a complete  history. 

An  attempt  will  be  made  to  refresh  you  on 
some  of  the  early  signs  of  impending  psychosis. 
None  alone  is  sufficient  to  warrant  hurrying  the 
patient  to  a couch.  Each  should  be  viewed, 
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rather,  as  a warning  sign  of  possible  danger 
ahead.  No  attempt  has  been  made  in  most  in- 
stances to  place  each  sign  in  order  of  its  appear- 
ance nor  will  it  be  discussed  as  characteristic  of 
a disorder,  except  in  a few  instances. 

Signs  in  Infancy  and  Childhood 

Perhaps  the  most  logical  starting  point  would 
be  the  deviations  seen  in  infancy.  Here  there  is 
one  cardinal  sign  to  alert  us.  Beware  of  the  per- 
fect baby  who  makes  little  or  no  demands  on 
others.  The  infant’s  lack  of  interest  suggests 
possible  mental  deficiency.  In  these  babies, 
knowledge  concerning  the  family  is  important  in 
that  the  parents  frequently  are  members  of  pro- 
fessions, and  persons  who  lead  a rigid,  formal 
type  of  family  life.  This  condition,  seen  from  6 
months  to  3 years,  is  known  as  “early  infantile 
autism”  and  is  characterized  by  attachment  to 
material  objects  rather  than  persons,  with  no  re- 
sponse to  affection,  and  temper  tantrums  when 
solitary  existence  is  invaded.  Of  interest  in  these 
cases  is  the  fact  that  in  their  speech  they  most 
frequently  refer  to  themselves  as  “you”  and  to 
others  as  “I”. 

The  next  group  to  consider  are  those  “model”, 
“quiet”  children  from  3 to  10  years  who  have  had 
a normal  physical  and  mental  development  and 
who  suddenly  become  withdrawn  and  hypersen- 
sitive, and  give  evidence  of  disinterest  and  in- 
ability to  learn.  It  should  be  noted  that  pa- 
tients in  this  age  bracket  can  and  do  regress  to 
delusions  and  hallucinations. 

Signs  in  General 

Disinterest  probably  is  the  most  frequently  en- 
countered early  symptom  of  oncoming  psychiat- 
ric disorder.  Though  often  seen  as  part  of  a neu- 
rotic pattern,  it  commonly  is  the  first  warning  of 
a number  of  psychotic  illnesses.  Of  particular 
importance  is  loss  of  interest  in  dress,  personal 
hygiene,  the  social  amenities,  sex,  work,  diet  and 
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children.  As  the  process  becomes  more  notice- 
able the  patient  has  increasing  difficulty  in  so- 
cialization and  becomes  more  and  more  with- 
drawn. 

Beware  of  the  individual  known  to  you  to  be 
well  adjusted  who  suddenly  develops  multiple, 
poorly  connected,  bizarre  somatic  complaints.  In- 
terrogation as  to  quality  of  the  complaints  will 
reveal  that  the  simile  the  patient  uses  is  closely 
akin  to  a true  delusion. 

About  the  same  time  interference  in  thinking 
often  may  be  observed,  such  as  blocking,  in- 
ability to  complete  a thought  process,  preoccu- 
pation, and  childish  fantasy.  Noticeable  about 
this  time  also  are  poverty  of  thought  and  lack  of 
spontaneity.  These  can  be  demonstrated  by  re- 
fusal to  elucidate  on  any  replies  to  questions  and 
by  supplying  only  a minimal  amount  of  infor- 
mation in  an  explanation.  Thinking  appears  to 
be  carried  out  only  by  great  effort.  Attention 
span  is  decreased. 

The  question,  “How  is  his  disposition”?  at  the 
time  of  the  above  symptoms,  frequently  will 
bring  out  responses  indicating  that  mild  irrita- 
bility has  turned  into  unreasonable  episodes  of 
anger  and  general  hostility.  These  findings 
change  to  true  negativism  with  the  appearance 
of  other  psychotic  symptoms.  The  opposite  of 
this  characteristic  is,  of  course,  suggestibility,  as 
observed  in  many  mental  defectives.  Too  easy 
acquiescence  in  an  individual  who  ordinarily 
manifests  normal  resistance  to  suggestion  should 
alert  the  physician  to  serious  psychiatric  danger. 

Of  no  less  importance  are  suspiciousness,  weak 
rationalization  and  projection,  the  process  by 
which  an  individual  blames  others  illogicallv  for 
all  inadequacies.  These  signs  too  frequently  give 
rise  to  ideas  of  reference  also,  a most  malignant 
finding. 

Noyes,  in  his  textbook,  points  out  that  the 
average  individual  lives  his  life  with  an  accepta- 
ble balance  of  thinking,  feeling  and  acting.  Any 
imbalance  indicates  an  underlying  difficulty.  On 
the  avenue  leading  to  phychosis,  change  in  feel- 
ing or  affect  probably  is  the  most  significant  sign- 
post. Loss  of  sense  of  humor,  narrowed  swing 
of  emotional  response,  vacuous  smile  and  dead 
pan  expression  all  are  warning  signs. 

A fairly  common  characteristic,  more  likely  to 
be  brought  out  by  questioning  than  by  voluntary 
effort,  is  pathological  shyness  with  painful  sociali- 
zation, particularly  with  members  of  the  opposite 
sex.  Nomadism  is  highly  prophetic.  This  repre- 


sents the  individual’s  effort  to  avoid  involvements 
which  produce  trauma. 

Quantitative  Change  in  Energy  Discharge 

Another  consideration  is  quantitative  change 
in  the  energy  discharge  of  a given  individual.  An 
abundance  of  useless,  purposeless  activity,  al- 
teration of  sleep  habits,  too  busy  to  eat,  increase 
or  decrease  in  verbalization,  too  tired  to  think 
and  notable  tardiness  are  all  overt  signs  which 
bear  keen  and  continued  observation.  All  are  of 
more  importance  in  the  known  compulsive  or 
cyclothymic  personality. 

Diagnostic  categories  have  been  purposely 
avoided.  Memory  defects,  however,  are  so  char- 
acteristic of  cortical  degenerative  illnesses  that 
the  liberty  to  discuss  this  aspect  as  a disease  en- 
tity is  taken. 

With  the  marked  extension  of  life  expectancy, 
a more  complete  knowledge,  by  all  of  us,  of  the 
clinical  picture  of  senile  dementia  is  necessary  in 
order  to  formulate  a solution  to  a serious  social 
problem.  To  discriminate  between  the  behavioral 
changes  of  simple  senility  and  psychosis  is  ex- 
tremely difficult.  At  best  the  line  of  division  is 
imaginary.  As  is  well  known,  loss  of  memory  for 
recent  events  is  regarded  as  a cardinal  symptom 
of  deteriorative  disease.  There  are  many  of  us 
here  who  would  be  extremely  reluctant  to  have 
this  used  alone  as  a criterion.  Fortunately,  when 
indicative  of  psychopathology,  it  is  closely  asso- 
ciated with  two  or  more  of  the  signs  mentioned 
earlier.  Neither  repetition  nor  reminiscence  in 
itself  points  to  dementia  but  when  joined  by 
memory  loss  causing  confusion  and  faulty  abstract 
thinking,  the  examiner  must  be  on  the  alert  for 
more  profound  pathology.  Awareness  of  the  prone- 
ness  to  exaggerated  or  indecent  sexual  activity 
may  save  the  family  embarrassment.  To  me,  the 
most  infallable  warning  in  this  group  is  shifting 
of  the  level  of  consciousness.  Prognosis  is  almost 
uniformly  bad  in  those  cases  in  which  the  family 
states  something  to  the  effect  that  “Dad  is  some- 
times very  alert  and  yet  an  hour  later  is  badly 
confused  and  by  suppertime  is  able  to  carry  on 
a fairly  intelligent  conversation.  From  experi- 
ence, we  know  that  it  is  foolhardy  to  give  a firm 
psychiatric  diagnosis  until  exhaustive  physical 
studies  are  complete  and  all  conditions  possible 
corrected.  We  are  constantly  astounded  in  the 
remarkable  improvement  effected  by  the  lower- 
ing of  blood  sugar,  or  by  improving  the  diet  or 
correcting  mild  decompensation. 

Those  physicians  dealing  chiefly  in  physical 
illnesses  should  remember  that  common  psycho- 
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genic  diseases  rarely  have  an  acute  onset.  The 
abrupt  appearance  of  any  psychotic  ideation,  par- 
ticularly confusion,  should  be  considered  to  have 
a physical  cause  until  proven  otherwise.  In  such 
instances,  toxins,  exogenous  and  endogenous' 
meningitis,  encephalitis,  trauma  and  infections 
should  be  searched  for.  Heavy  mental  intoxi- 
cation is  the  exception,  having  a rather  insidious 
development,  but  even  in  this  category  the  family 
usually  can  point  to  a specific  time  of  personality 
change. 

Summary 

To  summarize,  then,  it  must  be  considered  that 
most  psychiatric  illnesses  are  not  so  much  a de- 
viation from  as  an  exaggeration  of  the  normal. 
Conclusions  should  be  the  result  of  synthesis.  Sin- 
gle symptoms  are  considered  nonsignificant.  Of 
greatest  importance  as  indicators  of  future  diffi- 
culty are  sudden  disinterest,  deep  preoccupation, 


loss  of  abstractive  ability,  changes  in  psychomo- 
tor activity,  depression,  projection,  memory  de- 
fects, acute  confusion,  sudden  bizarre  somatic 
complaints,  shifting  levels  of  consciousness,  and 
withdrawal. 

In  conclusion.  I wish  to  point  out  that  a con- 
scious effort  has  been  made  to  use  common  ter- 
minology. My  sensitivity  on  this  point  stems  from 
the  fact  that  I have  learned  to  view  psychiatry  as 
“common  sense  clothed  in  a language  that  no  one 
can  understand.”  Like  most  colleagues,  I recog- 
nize my  frailty  in  using  exotic  terms  and  would 
welcome  an  opportunity  to  clarify  any  ambiguous 
or  contradictory  statements.  It  is  my  firm  con- 
viction that  the  solution  of  the  problem  of  mental 
illness  lies  within  the  medical  profession  as  a 
whole,  with  each  physician  gaining  more  com- 
plete knowledge  in  regard  to  etiology,  and  in 
gearing  our  treatment  to  whole  man  as  individual 
with  a right  to  dignity  and  complete  study. 


Stress 

In  clinical  discussions  and  considerations  of  the  patho-physiology  of  disease,  injury  and 
surgical  operations,  no  word  is  more  often  repeated  than  the  word  “stress.”  From  the 
many  definitions  of  this  key  word  that  are  found  in  dictionaries,  none  is  completely  satis- 
factory, but  the  concept  is  one  with  which  physicians  generally  are  quite  familiar.  Perhaps, 
if  one  calls  it  severe  strain  on  the  structure  and  functions  of  a person,  one  will  have  come 
close  to  defining  it:  strain  on  the  whole  human  being,  his  tissues,  his  emotions,  his 

personality. 

Since  the  early  studies  of  Cannon  and  other  physiologists  on  the  activity  of  the  adrenal 
medulla  and  sympathetic  nervous  system  in  the  preparation  for  “fight  or  flight,”  much 
additional  information  has  been  added.  The  work  of  Bayliss,  Thorn,  Selye  and  a host  of 
others  have  shown  the  nature  and  importance  of  the  reaction  to  stress,  with  particular 
emphasis  on  the  secretion  of  steroid  compounds  by  the  adrenal  cortex,  a number  of  which 
have  been  isolated  and  studied.  Some  have  been  modified  and  improved  by  the  magic  of 
chemical  synthesis.  Although  the  methods  available  for  the  measurement  of  the  adreno- 
cortical steroids  produced  under  stress  leave  much  to  be  desired,  still,  the  fact  that  they 
are  so  produced  is  definite. 

It  is  clear,  furthermore,  that  various  types  of  stress  can  bring  about  the  defensive 
reaction  which  the  increase  in  the  production  of  these  substances  represents.  Both  physical 
and  emotional  stress  can  produce  this  result,  and  thus  reaction  is,  it  must  be  remembered, 
one  of  the  normal  functions  of  the  body — for  man  was  not  built  for  existence  in  a world  of 
calm,  but  in  a world  of  danger  and  anxiety. — Rhode  Island  Medical  Journal. 
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Prevention  of  Stenosis  of  the  Cervical  Os  Following 
Electrosurgical  Treatment 

Wayne  Bronaugh,  M.  D. 


'T'he  end  results  following  destruction  of  dis- 
eased  cervical  tissue  by  heat,  namely  cau- 
terization with  the  red-hot  cautery  or  conization 
followed  by  radical  incisions  with  the  cutting 
current,  when  properly  done  are  most  gratifying 
to  both  the  patient  and  physician.  Cold  knife 
biopsies,  if  indicated,  should  have  been  taken 
previously. 

The  three  complications  which  follow  heat 
destruction  of  the  cervix,  in  order  of  occurrence, 
are  (1)  Immediate  or  delayed  hemorrhage,  (2) 
Stenosis  of  the  os,  and  (3)  Pelvic  infection. 

In  my  thirty  years  of  practice,  immediate  hem- 
orrhage from  a cervical  artery,  which  required 
vaginal  packing,  occurred  approximately  once  in 
every  twenty-five  cases.  The  bleeding  has  always 
remained  arrested  after  removal  of  the  vaginal 
packing  twenty-four  hours  later.  Delayed  hem- 
orrhage, occuring  four  to  eight  days  following 
treatment,  has  been  very  uncommon  and  has 
always  responded  to  desiccation  or  packing  or 
both.  Pelvic  cellulitis  has  occurred  twice  in  ap- 
proximately five  hundred  cases  and  each  time 
responded  rapidly  to  treatment  without  abscess 
formation. 

The  fear  of  postoperative  stenosis  of  the  cer- 
vical os  is  the  principal  reason  for  incomplete 
electrosurgical  treatment.  Unless  tissue  destruc- 
tion includes  all  the  diseased  cervical  glands  and, 
in  cases  of  cervical  lacerations,  all  the  everted 
cervical  tissue  up  to  the  height  of  the  lacerations, 
a cervix  free  from  disease  will  not  be  obtained. 

The  cause  of  postcautery  or  postconing  stenosis 
of  the  cervical  os  is  scar  tissue  contracture  of 
healing.  The  simple  way  to  prevent  stenosis  of 
the  os  is  to  make  the  scar  tissue  contracture  of 
healing  occur  away  from  the  os  as  much  as  to- 
ward the  os.  If  destruction  of  tissue  is  carried 
far  enough  outward  from  the  os,  the  pull  out- 
ward of  the  scar  tissue  contracture  of  healing 
will  neutralize  or  balance  the  pull  inward  of  scar 
tissue  contracture  of  healing  and  the  result  will 
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be  an  os  of  normal  size.  This  means  that  the 
cervix  must  be  cut  completely  through  its  wall 
so  that  the  external  surface  is  destroyed  as  high 
as,  or  nearly  as  high  as,  the  destruction  of  the 
endocervical  canal. 

At  least  one-fourth  to  one-half  inch  of  vaginal 
mucosa  must  be  destroyed  in  cases  where  the 
line  of  junction  of  the  endocervical  epithelium 
and  vaginal  mucosa  ( squamocolumnar  junction) 
is  in  its  normal  position.  Where  the  junction  lies 
external  to  its  normal  position,  always  due  to 
eversion  of  the  lips  following  laceration,  destruc- 
tion of  a lesser  amount  of  vaginal  musoca  will 
suffice. 

The  incisions  with  the  electrosurgical  knife  or 
red-hot  cautery  should  be  radial,  like  the  spokes 
in  a wheel,  should  cut  through  the  entire  cervical 
wall  and  the  peripheral  ends  of  the  incisions 
should  not  be  more  than  one-half  cm.  apart. 

The  cervix  can  be  completely  destroyed  by 
heat  and  the  results  anatomically  and  function- 
ally will  be  much  superior  to  amputation  with 
the  cold  knife,  provided  destruction  of  tissue  is 
carried  far  enough  lateral  to  the  os.  It  is  as- 
tonishing how  nicely  epithelization  will  occur 
over  so  wide  an  area  and  leave  an  os  with  per- 
fectly normal  appearance,  free  of  stenosis  and 
with  practically  normal  dilating  qualities. 

The  acceptance  of  a moderate  leukorrhea  in 
women  as  being  of  no  importance  is  wrong.  It 
is  due,  in  most  instances,  to  a chronic  cervicitis 
and  the  physician  should  be  enthusiastic  about 
its  correction. 

The  incidence  of  carcinoma  of  the  cervix  will 
never  decrease  until  the  irritating  properties  of 
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infected  cervical  glandular  secretions  are  pre- 
vented from  continuously  bathing  the  squamo- 
columnar  junctional  area  of  the  cervix.  This  can 
be  accomplished  only  by  keeping  the  cervix 
healthy. 

Frequent  postoperative  dilations  of  the  os,  as 
a gesture  toward  prevention  of  stenosis,  is  not 


necessary  following  destruction  of  cervical  tissue 
in  this  manner. 

Certainly  a chronically  infected  cervix  in  which 
the  disease  is  so  extensive  as  to  not  respond 
nicely  to  electrosurgical  treatment,  in  properly 
selected  cases,  can  be  the  indication  for  hyste- 
rectomy, preferably  bv  the  vaginal  route. 


The  Normality  of  Ageing 

IT  is  impossible  for  us  to  look  on  old  age  except  in  terms  of  our  own  ageing;  our  approach 
is  determined,  for  good  or  for  ill,  by  our  conception  of  our  own  future.  Man  in  maturity 
is  inclined  to  view  his  future  old  age,  and  that  of  the  present  older  generation,  in  one  way. 
Old  age,  on  the  other  hand,  may  view  itself  differently.  Successful  social  work  depends 
largely  on  bringing  together  these  diverging  viewpoints. 

Old  age’s  view  of  itself  may  be  entirely  correct,  but  the  view  of  the  younger  generation 
is  nonetheless  important  for  two  reasons.  In  the  first  place,  the  kind  of  old  people  the  young 
will  become  will  be  the  direct  outcome  of  their  attitude  to  their  own  future.  Secondly,  the 
helplessness  of  many  old  people  today  places  them  at  the  mercy  of  wage-earners  who  may 
be  not  only  their  sole  supporters  but  also  their  planners,  legislators,  and  administrators. 

It  is  therefore  doubly  unfortunate  that  middle  life  so  commonly  looks  on  old  age  not 
as  a challenge  but  as  a threat.  As  has  already  been  said,  if  the  challenge  is  consciously 
faced,  and  its  implications  worked  out  and  accepted,  only  good  can  result.  But  if  the  issues 
are  evaded  and  repressed,  the  potentiality  for  harm  is  enormous. 

This  explains  the  undesirable  attitudes  toward  old  age  often  seen  today  in  the  individ- 
ual and  the  community:  the  antipathy  which  looks  on  old  age  as  dirty  and  repellent,  to  be 
avoided  at  all  costs,  and  the  aged  themselves  as  better  dead;  the  self-pity  which  emo- 
tionalizes old  age,  and  tends  to  spoil  good  works  by  sentimentality;  the  patronage,  which 
fundamentally  despises  old  age  and  which  tries  to  help  in  only  material  ways.  All  these 
approaches  fail  because  they  deny  identification  between  young  and  old,  the  helper  and  the 
helped,  and  refuse  to  recognize  old  age  as  a normal  state. 

Identification  between  individuals  is  often  harmful;  but  identification  between  age- 
groups,  such  as  the  mature  and  the  elderly,  is  essential  for  successful  case-work.  Its  absence 
is  responsible  for  ill-attended  old  people’s  clubs  and  arid  visiting.  To  say:  “There  but  for 
the  grace  of  God,  go  I”  is  to  utter  a characteristic  Victorian  feeling.  It  goes  nearer  to  the 
heart  of  truth  to  exclaim  with  John  Donne:  “Any  man’s  death  minishes  me,  because  I am 
involved  in  mankind;  and  therefore  never  send  to  know  for  whom  the  bells  tolls:  it  tolls 
for  thee.” — Thomas  Rudd,  M.  D.,  in  The  Lancet. 
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The  President's  Page 


Looking  Forward 


If  I could  talk  to  the  many  fine  physicians  who  have  had  the  honor  of 
being  president  of  the  West  Virginia  State  Medical  Association,  I feel 
sure  each  would  admit  that  the  writing  of  his  initial  “President’s  Page” 
was  one  of  his  most  trying  problems.  I am  aware  of  the  responsibilities 
associated  with  this  high  honor,  but  I am  also  confident  that  the  physicians 
of  this  state  will  support  me  in  my  efforts  to  make  this  coming  year  a 
successful  one. 

We  have  just  completed  an  outstanding  meeting  at  the  Greenbrier  under 
the  able  leadership  of  Dr.  E.  Lyle  Gage,  and  the  various  facets  of  this  meet- 
ing will  be  discussed  in  greater  detail  in  future  news  letters. 

Except  in  a few  instances,  it  is  the  president’s  privilege  and  duty  to 
name  the  various  committees  which  make  up  the  state  organization.  I had 
hoped  that  new  members  could  be  named  to  head  all  of  the  various  com- 
mittees; however,  after  due  deliberation,  and  upon  the  advice  of  a few 
leaders  among  our  profession,  I concluded  that  to  reorganize  completely  the 
various  committees  would  definitely  lessen  their  effectiveness.  Well  organ- 
ized and  effective  committees  are  the  backbone  of  our  organization.  It  is 
obvious  that  each  committee  must  include  a few  experienced  men  who  are 
familiar  with  the  problems  and  workings  of  his  particular  committee. 

This  affords  the  younger  physicians  an  opportunity  to  become  familiar 
with  the  problems  which  confront  our  State  Medical  Association,  and  also 
gives  the  state  organization  an  opportunity  to  discover  new  talent. 

The  realization  that  I have  your  cooperation  gives  me  a great  sense  of 
satisfaction  and  gratitude,  and  I am  sure  that  we  can  carry  on  the  fine  work 
which  has  been  activated  by  my  able  predecessors. 

In  closing,  I would  like  to  express  my  appreciation  for  the  honor  of 
having  been  named  your  president  for  the  coming  year. 


President 
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EDITORIALS 


An  unusually  interesting  program  has  been 
arranged  for  the  10th  Annual  Rural  Health  Con- 
ference which  will  be  held  at  Jackson’s  Mill  on 
Tuesday,  October  1.  The 
10th  ANNUAL  theme  of  the  one-day  meet- 
RURAL  HEALTH  ing  is  “Changing  Patterns 
CONFERENCE  in  Rural  Health,”  and  the 
program  will  be  devoted  to 
a discussion  of  what  is  being  accomplished  in 
the  field  of  rural  health  in  this  state.  The  pro- 
gram in  its  entirely  may  be  found  in  a news  story 
elsewhere  in  this  issue  of  the  Journal. 

The  West  Virginia  State  Medical  Association 
sponsors  these  Conferences  annually,  in  coopera- 
tion with  the  West  Virginia  Farm  bureau,  the 
Agricultural  Extension  Division  of  West  Virginia 
University,  the  West  Virginia  Congress  of  Agri- 
culture, the  West  Virginia  Home  Demonstration 
Council,  and  the  State  Department  of  Health. 

The  program  for  this  Conference,  as  well  as 
those  held  in  the  past,  has  been  worked  out  by 
representatives  from  all  of  the  participating  or- 
ganizations. This  group  is  officially  known  as 
the  Advisory  Committee  to  the  State  Medical 
Association’s  Rural  Health  Committee.  It  is  the 
responsibility  of  the  members  to  consider  and 
act  upon  problems  in  rural  health  which  are  of 
utmost  and  immediate  importance  to  the  people 
of  this  state. 

At  the  call  of  the  chairman,  Dr.  Charles  E. 
Staats  of  Charleston,  the  Advisory  Committee 


met  in  Clarksburg  several  months  ago  to  com- 
plete the  program  for  next  month’s  Conference. 
It  was  agreed  that  the  program  should  be  set  up 
to  illustrate  and  evaluate  the  work  being  done 
to  help  solve  the  many  problems  confronting 
persons  living  in  the  rural  areas  of  West  Virginia. 

The  Committee  has  invited  and  received  ac- 
ceptances from  some  of  the  state’s  outstand- 
ing authorities  to  serve  as  leaders  of  discussion 
groups  during  the  morning  session.  The  topics 
which  will  be  discussed  include  such  subjects  as 
Problems  of  the  Aging,  Mental  Health,  Com- 
batting Health  Hazards,  and  Hospital  and  In- 
surance Costs,  all  of  which  are  of  vital  interest 
to  persons  living  on  farms  and  in  small  rural 
communities. 

The  feature  of  the  afternoon  program  will  be 
a panel  discussion  on  “What  the  Young  Doctor 
Expects  of  a Community  and  What  the  Com- 
munity Should  Expect  of  the  Young  Doctor. " 
Panelists  will  include  a medical  student,  an  in- 
tern, a resident  and  a general  practitioner  from 
a rural  community. 

Representatives  from  communities  in  desperate 
need  of  a physician  have  been  invited  to  attend 
the  Conference.  The  discussion  should  provide 
these  persons  with  a better  idea  concerning  what 
a young  doctor  and  his  family  expect  to  find  in 
a community  before  deciding  to  locate  there. 

The  State  Medical  Association  welcomes  the 
opportunity  to  sponsor  each  year  a conference 
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that  always  brings  together  interested  groups  and 
individuals  seeking  a way  to  solve  both  big  and 
little  problems  which  stand  in  the  way  of  prog- 
ress in  rural  health. 


The  ratio  of  hospital  admissions  to  population 
in  the  continental  United  States  outstepped  the 
total  population  increase  in  the  11-year  period 
1946-1956,  according  to  the  an- 
HOSPITAL  nual  report  on  hospital  statistics, 
ADMISSIONS  which  appears  in  the  August 
(Guide  Issue)  of  Hospitals, 
Journal  of  the  American  Hospital  Association. 

Admissions  to  hospitals  of  all  types  in  1956 
were  22,089,719,  or  132  per  thousand  population. 
In  1946  the  rate  was  112  per  thousand  popula- 
tion. Had  the  ratio  of  admissions  to  population 
remained  constant  at  the  1946  level,  there  would 
have  been  19  million  admissions  in  1956,  rather 
than  the  actual  22  million  reported.  Over  the 
11-year  period,  the  number  of  admissions  climbed 
41  per  cent,  and  from  1955  to  1956,  nearly  5 per 
cent. 

The  hospital  statistics  used  in  the  report  were 
compiled  from  questionnaires  sent  to  6,966  hos- 
pitals listed  by  the  American  Hospital  Associa- 
tion in  its  annual  directory  of  hospitals.  These 
statistics  cover  the  years  from  1946,  when  the 
Association  began  its  statistical  series,  through 
1956. 


A letter  from  Dr.  L.  E.  Burney,  Surgeon  Gen- 
eral, USPHS,  addressed  to  Dr.  N.  H.  Dyer,  State 
Director  of  Health,  with  reference  to  the  Asian 
influenza  epidemic,  appears  in 
ASIAN  FLU  the  Gor  respondence  section  of 
EPIDEMIC  this  issue  of  the  Journal.  The 
communication  states  that  the 
Public  Health  Service  “will  undertake  an  exten- 
sive educational  and  promotional  campaign  to 
encourage  maximum  use  of  influenza  vaccine  in 
the  population  on  a voluntary  basis  as  quickly 
as  it  becomes  available.” 

The  Surgeon  General  explains  that  there  is  lit- 
tle doubt  that  many  areas  of  the  United  States 
will  be  faced  with  a large  scale  epidemic  of  the 
Asian  influenza  during  the  fall  and  winter  months. 
The  USPHS  also  states  that  "the  high  degree  of 
susceptibility,  the  widespread  seeding,  and  the 
approaching  winter  set  the  stage  for  a large  scale 
epidemic  in  this  country.” 

Outbreaks  of  epidemic  proportion  have  already 
occurred  during  the  past  two  months  in  the  coun- 
try with  attack  rates  ranging  from  30  to  70  per 


cent.  "It  is  significant,"  the  USPHS  reports,  “that 
they  have  occurred  in  military  camps,  youth 
meetings,  and  at  the  Boy  Scout  Jamboree  in 
Pennsylvania.  For  this  reason  it  is  known  that 
the  virus  is  now  widely  seeded  throughout  the 
country.” 

Pharmaceutical  manufacturers  are  currently 
working  on  a heavy  production  basis  to  afford 
a satisfactory  monovalent  vaccine.  Isolation  of 
the  causative  agent  was  made  shortly  after  the 
Hong  Kong  outbreak  and  has  been  in  the  hands 
of  manufacturers  since  that  time. 


It  should  not  be  necessary  to  do  more  than 
suggest  that  one  read  the  news  statement  on 
Monday  covering  the  life  and  work  of  Dr.  A. 

B.  Eagle  to  make  it  plain  that 
A LIFE  FILLED  a life  full  of  activity  in  a wide 
WITH  WORK  variety  of  fields  has  been 
ended  and  the  community  has 
been  the  beneficiary  of  many  things  in  which  he 
held  a leading  hand  even  though  people  may  not 
be  aware  of  it. 

It  was  his  manner  to  work  quietly,  directly, 
always  constructively,  with  people.  That  must 
have  been  a philosophy,  even  though  he  was  not 
conscious  of  it.  Those  who  have  worked  with 
him  sensed  this  definite  pattern.  He  took  his 
causes  to  people  personally.  Good  movements 
knew  he  would  be  found  somewhere  in  the  corps 
of  workers— his  own  suggestions,  his  time,  his  ef- 
fort, his  resources.  When  circumstances  placed 
him  at  the  head  of  movements— that  was  all  right 
with  him  if  it  helped  the  cause. 

In  his  profession  (a  long  arduous  life  that  in 
his  more  energetic  days  meant  he  was  ready  to 
answer  a call  day  or  night  and  anywhere)  for 
more  than  50  years;  in  business,  perhaps  climaxed 
collectively  in  his  work  as  president  and  member 
of  the  Chamber  of  Commerce;  in  civic  work 
where  he  was  always  found  ready  to  help;  in 
banking,  where  he  headed  one  of  the  institutions 
here;  in  church  circles,  where  he  was  long  a 
member  of  the  official  body  of  his  church;  in 
fruit-growing  which  came  as  a sideline— although 
a major  one— where  he  was  heavily  interested 
and  where  he  also  helped  organize  supporting 
agencies;  in  public  work,  where  he  held  official 
duties  as  city  and  county  health  officer  for  a 
period;  in  hospital  work,  both  professionally  and 
as  member  of  executive  boards;  in  community 
projects  where  he  was  loyal  to  all  that  were  good 
and  constructive— in  these  and  other  movements 
he  was  a key  man  for  decades. 

He  had  a fertile  mind  when  it  came  to  coop- 
erative work.  Several  of  the  agencies  now  re- 
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garded  as  standard  were  born  or  helped  in  his 
own  planning.  This  was  especially  noticeable 
in  the  field  of  horticulture  where  he  helped 
organize— and  later  headed— an  exchange,  and 
where  he  started  and  long  directed  a “salesmen’s” 
agency  for  exchange  of  information  and  ideas. 

He  also  served  with  distinction  in  several  Fed- 
eral and  State  advisory  bodies. 

But  he  probably  will  be  remembered— and 
thanked— most  heavily  for  his  professional  work. 
It  was  rather  touching,  in  the  wake  of  his  passing, 
to  run  across  so  many  people  at  whose  birth  he 
had  been  professionally  present;  and  to  find  so 
many  of  them  saying  that  “he  was  my  doctor.” 
His  service  was  of  the  intimate,  constant  type 
that  knew  no  limits  to  ministrations. 

In  recent  years  his  health  had  forced  restric- 
tion of  his  work;  but  even  in  this  period  his  faith- 
fulness in  attendance  upon  and  help  to  groups  to 
which  he  belonged  had  often  brought  praise— 
his  friends  knew  it  was  only  his  deep  sense  of  loy- 
alty which  kept  him  coming  when  others— with 
less  justification— had  dropped  out  of  service. 

The  record  need  only  be  cited  to  indicate  that 
his  passing  will  be  widely  and  deeply  mourned, 
and  his  place— in  the  sense  that  he  ministered  to 
his  people— somewhat  difficult  to  fill.— Martins- 
burg  Journal. 


The  West  Virginia  University  School  of  Medi- 
cine recently  received  a low-pressure  chamber 
from  the  U.  S.  Navy.  This  piece  of  equipment, 

valued  at  least  at  $50,- 
THE  NAVY'S  GIFT  000.00,  constitutes  an  ex- 
TO  WVU  SCHOOL  cellent  addition  to  the 
OF  MEDICINE  teaching  and  research 

facilities  of  the  Medical 
Center.  The  Navy  is  to  be  thanked  for  the  gift. 

The  ten -ton,  cylindrical,  steel  device  is 
equipped  with  a vaccum  pump  which  can  reduce 
the  air  pressure  inside  the  chamber  to  simulate 
an  altitude  of  100,000  feet.  In  fact,  the  chamber 
can  duplicate  all  conditions  of  low  atmospheric 
pressure  (high  altitude)  with  the  exception  of 
the  markedly  reduced  temperature  found  at  high 
altitudes.  It  will  accommodate  eight  persons 
pins  a medical  observer. 

The  inside  of  the  chamber  is  supplied  with 
oxygen-breathing  equipment  for  use  at  extremely 
high  altitude.  As  a safety  measure,  an  intercom- 
munication system  is  installed  so  contact  can 
be  maintained  constantly  between  the  occupants 
of  the  chamber  and  the  outside  observer. 

Technically  the  chamber  is  a device  whereby 
the  effects  of  oxygen  want  (hypoxia)  on  the  hu- 


man body  can  be  demonstrated  to  medical  stu- 
dents. In  addition,  it  affords  the  opportunity  for 
research  in  the  important  field  of  hypoxia.  Large 
animals,  such  as  sheep,  goats  and  dogs  can  also 
be  placed  in  the  chamber. 

Members  of  the  physiology  department  of  the 
Medical  School  have  conducted  many  studies 
during  the  past  twenty-five  years  or  more  on  the 
effect  of  reduced  oxygen  tension  on  biological 
systems.  Furthermore,  there  are  at  present  sev- 
eral men  on  the  teaching  staff  of  the  Medical 
Center  who  served  as  aviation  physiologists  in 
both  the  Army  and  Navy  during  World  War  II. 
This  splendidly  equipped  chamber  will  make  it 
possible  to  expand  the  research  program  in  the 
important  field  of  hypoxia. 

The  chamber  is  located  in  an  especially  con- 
structed room  on  the  ground  floor  of  the  new 
Basic  Sciences  Building.  Many  of  the  medical 
students  who  later  will  serve  in  the  armed  forces 
will  probably  be  assigned  to  the  Air  Force;  and 
a certain  amount  of  both  theoretical  and  practical 
experience  in  studies  in  hypoxia  will  stand  them 
in  good  stead.  The  physicians  of  tomorrow  will 
be  especially  interested  in  the  physiologic  adap- 
tations that  man  will  experience  as  he  encounters 
space  in  succeeding  generations. 


Men,  Machines  and  Medicine 

Research  has  shown  that  71  per  cent  of  all  auto 
crash  injuries  are  to  the  head.  Studies  into  the  human 
tolerance  to  force  have  shown  that  common  structures 
such  as  airplane  instrument  panels,  when  constructed 
of  light  metal  which  would  deform  under  impact,  ab- 
sorbing much  of  the  energy,  could  be  struck  by  the 
head  at  impact  velocities  of  40  to  50  miles  per  hour 
without  causing  skull  fracture,  loss  of  consciousness 
or  subsequent  evidences  of  concussion.  Such  knowledge 
is  bound  to  be  translated  into  automobile  construction. 

Data  gathered  on  cars  with  safety  catches  on  the 
doors,  padding,  seat  belts,  etc.,  show  that  occupants  of 
cars  with  these  have  a reduction  of  29  per  cent  in  the 
risk  of  injury  rated  dangerous.  As  to  improved  door- 
locking mechanisms  alone,  statistics  show  that  there  is 
a reduction  of  27  per  cent  in  the  chance  of  front  doors 
opening  on  impact  and  a reduction  of  50  per  cent  in 
the  chances  of  passenger  ejection. 

Present  findings  are  that  seat  belts,  properly  designed 
and  installed,  can  reduce  injury  rates  by  as  much  as 
30  to  60  per  cent,  depending  on  the  type  of  accident 
and  other  factors. — California  Medicine. 


No  Use  to  Worry 

There  is  no  use  worrying  about  things  over  which 
you  have  no  control,  and  if  you  have  control,  you  can 
do  something  about  them  instead  of  worrying. — Stanley 
C.  Allyn. 
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Tenth  Rural  Health  Conference 
At  Jackson's  Mill,  Oet.  1 

The  Tenth  Annual  Rural  Health  Conference  will  be 
held  at  Jackson’s  Mill  on  Tuesday,  October  1,  1957. 
The  meeting  will  be  called  to  order  in  the  Assembly 
Hall  promptly  at  10:00  A.  M.  and  will  be  adjourned  at 
four  o’clock. 

The  conference  is  sponsored  annually  by  the  West 
Virginia  State  Medical  Association  in  cooperation  with 
the  West  Virginia  Farm  Bureau,  the  Agricultural  Ex- 
tension Division  of  West  Virginia  University,  the  West 
Virginia  Congress  of  Agriculture,  the  West  Virginia 
Home  Demonstration  Council,  and  the  State  Depart- 
ment of  Health. 

Dr.  Charles  E.  Staats  of  Charleston,  chairman  of  the 
State  Medical  Association’s  Committee  on  Rural  Health, 
will  be  in  charge  of  the  meeting. 

New  Approach  to  Health  Problems 

At  the  conference  this  year,  there  will  be  a new 
approach  to  rural  health  problems.  Where  last  year 

Convention  Story  W ill  Appear 
In  October  Journal 

The  90th  annual  meeting  of  the  West  Vir- 
ginia State  Medical  Association  is  being  held 
at  The  Greenbrier  in  White  Sulphur  Springs 
as  this  issue  of  the  Journal  goes  to  press. 

The  full  convention  story,  including  infor- 
mation concerning  new  officers  of  both  the 
State  Medical  Association  and  Auxiliary,  as 
well  as  heads  of  sections  and  affiliated  societies 
and  associations,  will  be  carried  in  the  October 
issue. 


matters  of  general  interest  were  considered  at  morning 
workshops,  the  program  this  year  provides  for  four 
discussion  groups  which  will  consider  the  following 
topics:  “Combatting  Health  Hazards;”  “Mental  Health;” 
“Problems  of  the  Aging;”  and  “Insurance  and  Hospital 
Costs.” 

The  theme  of  the  conference  will  be  “Changing  Pat- 
terns in  Rural  Health,”  and  the  whole  program  is  being 
set  up  for  the  purpose  of  illustrating  and  evaluating 
the  work  that  is  being  done  to  help  solve  the  many 
health  problems  confronting  persons  living  in  rural 
areas. 


Keynote  Address  by  Dr.  N.  H.  Dyer 

Doctor  Staats  will  open  the  meeting,  present  a brief 
review  of  previous  conferences  and  state  the  objects 
and  purposes  of  the  1957  meeting.  He  will  be  followed 
by  Dr.  N.  H.  Dyer,  state  director  of  health,  who  will 
deliver  the  keynote  address.  His  subject  will  be 
“Changing  Patterns.” 

Varied  Topics  to  be  Discussed 

Miss  Gertrude  Humphreys  of  Morgantown,  state 
leader,  home  demonstration  work,  will  serve  as  moder- 
ator of  the  discussion  group  on  “Combatting  Health 
Hazards.”  Dr.  William  S.  Herold  of  Fayetteville  will 
be  the  resource  representative,  with  Mrs.  Marie  Mc- 
Dougal  of  Mannington  the  recorder. 

The  group  which  will  discuss  “Problems  of  Mental 
Health”  will  have  as  its  leader  Dr.  William  B.  Rossman 
of  Charleston,  state  director  of  mental  health.  Mrs.  Ross 
P.  Daniel  of  Beckley  and  Dr.  Henrietta  Marquis  of 
Charleston  will  be  the  resource  representatives.  Miss 
Frances  A.  Scott  of  Charleston,  state  director  of  special 
education,  will  serve  as  recorder. 

Miss  Elizabeth  Hallanan  of  Charleston,  assistant  direc- 
tor of  public  institutions,  will  lead  the  discussion  on 
“Problems  of  the  Aging,”  with  Dr.  Theodore  P.  Mantz  of 
Charleston  as  the  resource  representative.  Miss  Eliza- 
beth Ann  Roberts  of  Morgantown,  nutrition  specialist, 
agricultural  extension  service,  will  be  the  recorder. 

The  discussion  on  “Insurance  and  Hospital  Costs” 
will  be  led  by  Mr.  William  R.  Huff,  executive  secretary 
of  the  West  Virginia  Hospital  Association.  Mr.  William 
M.  Morel  of  Wheeling,  president  of  the  Blue  Cross- 
Blue  Shield  Association  of  West  Virginia,  and  Mr.  Jerry 
H.  Gass  of  Morgantown,  director  of  information,  West 
Virginia  Farm  Bureau,  will  be  the  resource  representa- 
tives and  Mr.  J.  Harold  Laughlin  of  Charleston,  admini- 
strator of  Staats  Hospital  in  that  city,  will  serve  as  re- 
corder. 

Address  of  Welcome  by  Dr.  C.  A.  Hoffman 

The  program  for  the  afternoon  will  consist  of  two 
panel  discussions.  The  topic  for  the  first  will  be  “What 
the  Young  Doctor  Expects  of  a Community,”  and  the 
second,  "What  the  Community  Should  Expect  of  the 
Young  Doctor.”  It  is  hoped  to  have  as  members  of  the 
panel  a medical  student,  an  intern,  a physician  serving 
a residency,  and  a general  practitioner.  Doctor  Staats 
will  serve  as  the  moderator,  and  Dr.  E.  J.  Van  Liere  of 
Morgantown,  Dean  of  the  WVU  School  of  Medicine,  will 
be  asked  to  serve  as  a member  of  the  panel. 
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It  is  expected  that  representatives  of  communities  in 
need  of  a physician  will  attend  the  conference  and 
participate  in  the  discussion  during  this  particular 
phase  of  the  meeting. 

There  will  be  full  audience  participation  at  the  after- 
noon session,  and  it  is  hoped  that  brief  reports  may  be 
presented  by  persons  from  various  organizations  over 
the  state  which  are  working  to  keep  abreast  of  advances 
being  made  in  medicine  and  public  health. 

Luncheon  will  be  served  in  the  Mount  Vernon  Dining 
Hall  at  12:15  P.  M.,  with  the  West  Virginia  State  Medical 
Association  as  the  host. 

A general  invitation  to  attend  the  meeting  has  been 
extended  to  members  of  all  participating  groups  and  all 
other  persons  interested  in  solving  the  problems  of 
rural  health. 


New  Honor  for  Dr.  Elmer  Hess 

Dr.  Elmer  Hess  of  Erie,  Pennsylvania,  has  been 
named  by  President  Eisenhower  as  chairman  of  the 
National  Advisory  Committee  to  Selective  Service  on 
the  Selection  of  Physicians,  Dentists  and  Allied 
Specialists. 

Doctor  Hess,  who  served  as  president  of  the  Ameri- 
can Medical  Association,  1955-56,  succeeds  Dr.  Howard 
Rusk  of  New  York  City  who  had  held  the  post  since 
the  committee’s  organization  in  the  fall  of  1950  when 
the  doctor  draft  law  went  into  effect.  The  committee 
is  consulted  on  matters  pertaining  to  the  induction  of 
medical  and  dental  officers  in  the  armed  forces. 


American  Heart  Association 
In  Chicago,  Oct.  25-28 

The  American  Heart  Association  will  hold  its  30th 
annual  Scientific  Session  at  the  Hotel  Sherman  in 
Chicago,  October  25-28.  The  four-day  meeting  will 
commemorate  the  300th  anniversary  of  the  death  of 
William  Harvey,  the  English  scientist  who  discovered 
the  circulation  of  blood. 

A special  exhibit  and  film  showing  Harvey’s  work 
will  be  presented  at  the  meeting.  There  will  also  be 
a brief  dedication  ceremony  on  Saturday  morning, 
October  26,  prior  to  the  opening  of  the  regular  scien- 
tific sessions. 

An  all-day  scientific  program  has  been  planned  on 
Friday  for  physicians  in  general  practice.  It  will  be 
devoted  to  subjects  on  “Prevention  and  Management  of 
Cardiovascular  Emergencies.”  That  evening,  a special 
program  on  “Instrumental  Methods  in  Cardiovascular 
Diagnosis”  will  be  presented. 

Scientific  sessions  will  be  held  each  day  during  the 
meeting  and  special  sessions  of  the  Section  on  Basic 
Science,  Section  on  Cardiovascular  Surgery  and  the 
Council  for  High  Blood  Pressure  Research  will  con- 
clude the  scientific  program  at  noon  on  Monday. 

Six  panel  sections  of  the  Association’s  Assembly  will 
be  held  on  Monday.  The  full  assembly,  the  American 
Heart  Association’s  National  delegate  body,  will  meet 
Tuesday  morning  to  review  panel  recommendations 
and  elect  officers  and  board  members  of  the  Associa- 
tion. 


The  Advisory  Committee  to  the  West  Virginia  State  Medical  Association’s  Rural  Health  Committee  met  in  Clarksburg 
recently  to  complete  final  plans  for  the  10th  Annual  Rural  Health  Conference  at  Jackson’s  Mill  on  Tuesday,  October  1. 
Members  of  the  Advisory  Committee  are,  left  to  right  (seated).  Miss  Elizabeth  Ann  Roberts  of  Morgantown;  Dr.  Charles 
k.  Staats  of  Charleston,  chairman  of  the  State  Medical  Association’s  Rural  Health  Committee;  Miss  Gertrude  Humphreys  of 
Morgantown;  and  Mrs.  Marie  McDougal  of  Mannington.  Standing,  left  to  right,  Mr.  Jerry  H.  Gass  of  Morgantown;  and  Dr. 
N.  H.  Dyer  of  Charleston,  State  Director  of  Health. 
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New  Association  Committees  Named 
By  Dr.  Charles  A.  Hodman 

Standing  and  special  committees  have  been  named 
by  Dr.  Charles  A.  Hoffman  to  serve  during  his  term 
of  office  as  president  of  the  West  Virginia  State 
Medical  Association.  He  assumed  his  duties  on  August 
25,  1957,  the  day  following  the  last  day  of  the  90th 
annual  meeting  at  the  Greenbrier,  and  will  serve  for 
the  year  ending  on  the  last  day  of  the  annual  meeting 
in  1958. 

Chairmen  and  members  of  all  committees  were  of- 
ficially notified  of  their  appointment  by  Doctor 
Hoffman  by  letters  mailed  the  middle  of  August  from 
the  headquarters  offices  of  the  State  Medical  Associa- 
tion. 

The  complete  list  of  committees  follows: 

STANDING  COMMITTEES 

Cancer:  Chauncey  B.  Wright,  Huntington,  Chairman; 
Howard  R.  Crews,  Huntington;  James  A.  Heckman, 
Huntington;  W.  W.  Huffman,  Gassaway;  Charles  T. 
Lively,  Weston;  S.  Elizabeth  McFetridge,  Shepherds- 
town;  Morris  H.  O’Dell,  Charleston;  W.  G.  J.  Putschar, 
Charleston;  Gilbert  A.  Ratcliff,  Huntington;  and  S. 
Werthammer,  Huntington. 

Child  Welfare:  Marcus  E.  Farrell,  Clarksburg,  Chair- 
man; T.  G.  Folsom,  Huntington;  Carl  E.  Johnson,  Mor- 
gantown; Clark  Kessel,  Beckley;  Warren  D.  Leslie, 
Wheeling;  Thomas  G.  Potterfield,  Charleston;  and 
Theresa  O.  Snaith,  Weston. 

Constitution  and  By-Laws:  James  S.  Klumpp,  Hunt- 
ington, Chairman;  T.  Maxfield  Barber,  Charleston; 
Richard  E.  Flood,  Weirton;  Upshur  Higginbotham, 
Bluefield;  and  W.  Fred  Richmond,  Beckley. 

DPA  Advisory:  Ray  M.  Bobbitt,  Huntington,  Chair- 
man; H.  M.  Beddow,  Charleston;  T.  Kerr  Laird,  Mont- 
gomery; J.  E.  Stone,  Huntington;  and  Harold  Van 
Hoose,  Man. 

Fact  Finding  and  Legislative:  Frank  J.  Holroyd, 

Princeton,  Chairman;  W.  P.  Bittinger,  Summerlee; 
D.  E.  Greeneltch,  Wheeling;  John  F.  McCuskey, 
Clarksburg;  Charles  W.  Merritt,  Beckley;  William  E. 
Neal,  Huntington;  Maynard  P.  Pride,  Morgantown; 
Thomas  G.  Reed,  Charleston;  Ward  Wylie,  Mullens; 
and  E.  Andrew  Zepp,  Martinsburg. 

Industrial  Health:  Henry  M.  Hills,  Jr.,  Charleston, 
Chairman;  John  J.  Brandabur,  Huntington;  Deane  F. 
Brooke,  Beckley;  Robert  T.  Coffman,  Keyser;  N.  Allen 
Dyer,  Bluefield;  George  F.  Fordham,  Mullens;  Buford 
W.  McNeer,  Hinton;  J.  L.  Thompson,  Weirton;  and 
Theodore  S.  Wilder,  Beckley. 

Maternal  Welfare:  A.  J.  Villani,  Welch,  Chairman; 
Robert  G.  Arrington,  Huntington;  Fred  H.  Dobbs, 
Charleston;  Charles  L.  Goodhand,  Parkersburg;  W.  E. 
Hoffman,  Charleston;  E.  J.  Humphrey,  Huntington;  and 
C.  Truman  Thompson,  Morgantown. 

Medical  Education:  Seigle  W.  Parks,  Fairmont, 

Chairman;  Jack  H.  Baur,  Huntington;  Sobisca  S.  Hall, 
Clarksburg;  J.  P.  McMullen,  Wellsburg;  Clark  K. 
Sleeth,  Morgantown;  R.  R.  Summers,  Charleston;  E.  J. 


Van  Liere,  Morgantown;  Henry  F.  Warden,  Jr.,  Blue- 
field; and  F.  J.  Zsoldos,  Pineville. 

Necrology:  G.  G.  Irwin,  Charleston,  Chairman;  Don 
S.  Benson,  Moundsville;  Frank  J.  Burian,  Williamson; 
H.  L.  Hegner,  Wellsburg;  Kent  M.  Hornbrook,  New 
Martinsville;  W.  E.  Myles,  White  Sulphur  Springs; 
W.  L.  Neal,  Huntington;  R.  D.  Stout,  Grafton;  and 
Carl  W.  Thompson,  Pt.  Pleasant. 

Program:  A.  C.  Esposito,  Huntington,  Chairman; 

Thomas  H.  Blake,  St.  Albans;  and  Richard  W.  Corbitt, 
Parkersburg. 

Public  Relations:  William  L.  Cooke,  Charleston, 

Chairman;  William  E.  Bray,  Jr.,  Huntington;  C.  R. 
Davisson,  Weston;  Lawrence  B.  Gang,  Huntington; 
John  J.  Mahood,  Bluefield;  Paul  L.  McCuskey,  Park- 
ersburg; Hu  C.  Myers,  Philippi;  William  H.  Riheldaffer, 
Charleston;  Robert  M.  Sonneborn,  Wheeling;  and  E.  H. 
Starcher,  Logan. 

Rural  Health:  Charles  E.  Staats,  Charleston,  Chair- 
man; Andrew  E.  Amick,  Lewisburg;  Jerome  C.  Arnett, 
Rowlesburg;  W.  A.  Birt,  Milton;  W.  D.  Bourn,  Bar- 
boursville;  N.  H.  Dyer,  Charleston;  V.  L.  Dyer,  Peters- 
burg; E.  L.  Fisher,  Gassaway;  H.  S.  Mullens,  Kenova; 
and  Theresa  O.  Snaith,  Weston. 

Syphilis:  N.  H.  Dyer,  Charleston,  Chairman;  James 
E.  Boggs,  Jr.,  Williamson;  William  S.  Herold,  Fayette- 
ville; C.  Y.  Moser,  Kingwood;  Frank  M.  Peck,  Hunting- 
ton;  J.  Randolph  Sharpsteen,  Jr.,  Man;  and  Enoch  W. 
White,  Jr.,  Red  Jacket. 

Tuberculosis:  George  F.  Evans,  Clarksburg,  Chair- 
man; W.  P.  Bittinger,  Summerlee;  Hugh  S.  Edwards, 
Beckley;  Joseph  M.  Farrell,  Huntington;  A.  A.  Milburn, 
Weston;  Haven  M.  Perkins,  Charleston;  A.  L.  Starkey, 
Hopemont;  James  H.  Walker,  Charleston;  and  M.  L. 
White,  Jr.,  Huntington. 

Conservation  of  Vision  and  Hearing:  Ralph  W.  Ryan, 
Morgantown,  Chairman;  H.  C.  Hayes,  Williamson;  John 
A.  B.  Holt,  Charleston;  Charles  M.  Polan,  Huntington; 
Fred  D.  White,  Bluefield;  and  T.  W.  Moore,  Huntington 
( Emeritus). 

Workmen’s  Compensation:  John  E.  Lutz,  Charleston, 
Chairman;  Thomas  B.  Baer,  Bluefield;  A.  C.  Chandler, 
Charleston;  Ben  I.  Golden,  Elkins;  Ivan  R.  Harwood, 
Huntington;  R.  T.  Humphries,  Clarksburg;  Charles  R. 
Jarrell,  Huntington;  J.  O.  Rankin,  Wheeling;  Francis 
A.  Scott,  Huntington;  and  Howard  A.  Swart,  Charles- 
ton. 

SPECIAL  COMMITTEES 

American  Medical  Education  Foundation:  Joe  N. 

Jarrett,  Oak  Hill,  Chairman;  Sobisca  S.  Hall,  Clarks- 
burg; J.  C.  Huffman,  Buckhannon;  Lyle  B.  McGinnis, 
Huntington;  C.  G.  Power,  Martinsburg;  and  Maynard 
P.  Pride,  Morgantown. 

Blood  Bank:  William  E.  Gilmore,  Parkersburg, 

Chairman;  David  F.  Bell,  Jr.,  Bluefield;  F.  C.  Hodges, 
Huntington;  Theodore  P.  Mantz,  Charleston;  Sidney 
Schnitt,  Huntington;  and  W.  W.  Scott,  Williamson. 

Adv.  Comm.,  School  Bus  Transportation:  John  T. 

Jarrett,  Charleston,  Chairman;  Carl  B.  Hall,  Charles- 
ton; and  George  P.  Heffner,  Charleston. 

Adv.  Comm,  to  Dr.  Fred  J.  Holter  (School  Health): 
Leo  H.  Mynes,  Charleston,  Chairman;  William  P.  Brad- 
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ford,  Moundsville;  A.  B.  Carr,  War;  Edward  J.  Evans, 
Huntington;  Paul  L.  McCuskey,  Parkersburg;  E.  B. 
Randolph,  Clarksburg;  and  J.  W.  Stokes,  Hinton. 

Civil  Defense:  George  M.  Lyon,  Huntington,  Chair- 
man; L.  A.  Dickerson,  Charleston;  Robert  S.  Gatherum, 
Bluefield;  L.  Rush  Lambert,  Fairmont;  H.  T.  Marshall, 
Morgantown;  Bruce  H.  Pollock,  Huntington;  M.  H. 
Porterfield,  Martinsburg;  Wm.  M.  Sheppe,  Wheeling; 
and  R.  S.  Widmeyer,  Parkersburg. 

Emergency  Medical  Service:  C.  R.  Davisson,  Weston, 
Chairman;  Samuel  Biern,  Jr.,  Huntington;  R.  H.  Ed- 
wards, Welch;  John  D.  German,  Man;  Daniel  Hale, 
Princeton;  H.  H.  Howell,  Madison;  W.  D.  McClung, 
Richwood;  C.  W.  Stallard,  Montgomery;  and  Karl  E. 
Weier,  Bluefield. 

Insurance:  Athey  R.  Lutz,  Parkersburg,  Chairman; 
T.  H.  Boysen,  III,  Man;  William  E.  Bray,  Huntington; 
R.  U.  Drinkard,  Wheeling;  C.  L.  Leonard,  Elkins; 
Richard  V.  Lynch,  Jr.,  Clarksburg;  Kenneth  G.  Mac- 
Donald, Charleston;  Hampton  St.  Clair,  Bluefield;  and 

I.  Ewen  Taylor,  Huntington. 

Adv.  Comm,  to  Director,  Maternal  and  Child  Health: 
Logan  W.  Hovis,  Parkersburg,  Chairman;  Carl  S. 
Bickel,  Wheeling;  and  E.  W.  McCauley,  Bluefield. 

Governing  Board,  Camp  for  Medically  Handicapped 
Children:  Athey  R.  Lutz,  Parkersburg,  Chairman;  Paul 
P.  Warden,  Grafton;  and  Richard  J.  Stevens,  Hunting- 
ton. 

Medical  Economics  Liaison:  Russel  Kessel,  Charles- 
ton, Chairman;  E.  Lyle  Gage,  Bluefield;  and  Athey  R. 
Lutz,  Parkersburg. 

Medical  Scholarships  (WVU):  J.  P.  McMullen,  Wells- 
burg,  Chairman;  Carl  B.  Hall,  Charleston;  Sobisca  S. 
Hall,  Clarksburg;  Thomas  J.  Holbrook,  Huntington; 
Frank  J.  Holroyd,  Princeton;  Frank  V.  Langfitt, 
Clarksburg;  and  Ward  Wylie,  Mullens. 

Medicare:  Charles  M.  Scott,  Bluefield,  Chairman;  G. 
Thomas  Evans,  Fairmont;  M.  L.  Hobbs,  Morgantown; 
Harold  N.  Kagan,  Huntington;  William  J.  Kopp,  Hunt- 
ington; Wm.  K.  Marple,  Huntington;  John  F.  Morris, 
Huntington;  Pat  A.  Tuck  wilier,  Charleston;  Howard  G. 
Weiler,  Wheeling;  and  Ray  H.  Wharton,  Parkersburg. 

Medico-Pharmaceutical  Relations:  J.  L.  Patterson, 
Logan,  Chairman;  H.  C.  Hays,  Williamson;  J.  I.  Mar- 
ked, Princeton;  W.  W.  Mills,  Kenova;  Wilson  P.  Smith, 
Huntington;  and  A.  J.  Villani,  Welch. 

Mental  Hygiene:  Sarah  L.  C.  Stevens,  Huntington, 
Chairman;  N.  H.  Bare,  Huntington;  William  C.  Cook, 
Charleston;  N.  H.  Dyer,  Charleston;  Isaac  East, 
Spencer;  S.  O.  Johnson,  Lakin;  Robert  C.  Lincicome, 
Parkersburg;  A.  A.  Milburn,  Weston;  L.  J.  Pace, 
Princeton;  William  B.  Rossman,  Charleston;  A.  L. 
Wanner,  Wheeling;  and  Ward  Wylie,  Mullens. 

Nurses’  Liaison:  Clark  K.  Sleeth,  Morgantown,  Chair- 
man; H.  M.  Beddow,  Charleston;  William  W.  Guthrie, 
Huntington;  Upshur  Higginbotham,  Bluefield;  W.  Fred 
Richmond,  Beckley;  and  C.  L.  Terlizzi,  Huntington. 
UMW  Liaison:  J.  C.  Huffman,  Buckhannon,  Chairman; 

J.  Marshall  Carter,  Huntington;  Francis  L.  Coffey, 
Huntington;  T.  P.  Mantz,  Charleston;  D.  A.  Mac- 
Gregor, Wheeling;  Paul  L.  McCuskey,  Parkersburg; 
J.  C.  Pickett,  Morgantown;  W.  Fred  Richmond,  Beck- 


ley;  E.  H.  Starcher,  Logan;  and  Charles  E.  Watkins, 
Oak  Hill. 

VA  Board  of  Review:  Bert  Bradford,  Jr.,  Charleston, 
Chairman;  A.  W.  Armen  trout,  Martinsburg;  Ronald  E. 
Crissey,  Huntington;  John  R.  Parsons,  Huntington; 
B.  B.  Richmond,  Beckley;  and  L.  D.  Zinn,  Clarksburg. 

WVU  Liaison:  Charles  E.  Watkins,  Oak  Hill,  Chair- 
man; D.  N.  Barber,  Charleston;  J.  Foster  Carr,  Hunt- 
ington; Thomas  L.  Harris,  Parkersburg;  W.  W.  Point, 
Charleston;  and  Maynard  P.  Pride,  Morgantown. 

ACS  Plans  43rd  Clinical  Congress 
In  Atlantic  City,  Oct.  14-18 

The  43rd  annual  Clinical  Congress  of  the  American 
College  of  Surgeons  will  be  held  in  Atlantic  City,  New 
Jersey,  October  14-18.  Headquarters  for  the  five-day 
meeting  will  be  in  Convention  Hall,  with  some  of  the 
meetings  scheduled  at  nearby  hotels. 

Progress  in  surgery  as  it  is  emerging  from  research 
laboratories  and  operating  rooms  is  the  theme  of  the 
Congress,  and  more  than  1,000  guest  speakers,  authors, 
lecturers  and  participants  in  panel  discussions  will 
take  part  in  the  scientific  program.  More  than  10,000 
persons  are  expected  to  attend  the  meeting. 

The  program  will  include  postgraduate  courses,  dis- 
cussions in  general  surgery  and  the  surgical  specialties, 
motion  pictures,  cine  clinics,  color  television  from 
Johns  Hopkins  Hospital  in  Baltimore,  research  reports, 
and  scientific  and  technical  exhibits. 


Medical  Meetings,  1957 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1957: 

Sept.  5-7 — Am.  Assn.,  Ob.  and  Gyn.,  Hot  Springs,  Va. 

Sept.  8-12 — Int.  Coll.  Surgeons,  Chicago. 

Sept.  12-13 — W.  Va.  TB  and  Health  Assn.,  Parkers- 
burg. 

Sept.  18-19 — Annual  PG  Assembly,  San  Diego,  Calif. 

Sept.  21-22 — Joint  Meeting  W.  Va.  Chap.  AAGP  and 
E.  Panhandle  Med.  Soc.,  Martinsburg. 

Sept.  28 — Regional  ACP  Meeting,  Wheeling. 

Sept.  30-Oct.  3 — Am.  Hospital  Assn.,  Atlantic  City. 

Sept.  30-Oct.  3 — Interstate  Scientific  Assembly,  Chi- 
cago. 

Oct.  1 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  2-3 — Conf.  on  Safety  Rehab.,  Charleston. 

Oct.  4 — Annual  meeting,  W.  Va.  Heart  Assn.,  Mor- 
gantown. 

Oct.  4-5 — AMA  Rural  Health  Study  Conf.,  Lafayette, 
Ind. 

Oct.  7 — Medical  Licensing  Board,  Charleston. 

Oct.  11 — Symposium  on  Nutrition  in  Pregnancy,  Col- 
umbia, Mo. 

Oct.  14-18 — ACS,  Atlantic  City. 

Oct.  17-19 — Acad.  Psychosomatic  Medicine,  Chicago. 

Oct.  28-29 — State  Journal  Med.  Adv.  Bur.,  Chicago. 

Oct.  30-Nov.  2 — 6th  AMA  Conf.  on  Physicians  and 
Schools,  Highland  Park,  111. 

Nov.  2 — AMA  Conf.  on  Physicians  and  Schools, 
Chicago. 

Nov.  6-8 — W.  Va.  St.  Nurses  Assn.,  White  Sul.  Spgs. 

Nov.  11-14 — Southern  Medical  Assn.,  Miami  Beach, 
Fla. 

Dec.  3-6 — AMA  Clinical  Session,  Philadelphia. 
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Crippled  Children’s  Society  To  Meet 
In  Charleston,  Sept.  20-22 

Dr.  Elmer  Hess  of  Erie,  Pennsylvania,  past  president 
of  the  American  Medical  Association,  will  be  among 
the  guest  speakers  at  the  33rd  annual  meeting  of  the 

West  Virginia  Society  for 
Crippled  Children  and 
Adults  at  the  Daniel 
Boone  Hotel  in  Charles- 
ton, September  20-22. 

Doctor  Hess  will  be  the 
speaker  at  the  President's 
Dinner  on  Saturday  eve- 
ning, September  21.  An- 
other distinguished  speak- 
er will  be  Dr.  Dean  W. 
Roberts  of  Chicago,  exec- 
utive director  of  the  Na- 
tional Society  for  Crippled 
Children  and  Adults.  He 
will  be  the  speaker  at  the 
luncheon  meeting  on  Sat- 
urday. 

The  Delegate  Assembly  will  meet  on  Friday  evening, 
at  which  time  officers  will  be  elected.  The  new  Board 
of  Trustees  will  hold  its  first  meeting  on  Sunday 
morning. 

Workshops  on  development  and  program  planning 
for  county  society  members  are  scheduled  for  Saturday. 
The  participants  will  include  personnel  from  local  so- 
cieties, as  well  as  the  State  and  National  Societies.  They 
will  serve  as  consultants. 

Other  features  will  include  a demonstration  on  the 
team  approach  in  training  amputees  in  the  use  of 
prosthetics.  Dr.  Harold  H.  Kuhn  of  Charleston  will 
conduct  the  demonstration.  There  will  also  be  exhibits 
by  several  state  agencies  which  offer  services  to  the 
handicapped. 

Physicians  and  other  interested  persons  are  invited  to 
attend  the  three-day  meeting.  Reservations  should  be 
made  directly  with  the  West  Virginia  Society  for 
Crippled  Children  and  Adults,  612  Virginia  St.,  E., 
Charleston,  W.  Va. 

PG  Course  in  Diseases  of  the  Chest 

The  Council  on  Postgraduate  Medical  Education  of 
the  American  College  of  Chest  Physicians  will  present 
the  following  postgraduate  courses  on  Diseases  of  the 
Chest  during  the  fall  of  1957: 

October  21-25 — 12th  Annual  Postgraduate  Course, 

Hotel  Knickerbocker,  Chicago,  Illinois. 

November  11-15 — 10th  Annual  Postgraduate 

Course,  Park-Sheraton  Hotel,  New  York  City. 

December  9-13 — 3rd  Annual  Postgraduate 

Course,  Ambassador  Hotel,  Los  Angeles,  California. 

The  most  recent  advances  in  the  diagnosis  and  treat- 
ment of  chest  diseases,  medical  and  surgical,  will  be 
presented.  The  tuition  for  each  course  is  $75. 

Full  information  concerning  the  courses  may  be  ob- 
tained by  writing  to  Mr.  Murray  Kornfeld,  Executive 
Director,  American  College  of  Chest  Physicians,  112 
East  Chestnut  Street,  Chicago  11,  Illinois. 


GP  Academy  and  E.  Panhandle  Society 
Sponsor  Second  PG  Institute 

The  Second  Postgraduate  Institute,  sponsored  jointly 
by  the  Eastern  Panhandle  Medical  Society  and  the 
West  Virginia  Chapter  of  the  American  Academy  of 
General  Practice,  will  be  held  at  the  Shenandoah  Hotel, 
in  Martinsburg,  September  21-22,  1957. 

The  Institute  will  be  called  to  order  on  Saturday, 
September  21,  at  1:00  P.  M.  and  the  following  program 
presented: 

“Rationality  and  Irrationality  in  Antibiotic  Mix- 
tures.”— Count  D.  Gibson,  M.  D.,  Associate  Pro- 
fessor of  Medicine,  Medical  College  of  Virginia, 
Richmond. 

“Management  of  Pulmonary  Emphysema:  Physio- 
logic Basis  and  Practical  Considerations.” — John 
B.  Hickam,  M.  D.,  Associate  Professor  of  Medi- 
cine, Duke  University,  Durham,  N.  C. 

“Cholesterol  — And  Vascular  Disease.”  — John  H. 
Hodges,  M.  D.,  Assistant  Professor  of  Medicine, 
Jefferson  Medical  College,  Philadelphia,  Penn- 
sylvania. 

“Pharmacologic  Horizons — An  Avalanche  of  New 
Drugs.” — John  C.  Krantz,  Jr.,  M.  D.,  Professor 
of  Pharmacology  and  Department  Head,  Univer- 
sity of  Maryland,  Baltimore. 

“Peripheral  Vascular  Disease — Diagnosis  and  Treat- 
ment.”— Louis  M.  Krause,  M.  D.,  Professor  of 
Clinical  Medicine,  University  of  Maryland, 
Baltimore. 

Three  Sessions  on  Sunday 

Three  separate  sessions  have  been  arranged  for  Sun- 
day, September  22,  as  follows: 

9 A.  M. — Surgery 

“Heart  Surgery.”— Brian  B.  Blades,  M.  D.,  Profes- 
sor of  Surgery  and  Department  Head.  George 
Washington  University,  Washington,  D.  C. 

“Diagnosis  and  Treatment  of  Acute  and  Chronic 
Venous  Occlusions.” — Robert  W.  Buxton,  M.  D., 
Professor  of  Surgery  and  Department  Head, 
University  of  Maryland,  Baltimore. 

10  A.  M. — Pediatrics 

“Preventive  Pediatrics.” — Earl  H.  Baxter,  M.  D., 
Professor  of  Pediatrics  and  Department  Head, 
Ohio  State  University,  Columbus,  Ohio. 

“Simplified  Fluid  Therapy.” — Joseph  M.  LoPresti, 
M.  D.,  Assistant  Professor  of  Pediatrics,  George 
Washington  University,  Washington,  D.  C. 

1:30  P.  M. — Ob.  and  Gyn. 

“Psychosomatic  Aspects  of  Gynecology.” — Robert  H. 
Barter,  M.  D.,  Associate  Professor  of  Obstetrics 
and  Gynecology,  George  Washington  University, 
Washington,  D.  C. 

“Pitocin — Pro  and  Con — D.” — Frank  O.  Kaltreider, 
M.  D.,  Associate  Professor  of  Obstetrics,  Uni- 
versity of  Maryland,  Co-Obstetrician-in-Chief, 
University  Hospital,  Baltimore. 

“Nutrition  in  Pregnancy.” — Paul  O.  Klingensmith, 
M.  D.,  Associate  Professor  of  Gynecology  and 
Obstetrics,  University  of  Pennsylvania,  Phila- 
delphia. 

“Endocrine  Assays — Status  and  Indications.” — John 
M.  Morris,  M.  D.,  Associate  Professor  of  Gyne- 
cology, Yale  University,  New  Haven,  Connecti- 
cut. 

Application  has  been  made  for  a credit  of  9 hours  in 
Category  1 for  AAGP  members. 

Further  information  concerning  the  Institute  may  be 
obtained  by  writing  to  Halvard  Wanger,  M.  D.,  General 
Chairman,  Box  175,  Shepherdstown,  West  Virginia. 
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Symposium  on  Nutrition  in  Pregnancy 

Nutrition  in  Pregnancy  will  be  the  subject  of  the  1957 
symposium  of  the  Council  on  Foods  and  Nutrition  of 
the  American  Medical  Association,  which  will  be  held 
at  the  University  of  Missouri  Medical  Center,  Colum- 
bia, Missouri,  October  11. 

The  meeting  is  being  co-sponsored  by  the  University 
of  Missouri  Medical  School,  University  of  Missouri 
Adult  Education  and  Extension  Service,  and  the  Boone 
County  Medical  Society. 

Dr.  Robert  L.  Jackson,  Professor  and  Chairman  of 
the  Department  of  Pediatrics  at  the  University  of  Mis- 
souri Medical  Center,  will  be  the  moderator.  He  is 
one  of  the  guest  speakers  at  the  annual  meeting  of  the 
West  Virginia  State  Medical  Association,  which  is  in 
progress  as  this  issue  of  the  Journal  goes  to  press. 

The  meeting  will  provide  an  opportunity  for  the 
physician  and  members  of  the  allied  professions  to 
acquaint  themselves  with  current  findings  in  nutrition 
and  the  practical  application  of  these  findings  to  the 
management  of  obstetrical  patients. 

A copy  of  the  program  for  the  one-day  symposium 
may  be  obtained  by  writing  to  Philip  L.  White,  Sc.  D., 
Secretary,  AMA  Council  on  Foods  and  Nutrition,  535 
North  Dearborn  Street,  Chicago  10,  Illinois. 


Kanawha  Physicians  Certified 

Dr.  Edward  V.  Henson,  Medical  Director  of  the  South 
Charleston  plant  of  Union  Carbide  Chemical  Company, 
and  Dr.  Richard  J.  Sexton,  medical  director  of  that 
company’s  plant  at  Institute,  West  Virginia,  have  been 
certified  by  the  American  Board  of  Preventive  Medi- 
cine. 


Academy  of  Psychosomatic  Medicine 
Schedules  First  U.  S.  Meeting 

The  fourth  annual  meeting  of  the  Academy  of  Psy- 
chosomatic Medicine,  which  will  be  held  at  the  Morrison 
Hotel  in  Chicago,  October  17-19,  1957,  will  be  devoted 
to  a discussion  of  “Psychosomatic  Aspects  of  Obstetrics, 
Gynecology,  Endocrinology  and  Diseases  of  Metabo- 
lism.” 

This  will  be  the  first  meeting  ever  held  in  the  United 
States  where  every  one  of  these  specialties  will  be 
presented  by  a multi-disciplinary  approach.  The  panels 
and  symposiums  will  include  obstetricians,  gynecolo- 
gists, endocrinologists,  periodontists,  psychiatrists,  psy- 
chologists, anesthesiologists  and  other  specialists  in  the 
various  fields  of  medicine.  There  will  also  be  twenty- 
four  round  tables  covering  all  aspects  of  these  spe- 
cialties. 

The  announced  purpose  of  the  Academy  is  to  teach 
psychosomatic  medicine  in  a manner  assimilable  to 
the  general  practitioner  and  non-psychiatrically  ori- 
ented physician. 

The  meeting  will  be  open  to  all  scientific  disciplines, 
as  well  as  psychologists,  social  workers  and  nurses. 
Full  information  concerning  the  meeting  may  be  ob- 
tained by  writing  Dr.  William  S.  Kroger,  Secretary,  104 
South  Michigan  Avenue,  Chicago  3,  Illinois. 


Doctor  Vest  to  Attend  Conference 
On  Physicians  and  Schools 

Dr.  Walter  E.  Vest  of  Huntington  will  represent  the 
West  Virginia  State  Medical  Association  at  the  Sixth 
National  Conference  on  Physicians  and  Schools  which 
will  be  held  at  the  Moraine-on-the  Lake  Hotel  in 
Highland  Park,  Illinois,  October  30  to  November  2. 

The  Conference  is  sponsored  by  the  American 
Medical  Association’s  Bureau  of  Health  Education.  The 
theme  of  this  year’s  program  will  be  “A  Decade  of 
Progress  in  Fitness,”  and  the  program  will  emphasize 
a continuing  interest  in  the  health  and  all-around 
fitness  of  children  and  youth. 

More  than  60  nationally  recognized  consultants  and 
resource  persons  have  been  selected  from  the  fields  of 
medicine,  education  and  public  health  to  lead  the  dis- 
cussion groups.  Topics  to  be  considered  include  the 
physician’s  role  in  youth  fitness;  community  coordina- 
tion; mental  and  emotional  aspects  of  fitness;  drama- 
tizing basic  fitness  procedures;  medical  guidance  in 
girls’  recreation  programs;  special  health  problems  in 
athletics;  fitness  of  school  personnel;  optimum  fitness 
for  youth  with  special  health  problems;  home  and 
family  relations;  and  food  factors  in  fitness. 

State  medical  associations,  state  health  and  educa- 
tion departments,  and  national  agencies  concerned  with 
school  health  and  health  education  have  been  invited 
to  have  representatives  at  the  conference. 


Dr.  A.  C.  Esposito  Heads  New 
Program  Committee 

Dr.  A.  C.  Esposito  of  Huntington  will 
serve  as  chairman  of  the  program  committee 
for  the  91st  annual  meeting  of  the  West 
Virginia  State  Medical  Association  in  1958. 
He  was  named  early  in  August  by  Dr.  Charles 
A.  Hoffman,  who  will  serve  as  president 
during  1957-58. 

Dr.  Thomas  H.  Blake  of  St.  Albans  and 
Dr.  Richard  W.  Corbitt  of  Parkersburg  are  the 
other  two  members  of  the  committee  named 
by  Doctor  Hoffman. 

The  type  of  program  that  will  be  pre- 
sented next  year  will  be  determined  by  the 
committee  at  a meeting  that  will  be  held 
during  or  shortly  after  this  year’s  convention 
at  the  Greenbrier. 


New  Chairman,  State  Board  of  Health 

Dr.  Roy  W.  Eshenaur,  osteopathic  member  of  the 
State  Board  of  Health,  was  elected  chairman  at  the 
summer  meeting  held  in  Charleston  early  in  July.  He 
succeeds  Mr.  J.  Stanley  Turk  of  Wheeling,  Adminis- 
trator of  the  Ohio  Valley  General  Hospital. 

Doctor  Eshenaur  is  head  of  the  Point  Clinic  and 
Hospital  in  Point  Pleasant. 

Mr.  James  E.  Huson  of  Parkersburg  was  previously 
appointed  by  Governor  Cecil  H.  Underwood  as  a mem- 
ber of  the  State  Board  of  Health.  He  will  serve  until 
June  30,  1966. 
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Salk  Vaccine  Program  Progressing 
Satisfactorily  in  State 

More  than  1,389,000  cc.  of  Salk  vaccine  have  been 
used  in  West  Virginia  in  the  drive  to  eradicate  polio- 
myelitis. The  figure  includes  vaccine  administered  by 
physicians  in  cooperation  with  the  State  Department  of 
Health,  local  health  departments,  the  West  Virginia 
State  Medical  Association  and  local  medical  societies. 

In  a special  report  prepared  by  Dr.  N.  H.  Dyer,  state 
director  of  health,  for  publication  in  The  West  Virginia 
Medical  Journal,  it  is  stated  that  the  Salk  vaccine  re- 
ported as  having  been  administered  in  this  state  in- 
cludes all  that  has  been  used  in  each  phase  of  the 
program  including  the  1954  “Field  Trials”  in  which  five 
counties  participated:  Kanawha,  Cabell,  Wayne,  Put- 
nam and  McDowell;  the  1955  NFIP  School  Vaccination 
Program;  the  Federal  Grant-In-Aid  Emergency  Pro- 
gram; and  commercial  vaccine  used  by  physicians. 

“The  response  by  component  medical  societies  and 
local  physicians  to  the  State  Health  Department’s  re- 
quest for  assistance  in  conducting  the  Federal  Grant- 
In-Aid  Emergency  Program  is  most  commendable,” 
Doctor  Dyer  said.  “Without  their  wholehearted  and 
unselfish  contribution  of  time  and  effort,  this  important 
preventive  program  would  have  been  greatly  retarded.” 

First,  Second  and  Third  “Shots” 

Of  the  total  number  of  “shots”  given  in  all  age  groups, 
618,293  were  “firsts,”  521,705  “seconds”  and  249,208 
“thirds.”  With  a state  population  in  the  newborn-to-40- 
age-group  of  1,214,714,  the  total  program  accomplish- 
ment to  date  is  approximately  38  per  cent,  and  58  per 
cent  in  the  0 through  19  only  age  group.  The  5-9  age 
group  has  had  the  most  complete  coverage,  being  ap- 
proximately 90  per  cent  accomplished. 

During  the  1955  school  vaccination  program,  approxi- 
mately 105,000  in  this  age  group  received  one  injection, 
and  of  these  79,000  received  their  second.  Third  in- 
jections for  these  persons  were  mainly  done  in  the 
office  of  private  physicians. 

Older  Age  Groups  Participating 

The  older  age  groups  are  assuming  more  importance 
as  the  vaccination  program  progresses.  It  is  expected 
that  a higher  incidence  of  the  disease  will  be  observed 
in  these  groups  than  those  previously  noted  as  the  more 
susceptible.  This  expectation  is  currently  being  sub- 
stantiated. In  nearly  1,400,000  injections  of  the  Salk 
vaccine  given  in  the  state  no  adverse  effects  have  been 
reported. 

The  shortage  of  vaccine  arising  this  early  spring  is 
being  alleviated  and  by  September  1957  it  is  expected 
that  no  difficulty  will  be  experienced  in  maintaining  a 
supply.  When  the  State  Health  Department’s  supply  of 
public  agency  vaccine  becomes  depleted  the  Federal 
Grant-In-Aid  Program  will  end.  It  is  anticipated  that 
this  vaccine  will  be  available  to  complete  second  and 
third  injections  as  they  come  due  under  the  program. 

Decreases  in  Incidence  of  Polio 

Doctor  Dyer  called  particular  attention  to  the  fact 
that  the  incidence  of  poliomyelitis  has  been  steadily 


decreasing  since  the  inauguration  of  the  vaccination 
program  in  1955.  During  the  calendar  year  1954,  392 
cases  were  reported,  219  being  paralytic.  In  1955  there 
were  176  cases,  104  being  paralytic.  The  total  in  1956 
was  113,  including  62  paralytic  cases. 

As  of  August  7,  1957,  13  cases  have  been  reported  for 
the  year,  6 being  paralytic  and  1 bulbar.  This  compares 
favorably  with  the  42  cases  (17  paralytic  and  3 bulbar) 
reported  for  the  same  period  in  1956. 

In  noting  that  up  to  August  7 there  had  been  no 
reported  cases  of  paralytic  poliomyelitis  or  deaths  in 
persons  having  a history  of  three  injections  properly 
spaced.  Doctor  Dyer  said  that  “the  picture  appears 
favorable  that  continued  emphasis  on  use  of  the  Salk 
vaccine  will  relegate  this  dreaded  disease  to  the  back- 
ground of  continuing  surveillance  and  routine  immuno- 
logical control  methods.” 


Medicolegal  Guide  for  Physicians 
To  Be  Published  in  JAMA 

The  Law  Department  of  the  American  Medical  As- 
sociation has  compiled  a series  of  six  brief  articles  for 
the  JAMA  to  guide  physicians  and  hospitals  in  the 
selection  of  appropriate  medicolegal  forms.  These 
articles  will  appear  weekly  in  the  JAMA  beginning 
about  September  1.  In  addition,  the  Department  will 
publish  a booklet  encompassing  the  material,  plus  case 
citations  and  legal  analyses  for  distribution  about 
October  1. 

The  Chief  purpose  of  this  material  will  be  to  pro- 
vide up-to-date  information  and  miscellaneous  medi- 
colegal forms  which  physicians  and  their  attorneys 
may  adapt  for  their  own  needs. 

Subjects  to  be  covered  include  (1)  consent  to  opera- 
tions and  other  medical  procedures;  (2)  patient’s  right 
to  privacy;  (3)  confidential  communications  and  rec- 
ords; (4)  artificial  insemination;  (5)  the  physician- 
patient  relationship;  and  (6)  autopsy. 

In  all  cases,  the  Law  Department  strongly  advises 
doctors  to  seek  competent  legal  advice  locally. 


PG  Course  in  ‘Compensation  Medicine" 

A one-week  course  devoted  to  “Medical  Aspects  of 
Workmen’s  Compensation”  will  be  offered  by  the  New 
York  University  Postgraduate  Medical  School  and  the 
American  Academy  of  Compensation  Medicine  in  New 
York  City,  October  21-25. 

Problems  facing  physicians  dealing  with  compensa- 
tion medicine  will  be  covered  in  sessions  devoted  to 
the  discussion  of  “The  Heart  in  Industry,”  “Medical 
Problems  of  the  Older  Worker,”  “Tranquilizers  and  the 
Worker,”  and  "Radiation.”  The  session  on  radiology 
will  include  a discussion  of  the  health  problems  of 
radiation  not  only  as  they  affect  workers  dealing  with 
radioactive  materials,  but  as  average  citizens  subject 
to  fallout,  and  other  radiation  hazards. 

Further  information  concerning  the  course  may  be 
obtained  by  writing  to  the  Office  of  the  Associate  Dean, 
NYU  Postgraduate  Medical  School,  550  First  Avenue. 
New  York  16,  N.  Y. 
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Regional  Meeting,  W.  Va.  Chapter,  ACP 
At  Wheeling,  Sept.  28 

The  regional  meeting  of  the  West  Virginia  Chapter 
of  the  American  College  of  Physicians,  until  last  year 
held  during  the  annual  meeting  of  the  West  Virginia 
State  Medical  Association,  is  being  held  again  this 
year  as  an  independent  meeting  at  Wheeling  on  Satur- 
day, September  28. 

The  program  is  a “home-state  production”  with  the 
speakers  selected  principally  from  among  members 
and  guest  physicians  practicing  in  West  Virginia. 

Morning  Session 

The  registration  desk  will  be  opened  at  9:00  A.  M., 
and  the  meeting  called  to  order  at  nine-thirty.  Dr. 
Walter  E.  Vest  of  Huntington,  former  ACP  Governor 
for  West  Virginia,  will  be  the  moderator  at  the  morn- 
ing session,  at  which  time  the  following  program  will 
be  presented: 

“Biopsy  of  Liver,  Indications  and  Value.” — Richard 
N.  O'Dell,  M.  D.  (Associate),  Charleston. 

“Allergic  Angiitis.” — W.  A.  Thornhill,  M.  D., 
F.A.C.P.,  Charleston. 

“The  Therapy  of  Pulmonary  Tuberculosis.” — 
Robert  M.  Sonneborn,  M.  D.,  F.A.C.P.,  Wheeling. 

“A  Study  of  Human  Plasma,  Protein,  Derivatives.” 

— F.  C.  Hodges,  M.  D.,  F.A.C.P.,  Huntington. 

“The  Importance  of  Special  Roentgen  Techniques 
in  the  Diagnosis  of  Lesions  of  the  Gastrointes- 
tinal Tract.”— Andrew  K.  Butler,  M.  D.,  Joseph 

L.  Curry,  M.  D.,  and  Andrew  J.  Barber,  M.  D. 
(by  invitation).  The  Department  of  Roent- 
genology, Ohio  Valley  General  Hospital  and 
Martins  Ferry  Hospital. 

Luncheon  will  be  served  at  12:30  at  the  Fort  Henry 
Club,  with  the  Wheeling  Clinic  as  host. 

Afternoon  Program 

Dr.  D.  A.  MacGregor  of  Wheeling,  former  ACP 
Governor  of  West  Virginia,  will  preside  at  the  after- 
noon session,  which  will  get  under  way  at  two  o’clock. 
The  following  program  will  be  presented: 

“The  Diagnosis  and  Treatment  of  Bronchiectasis.” 
Daniel  W.  Dickinson,  M.  D.,  F.A.C.S.,  Wheeling 
Clinic  (by  invitation). 

“The  Application  of  Biochemistry  to  Clinical  Medi- 
cine.”— R.  F.  Krause,  M.  D.,  Ph.  D.,  West  Virginia 
University  School  of  Medicine  (by  invitation). 

“Simplicity  in  Angiocardiography.” — Albert  D. 
Kistin,  M.  D.,  F.A.C.P.,  Beckley. 

“Studies  in  Pulmonary  Function  with  Demonstra- 
tion of  Methods  Employed.” — Harold  G.  Little, 

M.  D.,  and  Ross  O.  Bell,  M.  D.  (by  invitation), 
the  Peterson  Laboratory,  Ohio  Valley  General 
Hospital,  Wheeling. 

Richard  Kern,  M.  D.,  F.A.C.P.,  of  Philadelphia,  will 
present  a summary  of  the  meeting  after  the  presenta- 
tion of  the  last  paper  and  will  lead  a discussion  of  the 
various  topics. 

The  program  for  both  sessions  will  consist  of  papers 
limited  to  twenty  minutes,  with  a five-to-ten-minute 
discussion  period  following. 

Dinner  at  Fort  Henry  Club 

There  will  be  a social  hour  at  the  Fort  Henry  Club 
at  six  o’clock,  followed  by  dinner,  with  Paul  H. 
Revercomb,  M.  D.,  ACP  Governor  for  West  Virginia, 


presiding.  The  speaker  will  be  Dr.  Richard  Kern  of 
Philadelphia,  president  of  the  American  College  of 
Physicians. 

A cordial  invitation  to  attend  the  meeting  has  been 
extended  to  West  Virginia  members  and  associates  of 
the  West  Virginia  Chapter  of  the  ACP.  Members  are 
also  being  asked  to  invite  colleagues  interested  in  in- 
ternal medicine  and  in  the  program  to  attend  the 
meeting. 

Dr.  William  M.  Sheppe  of  Wheeling,  is  chairman  of 
the  program  committee,  and  the  other  members  are 
Drs.  Robert  M.  Sonneborn,  Arthur  L.  Osterman, 
Robert  U.  Drinkard,  Jr.,  Howard  R.  Sauder,  and  Charles 
H.  Hiles,  all  of  Wheeling. 


San  Diego  PG  Assembly,  Sept.  18-19 

The  11th  Annual  Postgraduate  Assembly,  sponsored 
by  the  San  Diego  County  Hospital,  San  Diego,  Califor- 
nia, will  be  held  September  18-19,  1957.  Information 
concerning  the  program  may  be  obtained  by  writing 
Dr.  Haddon  Peck,  Jr.,  525  Hawthorn  Street,  San  Diego 
1,  California. 


WVU  Basie  Sciences  Building 
To  Be  Dedicated  on  Oct.  5 

A group  of  distinguished  guest  speakers  will  appear 
on  the  program  of  the  formal  dedication  ceremonies  of 
the  Basic  Sciences  Building  of  the  new  West  Virginia 
University  Medical  Center,  which  will  be  held  in  Mor- 
gantown at  10:30  A.M.  on  Saturday,  October  5. 

The  two  principal  speakers  will  be  representatives  of 
both  the  medical  and  dental  professions.  Dr.  William  S. 
Middleton,  Chief  Medical  Director  of  the  Veteran’s 
Administration,  and  former  dean  of  the  University  of 
Wisconsin  School  of  Medicine,  will  speak  on  behalf  of 
the  medical  profession. 

Information  concerning  the  name  of  the  speaker 
for  the  dental  group  is  not  available  as  this  issue 
of  the  Journal  goes  to  press. 

Dr.  Charles  A.  Hoffman  of  Huntington,  President  of 
the  West  Virginia  State  Medical  Association,  will  be 
the  official  representative  of  the  Association  at  the 
ceremony,  and  will  speak  briefly.  A representative  of 
the  State  Dental  Association  will  also  appear  on  the 
program. 

Governor  Cecil  H.  Underwood  and  former  Governor 
Okey  L.  Patteson  will  make  brief  statements,  as  will 
Mr.  C.  E.  Silling  of  the  Charleston  firm  of  C.  E.  Silling 
Associates,  architects  for  the  Medical  Center. 

All  members  of  the  West  Virginia  State  Medical 
Association  are  invited  to  attend  the  dedication  cere- 
mony, and  formal  invitations  will  be  mailed  early  this 
month. 

The  ceremony  will  be  held  in  the  main  auditorium 
of  the  Basic  Sciences  Building.  The  seating  capacity  is 
limited,  but  the  program  will  be  amplified  over  a pub- 
lic address  system  to  the  main  lobby  and  entrance  and 
court.  Ample  opportunity  will  be  available  for  persons 
attending  the  dedication  to  tour  the  building  and 
inspect  the  teaching  and  research  facilities. 
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New  Compensation  Fee  Schedules 
Discussed  at  Open  Hearing 

An  open  forum  and  conference,  called  by  Mr.  George 
S.  Sharp,  compensation  commissioner,  for  the  discus- 
sion of  requests  for  increases  in  medical-surgical,  hos- 
pital, and  dental  fee  schedules,  was  held  at  the  Capitol 
in  Charleston  on  July  29,  1957. 

The  attendance  was  much  larger  than  expected,  and 
it  was  necessary  to  move  from  the  Workmen’s  Com- 
pensation Appeal  Board  Room  in  State  Office  Building 
No.  2 to  the  chamber  of  the  House  of  Delegates. 

Dr.  E.  Lyle  Gage  of  Bluefield,  president  of  the  State 
Medical  Association  and  Dr.  John  E.  Lutz  of  Charles- 
ton, chairman  of  the  Association’s  Workmen’s  Com- 
pensation Committee,  were  the  speakers  for  that  group. 

Report  Council’s  Endorsement 

Both  Doctor  Gage  and  Doctor  Lutz  called  particular 
attention  to  the  action  of  the  Association’s  Council  in 
unanimously  endorsing  the  proposed  fee  schedule,  and 
they  also  brought  to  the  attention  of  the  commissioner 
and  those  present  the  adoption  of  the  "Medicare”  Fee 
Schedule  by  the  State  Medical  Association  and  the 
Office  for  Dependents’  Medical  Care,  which  provides 
for  medical  care  for  dependents  of  those  serving  in 
the  armed  forces. 

Mr.  William  R.  Huff  of  Charleston  was  the  speaker 
for  the  West  Virginia  Hospital  Association,  of  which  he 
is  executive  secretary. 

Dr.  W.  A.  Dorney  of  Charleston,  acting  director  of 
the  Bureau  of  Dental  Health  of  the  West  Virginia 
Department  of  Health,  discussed  the  fee  schedule 
heretofore  submitted  by  the  West  Virginia  State  Dental 
Society. 

Mr.  David  B.  Johnson  of  Charleston,  representing  the 
West  Virginia  Coal  Association  and  Mr.  Marrs  Wise- 
man, the  West  Virginia  Manufacturers  Association, 
spoke  briefly  for  their  respective  groups. 

Groups  to  Study  Proposals 

Mr.  Wiseman  requested  a delay  of  six  weeks  in  action 
by  the  state  compensation  commissioner  on  the  pro- 
posed revised  fee  schedules  in  order  that  he  and  rep- 
resentatives of  other  groups  present  might  have  addi- 
tional time  in  which  to  study  the  proposals.  There  was 
no  objection  to  the  postponement,  and  it  was  agreed 
that  copies  of  any  counter  proposals  that  might  be  sub- 
mitted to  the  compensation  commissioner  are  to  be 
furnished  to  representatives  of  all  interested  groups. 

A meeting  of  the  State  Medical  Association’s  Work- 
men’s Compensation  Committee  was  held  at  the  head- 
quarters offices  in  Charleston  at  9 A.M.  the  morning  of 
the  state  conference.  The  meeting  was  attended  by 
Dr.  John  E.  Lutz,  the  chairman,  and  Drs.  Ben  I.  Golden 
of  Elkins,  R.  T.  Humphries  of  Clarksburg,  and  Roy  R. 
Raub  of  Bluefield.  Dr.  E.  Lyle  Gage  was  also  present, 
together  with  Charles  Lively,  executive  secretary,  and 
William  H.  Lively,  assistant  executive  secretary.  Dr. 
Howard  A.  Swart  of  Charleston  joined  the  group  at  the 
Capitol. 


Relocations 

Dr.  Everett  G.  Davis,  Jr.,  of  Man,  has  accepted  a 
three-year  residency  in  radiology  at  the  University  of 
Colorado  Medical  Center,  Denver.  His  address  there 
is  4200  E.  9th  Avenue. 

k k k k 

Dr.  Eugene  McClung  of  Charleston  has  moved  to 
Lewisburg,  where  he  will  continue  in  general  practice. 

k k k k 

Dr.  W.  G.  Oliphant  of  Belle  has  accepted  a two-year 
residency  in  anesthesiology  at  the  Medical  College  of 
Virginia  Hospital  in  Richmond.  His  address  there  is 
Hunton  Hall,  1200  W.  Marshall  Street. 

k k k k 

Dr.  George  Gevas,  a native  of  Yorkville,  Ohio,  who 
has  completed  a four-year  residency  in  obstetrics  and 
gynecology  at  the  Bon  Secours  Hospital  in  Baltimore, 
has  located  at  Parkersburg  for  the  practice  of  his  spe- 
cialty. He  is  associated  with  Dr.  Charles  L.  Goodhand, 
with  offices  at  1100  Market  Street. 

* * * * 

Dr.  Carl  D.  Parish  of  Wheeling  has  moved  to  High- 
land, California,  where  he  is  temporarily  engaged  in 
work  for  the  Civil  Service  Commission.  His  address 
there  is  27233  Nona.  He  expects  to  remain  in  that 
state  and  engage  in  general  practice. 

k k k k 

Dr.  Robert  D.  Woodward,  who  has  been  engaged  in 
general  practice  at  Elkins  since  1954,  has  accepted  a 
residency  in  psychiatry  and  neurology  at  the  C.  F. 
Menninger  Hospital,  3617  W.  6th  Street,  Topeka,  Kansas. 
He  will  complete  his  residency  and  Board  requirements 
late  in  1958. 

* * * * 

Dr.  Caesar  A.  Garofoli  of  Pittsburgh  has  located  at 
Lumberport  where  he  has  offices  in  quarters  previously 
occupied  by  Dr.  James  C.  Repass. 

W.  Va.  Heart  Association  Meeting 
In  Morgantown,  Oct.  4 

Plans  have  been  completed  for  the  annual  meeting 
and  scientific  session  of  the  West  Virginia  Heart  Asso- 
ciation which  will  be  held  at  the  Hotel  Morgan  in 
Morgantown  on  Friday,  October  4. 

Dr.  Charles  P.  Bailey  of  Philadelphia,  Professor  of 
Thoracic  Surgery  at  Hahnemann  Medical  College  and 
Hospital  of  Philadelphia,  will  conduct  the  scientific 
program  at  the  one-day  meeting.  He  will  be  assisted 
by  a team  of  physicians  from  Hahnemann  Hospital. 

Arrangements  have  been  made  for  a tour  of  the 
Basic  Sciences  Building  at  the  new  WVU  Medical 
Center  on  Saturday  morning,  October  5. 


Chronic  Complaint 

When  the  doctor  finished  his  examination,  he  said, 
“My  friend,  you’re  suffering  from  a chronic  complaint.” 
“I  know  it,”  said  the  sick  man,  “but  please  lower  your 
voice.  She’s  in  the  next  room.” — The  Medicovan. 
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A.  C.  Weaver  Installed  as  President 
Of  W.  Va.  Hospital  Association 

A.  C.  Weaver  of  Charleston  was  installed  as  president 
of  the  West  Virginia  Hospital  Association  at  the  32nd 
annual  meeting  at  The  Greenbrier  in  White  Sulphur 
Springs,  August  1-3.  Mr.  Weaver,  who  is  administrator 
of  Charleston  General  Hospital,  succeeds  Carl  C.  Drewry 
of  Beckley,  administrator  of  Raleigh  General  Hospital 
in  that  city. 

L.  Wade  Coberly,  administrator  of  Davis  Memorial 
Hospital  in  Elkins,  was  named  president  elect.  He  will 
be  installed  as  president  at  the  next  annual  meeting, 
which  will  be  held  at  the  Daniel  Boone  Hotel  in 
Charleston,  October  16-18,  1958.  Sister  M.  Carola, 
C.M.P.,  administrator  of  St.  Mary’s  Hospital  in  Hunt- 
ington, was  named  vice  president,  and  J.  Harold  Laugh- 
lin,  administrator  of  Staats  Hospital  in  Charleston, 
treasurer. 

New  Board  Members  Named 

The  following  is  a list  of  the  new  members  of  the 
Board  of  Trustees:  T.  W.  Patterson,  Thomas  Memorial 
Hospital,  South  Charleston;  George  W.  Holman,  Union 
Protestant  Hospital,  Clarksburg;  James  L.  Foster,  Blue- 
field  Sanitarium,  Bluefield;  and  Dickinson  M.  Gould, 
Logan  General  Hospital,  Logan. 

Holdover  members  are  as  follows:  Sister  M.  Rosaria, 
S.S.J.,  Wheeling  Hospital,  Wheeling;  W.  Obed  Poling, 
Broaddus  Hospital,  Philippi;  Harry  M.  Crow,  Jr.,  Mor- 
gan County  War  Memorial  Hospital,  Berkeley  Springs; 
H.  P.  Athey,  Williamson  Memorial  Hospital,  Williamson; 
and  T.  Harvey  McMillan,  McMillan  Hospital,  Charles- 
ton. 

J.  Stanley  Turk,  administrator  of  the  Ohio  Valley 
General  Hospital,  Wheeling,  was  named  delegate  to 
the  annual  meeting  of  the  American  Hospital  Associa- 
tion, and  William  R.  Huff,  executive  secretary,  alternate 
delegate. 

Interesting  Subjects  Discussed 

The  meeting  was  called  to  order  on  Friday  morning, 
August  2,  at  which  time  a brief  address  of  welcome  was 
delivered  by  the  president,  Carl  C.  Drewry  of  Beckley. 
Speakers  on  the  morning  program  were  Tol  Terrell 
of  San  Angelo,  Texas,  president  elect  of  the  American 
Hospital  Association;  Dr.  John  W.  Deyton,  Director  of 
Rehabiliattion  Services,  Morris  Memorial  Hospital, 
Milton;  and  Albert  V.  Whitehall  of  New  York,  Associate 
Director  of  Health  Insurance,  Life  Insurance  Association 
of  America. 

The  morning  session  also  featured  a discussion  on 
“Nursing  As  A Team,”  with  Daniel  M.  Brown  of  Hunt- 
ington, presiding. 

Doctor  Staats  on  Program 

Dr.  Charles  E.  Staats  of  Charleston,  chairman  of  the 
Rural  Health  Committee  of  the  West  Virginia  State 
Medical  Association,  was  a guest  speaker  on  the  after- 
noon program.  His  subject  was  "Rural  Health — What 
Does  It  Mean  to  Hospitals?”  Other  speakers  were  Wil- 
liam Pierce  of  Chicago,  executive  secretary  of  the 
American  Association  of  Hospital  Accountants,  and 


Maurice  J.  Norby,  also  of  Chicago,  deputy  director  of 
the  American  Hospital  Association.  He  served  as  mod- 
erator of  a panel  discussion  on  “The  Relationship  Be- 
tween Blue  Cross  and  Hospitals.” 

The  Delegate  assembly  of  the  West  Virginia  Hospital 
Association  met  on  Saturday  morning,  August  3,  with 
Carl  C.  Drewry,  the  president,  presiding. 


Dr.  John  S.  Rich  of  Huntington  Heads 
Andrew  S.  Rowan  Memorial  Home 

Dr.  John  N.  Rich  of  Huntington,  chief  of  clinical 
service  of  the  Veterans  Administration  in  Huntington, 
has  been  named  by  Governor  Cecil  H.  Underwood  as 
superintendent  of  the  Andrew  S.  Rowan  Memorial 
Home  at  Sweet  Springs.  He  succeeds  Dr.  R.  G.  Black- 
welder  of  Marion,  Virginia. 

Doctor  Rich  has  served  with  the  Veterans  Ad- 
ministration since  1946.  Prior  to  that  time  he  was  a 
member  of  the  staff  of  several  hospitals  in  Philadelphia. 


Change  in  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


AMEF  Contribution  Campaign 
Scheduled  for  Fall 

The  American  Medical  Education  Foundation  has 
announced  that  it  will  conduct  an  intensive  campaign 
this  fall  for  contributions  to  medical  schools  throughout 
the  country.  The  appeal  to  physicians  for  individual 
donations  will  be  made  during  the  months  of  October 
and  November. 

A new  pocket  portfolio  with  information  cards  and 
pledge  envelopes  has  been  prepared  by  the  AMEF  to 
assist  local  committees.  A folder  entitled  “So  They 
May  Serve”  will  be  available  for  use  in  local  and  state 
mailings. 

An  exhibit  prepared  by  the  AMEF  has  been  made 
available  to  state  medical  associations.  It  features  pic- 
tures of  medical  schools  and  gift  checks  to  AMEF, 
while  explaining  the  reasons  why  medical  schools 
should  be  supported  by  private  contributions.  This 
exhibit  was  used  at  the  90th  annual  meeting  of  the 
West  Vii’ginia  State  Medical  Association  at  The  Green- 
brier, August  22-24. 

In  a progress  report  as  of  July  1,  the  AMEF  an- 
nounced that  the  six  million  dollar  mark  for  contribu- 
tions from  members  of  the  medical  profession  had  been 
passed  earlier  this  year.  The  report  also  stated  that  so 
far  in  1957  the  AMEF  income  is  15  per  cent  higher  than 
during  the  same  period  last  year. 

Physicians  are  urged  to  contribute  generously  to  the 
Foundation  during  the  remaining  months  of  1957. 

Dr.  Joe  N.  Jarrett  of  Oak  Hill  is  chairman  of  the 
state  AMEF  committee. 
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Dedication  of  Siimmersville  Clinie 
Set  for  Saturday,  Sept.  7 

The  Summersville  Clinic,  the  first  of  a group  of 
clinics  which  it  is  proposed  to  build  in  semi-rural 
areas  in  West  Virginia,  has  been  completed  and  will 
be  dedicated  on  Saturday,  September  7. 

Dr.  Warren  G.  Draper  of  Washington,  D.  C.,  Medical 
Director  of  the  United  Mine  Workers  of  America, 
will  be  the  principal  speaker.  Dr.  William  R.  Laird  of 
Montgomery,  was  the  originator  of  the  idea  for  the 
clinic,  the  first  of  its  kind  to  be  built  in  West  Virginia 
for  the  purpose  of  relieving  the  acute  shortage  of  rural 
medical  facilities. 

Built  by  Laird  Foundation 

The  clinic,  built  by  the  Laird  Foundation,  which 
was  created  in  1952,  will  be  independent  in  its  opera- 
tion but  will  have  a working  association  with  Laird 
Memorial  Hospital  in  Montgomery,  which  is  40  miles 
from  Summersville. 

The  Laird  Foundation  is  headed  by  former  U.  S. 
Senator  William  R.  Laird,  III  of  Fayetteville.  The 
Avalon  and  Old  Dominion  Foundations  have  already 
made  substantial  grants  to  the  Laird  Foundation  which 
is  a non-profit  organization  founded  by  Dr.  William 
R.  Laird  “for  the  relief  of  suffering  and  the  pursuit  of 
medical  education  and  research.” 

The  funds  received  from  the  grants,  together  with 
the  resources  of  the  Laird  Foundation,  are  being  used 
to  finance  the  Summersville  project.  Other  health 
centers  are  in  the  planning  stage,  and  consideration 
is  now  being  given  to  the  East  Rainelle  area  as  the 
site  of  the  second  clinic. 

Local  Advisory  Committee  Named 

Mayor  William  S.  Bryant  of  Summersville,  is  chair- 
man of  the  local  advisory  committee  for  the  clinic, 
which  includes  Mrs.  Thomas  H.  Atherton,  H.  E.  Sund- 
stru,  Miss  Sarah  Hamilton,  Porter  Herold  and  Mrs. 
Thomas  Rees.  The  clinic  building  is  on  the  outskirts 
of  Summersville,  on  U.  S.  19.  The  overall  dimensions 
of  the  ranch-style  brick  building  are  I86V2  by  54  feet. 

The  clinic  is  equipped  with  x-ray  facilities,  operation 
room  for  minor  surgery  and  emergency  work,  a 
nursery,  delivery  room,  examining  rooms,  clinical 
and  testing  laboratory,  and  other  routine  facilities, 
including  offices,  kitchen  and  dining  room. 

Resident  Staff 

The  staff,  consisting  of  two  resident  physicians, 
nurses  and  a social  worker  will  be  concerned  with 
preventive  medicine.  It  will  function  in  cooperation 
with  Laird  Memorial  Hospital,  and  the  staff  there  will 
be  available  at  all  times  for  consultation. 

The  committee  arranging  the  program  in  cooperation 
with  the  executive  committee  of  the  Laird  Foundation 
includes  Dr.  William  R.  Laird,  and  attorney  William 
G.  Thompson  of  Montgomery;  Dr.  T.  Kerr  Laird, 
surgeon  at  Laird  Memorial;  and  Miss  Elizabeth  Laird. 
Mr.  Thompson  is  president  of  the  Board  of  Governors 
of  West  Virginia  University. 


Fourth  Bahamas  Medical  Conference 

The  Fourth  Bahamas  Medical  Conference  will  be  held 
at  the  Fort  Montagu  Beach  Hotel  in  Nassau,  December 
1-15,  1957. 

Papers  on  various  medical  and  surgical  subjects  will 
be  presented  by  twenty -seven  speakers  during  the 
conference,  which  is  being  organized  by  Dr.  B.  L.  Frank 
of  Montreal,  Canada. 

Physicians  and  their  families  participating  in  the 
conference  will  obtain  special  hotel  rates  at  the  Fort 
Montagu  Beach  Hotel,  and  the  program  committee  sug- 
gests that  reservations  be  mailed  directly  to  Mr.  John 
L.  Cota,  the  general  manager. 

Copies  of  the  program  may  be  obtained  by  writing 
to  Dr.  B.  L.  Frank,  1290  Pine  Avenue  West,  Montreal, 
Canada. 


West  Virginia  Hospitals  Support 
Central  Cancer  Registry 

The  Central  Cancer  Registry  reported  recently  that 
67  of  the  69  hospitals  in  West  Virginia  are  participating 
actively  in  the  Registry’s  reporting  program.  Of  the 
cancer  cases  diagnosed  in  West  Virginia  since  the  first 
of  the  year,  more  than  1100  have  been  reported  to  the 
Registry. 

The  Registry  was  established  on  January  1,  1957,  un- 
der the  joint  sponsorship  of  the  State  Department  of 
Health  and  the  West  Virginia  Cancer  Society.  It 
is  housed  in  the  quarters  of  the  State  Depart- 
ment of  Health  in  the  New  State  Office  Building,  and 
equipment  and  material  for  the  program  are  supplied 
by  the  Department.  The  salary  of  a full-time  secretary 
is  paid  by  the  West  Virginia  Cancer  Society. 

The  Cancer  Society  explained  that  the  reason  for  the 
overall  acceptance  of  the  Registry  lies  in  its  research 
value  to  cancer  control  groups,  since  it  is  generally 
understood  that  no  community  or  organization  can 
effectively  prevent  or  control  a disease  without  specific 
knowledge  of  the  number,  location  and  characteristics 
of  the  cases. 

The  Society  also  pointed  out  that  since  the  Registry 
deals  with  statistics  and  not  individuals,  scientifically 
usable  data  concerning  the  nature  and  scope  of  the 
cancer  problems  in  West  Virginia  may  be  obtained  from 
the  Registry’s  records. 

The  West  Virginia  Cancer  Society  will  sponsor  a 
one-day  workshop  at  the  Daniel  Boone  Hotel  in  Charles- 
ton on  September  20  to  further  encourage  interest  in  the 
Registry.  The  program  is  designed  to  clarify  coding 
and  reporting  problems  for  record  librarians  of  partici- 
pating hospitals  and  those  responsible  for  reporting 
cancer  information  to  the  librarians. 

The  following  guest  speakers  will  appear  on  the 
workshop  program:  Dr.  Aubrey  Schneider  of  New 

York  City,  a staff  member  of  the  American  Cancer 
Society;  Dr.  Harold  Hennesy  of  Chicago,  Illinois,  In- 
spector of  Tumor  Registries,  American  College  of  Sur- 
geans;  and  Mrs.  Marian  Zion  of  New  York  City,  Records 
Consultant,  Medical  Records  Bureau. 
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Dr.  E.  Lyle  Gage  Receives  Citation 
For  Rehabilitation  Work 

Dr.  E.  Lyle  Gage  of  Bluefield,  now  immediate  past 
president  of  the  West  Virginia  State  Medical  Associa- 
tion, was  among  the  honored  guests  at  a ceremony 
marking  the  first  anniversary  of  the  opening  of  the 
West  Virginia  Rehabilitation  Center  at  Institute,  near 
Charleston,  on  July  28. 

Doctor  Gage  received  a citation  from  the  President’s 
Committee  on  the  Handicapped  in  recognition  of  his 
“outstanding  service  to  the  state  rehabilitation  pro- 
gram” while  practicing  neurosurgery  in  Bluefield.  The 
presentation  was  made  by  F.  Ray  Power,  director  of 
the  State  Division  of  Vocational  Rehabilitation. 

The  Attorney  General,  Mr.  W.  W.  Barron,  also  re- 
ceived a citation  for  his  work  in  helping  to  establish  a 
rehabilitation  center  at  Elkins  while  he  served  as 
mayor  of  that  city. 

Rehabilitation  Work  Praised 

The  two  men  were  praised  by  Mr.  Power  for  their 
efforts  in  helping  return  disabled  citizens  to  an  active 
and  productive  life  through  use  of  appropriate  rehabili- 
tation facilities.  He  cited  both  men  as  leaders  in  the 
growth  of  the  rehabilitation  program  in  this  state, 
noting  that  they  had  been  active  supporters  of  the 
program  for  the  past  20  years. 

In  accepting  his  award,  Doctor  Gage  praised  the  con- 
tributions being  made  to  the  rehabilitation  of  the  han- 
dicapped by  the  staff  at  the  new  Center  at  Institute. 
He  stated  that  complete  rehabilitation  of  the  disabled 
patient  required  physical  restoration  primarily,  and 
pointed  out  the  increasing  efforts  and  improved  tech- 
niques being  employed  by  members  of  the  medical 
profession  in  rendering  severely  disabled  persons  capa- 
ble of  returning  to  a comparatively  normal  life. 

He  said  that  such  physical  restoration  is  most  suc- 
cessful when  it  can  be  followed  by  vocational  restora- 
tion such  as  provided  through  the  State  Division  of 
Vocational  Rehabilitation  and  its  Center. 

More  Than  2000  Rehabilitated 

More  than  300  persons  attended  the  open  house  at 
Institute,  which  included  a tour  of  the  new  Center. 
Mr.  Power  pointed  out  that  257  severely  disabled  per- 
sons received  vocational  diagnosis  and  training  at  the 
Center  in  its  first  full  year  of  operation.  He  also  stated 
that  2,171  handicapped  persons  had  been  rehabilitated 
into  employment  by  the  Division  during  the  fiscal  year 
which  ended  on  June  30,  1957. 


Ini.  Medical  Assembly  in  Chicago 

The  42nd  International  Medical  Assembly  spon- 
sored by  the  Interstate  Postgraduate  Medical  Associa- 
tion of  North  America  will  be  held  at  the  Palmer  House 
in  Chicago,  September  30-October  3,  1957. 

The  program,  which  has  been  cleared  through  the 
chairman  of  the  AAGP  Commission  on  Education,  pro- 
vides hour-for-hour  credit  in  Category  II. 

A copy  of  the  program  may  be  obtained  by  writing 
to  Mr.  Roy  T.  Ragatz,  Executive  Director,  Box  1109, 
Madison  1,  Wisconsin. 


Conference  on  Safety  Rehabilitation 
In  Charleston,  Oct.  2-3 

A two-day  Conference  on  Safety  Rehabilitation, 
sponsored  by  the  Kanawha  Valley  Industrial  Nurses 
Club,  will  be  held  in  the  House  Chamber  at  the 
Capitol  in  Charleston,  October  2-3,  1957.  The  Con- 
ference has  been  arranged  in  connection  with  the  ob- 
servance of  “National  Hire  the  Handicapped  Week.” 

The  following  program  will  be  presented  on  the  first 
day  of  the  meeting  and  repeated  on  the  second  day  in 
order  that  all  nurses  and  members  of  other  interested 
groups  may  have  an  opportunity  to  participate: 

Call  to  order  by  the  chairman  (first  day)  Mrs.  Ora 
Crawford,  Union  Carbide  Chemicals  Corporation,  and 
(second  day),  Miss  Dorothy  Rowe,  Electro-Metal- 
lurgical Company.  (Mrs.  Crawford  is  president  of  the 
Kanawha  Valley  Industrial  Nurses  Club,  and  Miss 
Rowe  the  vice  president): 

9:30-12:00 — “Safety  in  Industry.” — John  Frasier, 
Charleston,  District  Safety  Director,  Appalachian 
Electric  Power  Company. 

“State  Police  Public  Highway  Safety.” — Lt.  T.  A. 
Welty. 

“Personnel  Development  and  Training.” — H.  W. 
Abts,  Division  Head,  Industrial  Relations  De- 
partment, Union  Carbide  Chemicals  Corporation. 

Short  addresses  will  also  be  delivered  by  Eugene  J. 
Ryan,  M.  D.,  superintendent  of  the  Dupont  plant  at 
Belle;  W.  H.  Riheldaffer,  M.  D.,  medical  director. 
United  Mine  Workers;  Mr.  Caton  Hill,  director,  Voca- 
tional Rehabilitation  Training  Center,  Institute;  Miss 
Mary  Buckingham,  executive  director,  Family  Service; 
and  Mr.  Alexander  Waugh,  executive  director  and 
Mr.  Walt  Crede,  public  relations  director,  Goodwill 
Industries. 

A representative  of  the  Workmen’s  Compensation 
Fund  will  also  appear  on  the  program. 

There  will  be  a question  and  answer  period  follow- 
ing the  presentation  of  the  last  paper  at  the  morning 
session. 

The  afternoon  session  will  get  under  way  at  1:30 
P.  M.  The  speaker  will  be  Dr.  John  W.  Deyton,  di- 
rector of  physical  medicine  and  rehabilitation  at  Morris 
Memorial  Hospital  and  Rehabilitation  Center,  Milton. 
He  will  discuss  “Rehabilitation  Advances.”  Slides  will 
be  used  and  training  devices  demonstrated  by  patients 
from  the  hospital.  Other  members  of  the  staff  will  be 
present. 


Ohio  GP  Meeting,  September  18-19 

The  Ohio  Academy  of  General  Practice  will  hold  its 
seventh  annual  Scientific  Assembly  at  the  Franklin 
County  Veterans  Memorial  in  Columbus,  Ohio,  Sep- 
tember 18-19.  The  two-day  meeting  will  feature  ad- 
dresses by  prominent  physicians  and  surgeons  on  vari- 
ous aspects  of  medical  practice.  Physicians  attending 
the  meeting  will  receive  12  hours  of  postgraduate 
credit  from  the  AAGP. 

Full  information  may  be  obtained  by  writing  Earl  D. 
McCallister.  M.  D.,  Executive  Secretary,  209  South  High 
Street,  Columbus  15,  Ohio. 
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Bequest  of  $23,000  to  University 
Medical  Center  Library 

Dr.  Irvin  Stewart,  president  of  West  Virginia  Univer- 
sity, has  announced  that  under  the  will  of  the  late 
T.  Jud  McBee,  M.  D.,  the  University  has  received  a 
bequest  of  more  than  $23,000  for  the  development  of 
the  library  at  the  new  Medical  Center. 

Doctor  McBee,  a prominent  urologist,  who  died 
October  28,  1955,  also  devised  to  the  University  two 
tracts  of  real  estate,  one  in  Monongalia  County  and  the 
other  an  income  oil  and  gas  property  in  Greene  County, 
Pennsylvania,  for  use  by  the  University  medical  library. 

Alderson  Fry,  medical  librarian  at  the  University, 
has  said  that  while  the  bulk  of  the  gift  by  Doctor 
McBee  will  be  used  to  build  up  the  library,  approxi- 
mately $5,000  will  be  spent  for  the  purpose  of  purchas- 
ing rare  and  original  works  concerning  the  history  of 
the  development  of  medicine.  These  books  will  pro- 
vide the  nucleus  for  a “McBee  Historical  Collection” 
which  will  be  housed  in  the  history  room  of  the  library 
at  the  Medical  Center. 

President  Stewart,  in  commenting  upon  the  gifts  of 
Doctor  McBee,  said  that  the  heart  of  an  educational  in- 
stitution is  the  library.  “There  it  is  possible,”  he  said, 
“for  the  teaching  and  research  staff  as  well  as  the  stu- 
dents to  keep  up  the  progress  being  made  all  over  the 
world.  Dr.  McBee’s  bequest  will  be  an  important  fac- 
tor in  the  effort  to  make  the  School  of  Medicine  of 
West  Virginia  University  second  to  none.” 


Doctor  Lull  Named  Assistant 
To  AM  A President 

Dr.  George  F.  Lull  of  Chicago,  secretary -general 
manager  of  the  American  Medical  Association  for  the 
past  11  years,  was  recently  elevated  to  the  newly- 
created  position  of  assistant  to  the  president  of  the 
AMA.  In  making  the  announcement,  the  Board  of 
Trustees  indicated  that  Doctor  Lull  will  continue 
serving  as  secretary,  which  is  an  elective  office. 

It  was  also  announced  that  Dr.  F.  J.  L.  Blasingame 
of  Wharton,  Texas,  has  been  named  to  the  position  of 
general  manager  of  the  Association.  He  will  take  over 
his  new  duties  on  January  1,  1958. 

The  two  changes  in  the  administrative  set-up  were 
announced  by  the  chairman  of  the  Board  of  Trustees, 
Dr.  Edwin  S.  Hamilton  of  Kankakee,  Illinois.  He  said 
that  Doctor  Lull  will  relieve  the  president  of  the  As- 
sociation of  many  of  the  burdens  of  this  office,  which 
have  become  especially  heavy  in  the  last  few  years. 

Doctor  Hamilton  said  that  “Doctor  Lull  will  serve 
as  spokesman,  trouble-shooter,  listening  post,  informa- 
tion center  and  ambassador  of  the  medical  profession  to 
cities  and  towns  throughout  the  country.  His  experi- 
ence is  invaluable,  and  it  will  be  applied  in  solving 
medical  problems  at  the  state  and  local  level,  as  well 
as  nationally.” 

Doctor  Blasingame  has  been  active  in  state  and 
national  medical  affairs  for  many  years.  He  served  as 
president  of  the  Texas  State  Medical  Association  in 


1955,  and  has  been  a member  of  the  AMA  Board  of 
Trustees  since  1949.  He  was  one  of  the  youngest 
physicians  ever  chosen  for  this  honor. 

He  and  his  family  will  move  to  Chicago  this  fall, 
relinquishing  his  private  practice  in  Texas.  He  has 
had  offices  at  the  same  location  in  Wharton  for  the 
past  twenty  years. 

Cabell  Medical  Society  Sponsors 
Symposium  on  Diabetes 

A one-day  symposium  on  diabetes,  sponsored  by 
the  Cabell  County  Medical  Society,  will  be  held  at  the 
Prichard  Hotel  in  Huntington,  September  12,  1957.  The 
morning  session  will  be  called  to  order  at  9:30  o’clock, 
and  the  afternoon  session  at  two  o’clock. 

The  committee  has  arranged  for  the  presentation  of 
eight  30-minute  papers,  each  of  which  will  be  followed 
by  a 10-minute  discussion  period.  After  each  discus- 
sion period,  there  will  be  a break  so  that  those  present 
may  visit  the  exhibits. 

The  complete  program  follows: 

Morning  Session 

“Clinical  Chemistry  of  the  Diabetic  Patient.” — 
Thaddeus  Stanley  Danowski,  M.  D.,  Professor  of 
Research  Medicine,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh. 

“Complications  of  Interest  to  Specialists.” — Henry 
Mulholland,  M.  D.,  Professor  of  Medicine,  Uni- 
versity of  Virginia  Department  of  Medicine, 
Charlottesville. 

“Surgery  on  the  Diabetic  Patient.” — E.  W.  Johnson, 
M.  D.,  Department  of  Orthopedic  Surgery,  Mayo 
Clinic,  Rochester,  Minnesota. 

“Diabetic  Emergencies.” — Leo  P.  Krall,  M.  D., 
Joslin  Clinic,  Boston. 

Afternoon  Session 

“Management  of  Diabetes  in  the  Child.” — Thad- 
deus Stanley  Danowski,  M.  D. 

“Medical  Aspects  of  Diabetes.” — Henry  Mulholland, 
M.  D. 

“Vascular  Complications  in  Diabetic  Patients.” — 

E.  W.  Johnson,  M.  D. 

“New  and  Experimental  Drugs  in  Diabetes.” — 
Leo  P.  Krall,  M.  D. 

There  will  be  a cocktail  hour  at  six  o’clock,  and 
dinner  will  follow,  to  which  all  physicians  and  their 
wives,  guests  and  exhibitors  are  invited. 

Immediately  following  the  dinner  there  will  be  a 
round-table  discussion  by  Drs.  Danowski,  Johnson, 
Mulholland  and  Krall.  Dr.  L.  B.  Gang  will  be  the 
moderator. 

Dr.  Francis  L.  Coffey  is  chairman  of  the  committee 
arranging  the  program,  and  Dr.  A.  C.  Esposito,  presi- 
dent of  the  Cabell  County  Medical  Society,  will  head 
the  reception  committee. 


When  you  go  to  a Medical  Meeting  and  want  to  let 
your  wife  know  that  you  are  safely  there  and  working 
hard,  don’t  make  the  mistake  of  one  doctor  who  hur- 
riedly sent  a picture  postcard  reading,  “Having  a busy 
time,  wish  you  were  her.” — Bull.,  Sacramento  Soc.  for 
Medical  Improvement. 
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Med  icol  Education  in  West  Virginia* 

E.  Lyle  Gage,  M.  I).,  M.  Sc. 


Montani  Semper  Liberi!  Thus  did  the  found- 
ing fathers  of  West  Virginia  express  their 
philosophy  in  those  turbulent  times  (1863),  and 
set  the  pattern  of  belief  for  our  citizens  through- 
out the  following  years.  The  great  Seal  of  the 
State  bears  the  inscription  of  the  stirring  motto, 
and  West  Virginians  have  lived  in  the  deter- 
mination that  mountaineers  always  shall  be  free.1 

Throughout  the  history  of  mankind,  freedom 
has  been  obtained  only  by  sacrifice  and  struggle, 
and  has  been  preserved  only  by  hard  work,  vigi- 
lance and  knowledge. 

In  the  New  Testament,  St.  John  8:32,  it  is 
stated:  “and  ye  shall  know  the  truth  and  the 
truth  shall  make  you  free.”  In  no  field  of  en- 
deavor does  this  apply  more  aptly  than  in  that 
of  establishing  and  preserving  the  health  of  our 
people.  Because  West  Virginia  is  entering  upon 
a new  era  in  the  field  of  medical  training  it  seems 
fitting  to  pause  briefly  and  to  reflect  upon  medi- 
cal education  in  West  Virginia. 

On  April  20,  1863,  President  Abraham  Lincoln 
caused  a proclamation  to  be  issued  under  which 
60  days  later  West  Virginia  became  the  35th 
State  of  the  United  States  of  America.1 

West  Virginia’s  first  public  institution,  a luna- 
tic asylum  at  Weston,  had  been  begun  in  1860 
by  the  State  of  Virginia  and  was  completed  by 
the  new  state  in  1866. 1 West  Virginia  Agricul- 
tural College  was  established  in  1866,  at  Mor- 
gantown, and  two  years  later  the  name  was 
changed  to  West  Virginia  University.2 

In  rapid  succession,  six  normal  schools  were 
established  to  help  furnish  teachers  for  the 
expanding  education  system,  and  a school  for  the 
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deaf  and  dumb  was  established  in  1870,  in  Rom- 
ney.1’ 2 

The  Birth  of  a Medical  Society 

When  West  Virginia  attained  statehood,  there 
were  several  well  trained  doctors  practicing 
within  her  borders,  as  well  as  other  healers  less 
well  trained  and  of  questionable  ethics.  It  is 
recorded  that  on  February  28,  1867,  Dr.  W.  J. 
Bates  and  fifteen  other  prominent  physicians  who 
resided  in  the  northern  part  of  the  state,  sent 
forth  a call  to  all  members  of  the  legitimate  pro- 
fession in  West  Virginia  for  a convention  at  Fair- 
mont, April  10,  1867.  At  the  convention  the 
Medical  Society  of  West  Virginia  was  formed, 
with  Doctor  Bates  as  temporary  president.  The 
Society’s  avowed  objectives  were  the  establish- 
ment of  a state  board  of  health  and  the  regula- 
tion of  the  practice  of  medicine  and  surgery.  The 
Act  which  accomplishes  these  objectives  was 
passed  March  8,  1881. 1 

The  following  passage  is  quoted  from  the  call 
to  the  convention  at  Fairmont  in  1867: 

“Disease  and  death  do  not  relax  their  hold  in 
favor  of  our  mountains  and  valleys.  On  the  con- 
trary some  of  these  are  the  very  strongholds  of 
the  enemy;  and  before  his  ravages  can  be  stayed, 
the  inhabitants  must  be  taught  the  laws  of  hy- 
giene and  be  able  to  mark  the  difference  between 
the  true  and  false.  . . .”3 

Does  not  this  statement  apply  equally  well 
today,  ninety  years  later? 
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Although  several  sporadic  attempts  at  found- 
ing a medical  school  in  Western  Virginia  had 
been  made,  including  the  founding  of  so-called 
Wheeling  University,  it  was  not  until  the  estab- 
lishment of  West  Virginia  University  at  Mor- 
gantown that  a true  curriculum  in  medicine  was 
set  up. 

Medical  Education  in  the  Early  Days 

Beginning  in  1868,  Dr.  H.  W.  Brock  gave  lec- 
tures in  preclinical  subjects,  and  in  1878  a chair 
of  anatomy,  physiology  and  hygiene  was  estab- 
lished at  the  University,  with  Doctor  Brock  as 
the  occupant.  From  1878  to  1912  courses  were 
offered  in  preclinical  subjects  of  variable  num- 
ber and  scope.  During  the  administration  of 
President  Raymond,  a college  of  medicine  first 
was  established,  then  disestablished,  and  deans, 
faculty,  and  courses  of  instruction  made  rapid 
changes  back  and  forth. 

From  1903  to  1911  there  was  affiliation  with 
the  College  of  Physicians  and  Surgeons  of  Balti- 
more to  which  students  transferred  after  the  first 
two  years  of  the  study  of  medicine  at  Morgan- 
town. This  was  ordered  discontinued  as  of  July 
1,  1911. 2 In  the  year  1911-12,  the  University 
maintained  a Department  of  Medicine  in  the 
College  of  Arts  and  Sciences,  giving  the  first  two 
years  of  the  medical  curriculum.  Eight  students 
enrolled  and  eight  ( all  men ) later  received  the 
degree  of  M.  D.  from  four  different  medical 
schools.6 

School  of  Medicine  Established  in  1912 

On  May  4,  1912,  the  present  School  of  Medi- 
cine of  West  Virginia  University  was  established 
as  a “separate  and  distinct  division  of  the  Uni- 
versity.” The  medical  building  was  occupied  in 
1916,  and  in  1917  the  school  received  class  “A” 
rating  by  the  American  Medical  Association.  In 
1920  this  was  lost,  reportedly  because  of  lack 
of  funds,  inadequate  staff,  and  padding  the  en- 
rollment. The  “A”  rating  was  conditionally  re- 
stored in  1921  and  unconditionally  awarded  in 
1922.2 

Interest  in  establishing  a four  year  medical 
school  cropped  up  sporadically  throughout  the 
entire  history  of  medical  education  in  our  state. 
In  1932  the  search  for  a suitable  site  for  a Vet- 
erans Hospital  stirred  the  interest  in  a four  year 
school  at  the  University  in  the  hope  of  bringing 
the  hospital  to  Morgantown.  The  Pelter  Report 
of  1934  suggested  that  Fairmont  State  Teachers 
College  be  used  to  house  the  Medical  School.2 
The  lack  of  necessary  funds  for  establishment 
and  operation  of  a Medical  School  in  West  Vir- 
ginia was  always  a stumbling  block  to  the  plan- 


ners. In  1934  the  school  was  reported  deficient 
and  substandard. 

E.  J.  Van  Liere,  M.  D.,  Named  Dean 

A reorganization  of  the  Medical  School  was 
accomplished  in  1935  and,  on  July  1st,  Professor 
E.  J.  Van  Liere  was  named  acting  Dean. 

Extension  of  the  entrance  requirements,  plans 
for  a new  building,  organization  of  a library  com- 
mittee, and  reorganization  of  teaching  plans, 
when  reported  to  officials  of  the  American  Medi- 
cal Association  and  the  Association  of  American 
Medical  Colleges,  resulted  in  reinspection  and 
approval  of  the  school.  Effective  July  1,  1937, 
Doctor  Van  Liere  became  Dean.2 

MCV  Program  Still  in  Effect 

From  1912  to  1942  the  first  two  years  of  the 
medical  curriculum  were  given  at  the  University 
with  no  arrangement  for  the  students  to  transfer 
to  any  special  school  for  completion  of  their 
work  toward  the  degree  of  Doctor  of  Medicine. 
In  1942  an  agreement  was  made  with  the  Medical 
College  of  Virginia,  at  Richmond,  to  accept  an- 
nually 17  to  20  third  year  students  from  West 
Virginia.4  This  arrangement  still  is  in  effect  but 
it  has  not  provided  sufficient  facilities  for  train- 
ing an  adequate  number  of  young  West  Vir- 
ginians in  the  art  and  science  of  medicine. 

According  to  Dean  Van  Liere,6  the  total  num- 
ber of  M.  D.  degrees  received  through  1957  by 
students  who  have  been  trained  in  medicine  at 
West  Virginia  University  is  1,449.  Of  this  num- 
ber, 384  have  been  from  the  Medical  College  of 
Virginia. 

From  1947  to  1957  twenty-six  degrees  of  Mas- 
ter of  Science  have  been  awarded  in  the  depart- 
ments comprising  the  Medical  School. 

The  Medical  School  has  given  no  honorary 
degrees. 

Four-Year  School  Established  in  1951 

In  1951  the  Legislature  authorized  a program 
to  establish  a four  year  school  of  medicine  in 
West  Virginia,  as  well  as  facilities  for  training 
dentists  and  nurses.  Members  of  the  Legislature 
farsightedly  provided  a separate  special  continu- 
ing source  of  taxation  for  the  medical  center  and 
medical  education  program,  and  this  tax  is  yield- 
ing approximately  three  and  one-half  million 
dollars  per  year.5 

A magnificent  new  basic  sciences  building  has 
been  constructed  and  is  being  occupied  this  sum- 
mer. The  connecting  400  bed  hospital  on  a 500 
bed  foundation  is  under  contract,  and  planning 
for  the  most  important  phase  of  the  program,  the 
teaching,  is  under  way.6 
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President  Stewart  of  West  Virginia  University, 
in  an  article  published  in  our  own  Journal,  June, 
1953,  said: 

“The  West  Virginia  State  Medical  Association 
played  the  leading  role  in  awakening  the  people 
of  West  Virginia  to  the  need  for  more  adequate 
health  care,  and  the  other  professional  organiza- 
tions gave  excellent  support.”5 

Support  Urged  for  New  School 

The  belief  that  members  of  the  West  Virginia 
State  Medical  Association  should  continue  to  play 
a leading  role  in  helping  to  direct  and  encourage 
medical  education  in  our  state  has  led  to  this 
discourse. 

There  is  an  increasing  need  for  better  mutual 
understanding  and  cooperation  between  medical 
schools  and  the  medical  profession  in  practice. 

There  is  also,  at  times,  a want  of  understanding 
between  doctors  and  persons  in  other  walks  of 
life. 

Let  those  of  us  who  are  members  of  the  West 
Virginia  State  Medical  Association  herewith  and 
now  affirm  that  henceforth  we  will  be  not  only 
conscientious  physicians  with  a strong  affinity  for 
the  right  things  in  life,  but  disciples  of  good  liai- 
son between  the  rest  of  the  world  and  ourselves. 
Let  us  join  in  a united  determination  to  support 
the  school  and  the  teachers  of  our  future  doc- 
tors of  medicine  in  West  Virginia. 

With  the  expansion  and  mechanization  of  both 
agriculture  and  industry  in  West  Virginia,  there 
is  a great  need  for  agreement  and  planning  on 
the  part  of  both  providers  and  recipients  of  medi- 
cal care  in  the  state.  In  my  opinion,  we  doctors 
must  visualize  and  sincerely  plan  for  the  fulfill- 
ment of  future  needs  for  our  services. 

Leaders  in  government,  industry  and  organized 
labor  could  do  well  to  offer  encouragement  to 
prospective  students  of  medicine  by  providing 
endowments,  scholarships,  loans  and  stipends 
without  selfish  strings  attached.  For  the  owners 
of  industries  within  our  state  to  lend  both  moral 
and  financial  support  to  the  faculty  and  the  West 
Virginia  University  Medical  Center  would  seem 
to  be  but  good  business  and  far  sighted  sound 
fiduciary  policy. 

The  present  inclination  of  some  persons  to  be- 
little the  doctor  and  to  attempt  to  relegate  medi- 
cal care  to  the  status  of  a negotiable  commodity 
has  produced  an  atmosphere  poorly  prepared  to 
attract  or  nurture  a new  annual  group  of  medical 
students. 


Careful  Planning  Needed 

In  planning  a project  like  our  four-year  teach- 
ing program,  with  its  associated  services  of 
nurses’  training,  care  of  patients,  and  research, 
the  advice  and  help  of  theorists,  teachers,  and 
experienced  on  ( or  off ) campus  practitioners 
can  contribute  to  the  production  of  a better 
equipped  graduate  in  medicine.  The  use  of  the 
staffs  of  widely  distributed  well  run  clinics  and 
hospitals  throughout  the  United  States  for  extra 
campus  teaching  of  third  and  fourth  year  medi- 
cal students  is  now  the  custom  of  more  than 
thirty  medical  schools  in  this  country.7  Many 
have  reported  that  this  practice  is  a great  asset 
to  the  teaching  program  and  an  encouragement 
to  the  students  to  return  to  areas  in  their  home 
states  where  they  received  this  training.  It  seems 
to  me  that  our  West  Virginia  University  Medical 
Center  could  well  use  such  extra  campus  teach- 
ing in  its  program. 

A great  deal  has  been  written  in  the  past 
twenty  years  about  the  curriculums  of  medical 
schools.  Doctor  Hertzler  criticized  the  broad 
educational  scope  of  University  teaching  and  re- 
search which  characterized  the  course  of  medi- 
cal teaching  after  World  War  I.  He  said  “stu- 
dents leam  about  disease  processes  but  not  about 
sick  people”,  and  he  scoffed  at  the  dissection  of 
dogfish  and  tomcats  which  was  then  considered 
a necessity  to  the  student  of  human  anatomy.8 
Many  followers  of  this  same  thought  would  nar- 
row the  teaching  of  undergraduate  medical  stu- 
dents to  the  bare  practical  essentials  of  diagnosis 
and  treatment  so  that  the  scope  of  this  training 
would  be  largely  that  of  a trade  school. 

Others  have  warned  that  doctors  need  much 
more  understanding  of  the  humanities  and  social 
progress,  and  that  trends  in,  as  well  as  the  basic 
principles  of,  fundamental  research  should  be 
stressed  in  the  curriculum.  There  seems  to  be  no 
question  but  that  a middle  course  must  be  fol- 
lowed for  medical  teaching  of  the  undergraduate. 
The  hope  of  presenting  the  entire  subject  of 
medicine  in  four  years  is  futile.  The  young  doc- 
tor can  be  taught  enough  basic  knowledge,  how- 
ever, to  enable  him  to  safely  and  constructively 
care  for  a growing  practice  or  enter  upon  further 
graduate  training  toward  specialization.  He  must 
also  be  provided  with  a solid  foundation  for  con- 
tinuing development.  A wise  plan  would  seem 
to  be  that  suggested  by  Sir  Geofrey  Jefferson  who 
reportedly  said  “assume  that  every  medical  stu- 
dent is  going  to  be  a practitioner  in  a small 
town.”10  Teaching  in  practical  medical  econom- 
ics as  well  as  a course  in  the  medicolegal  rights 
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and  responsibilities  of  young  doctors  would,  I 
am  sure,  prove  most  valuable. 

Teachers  and  observers  of  students  have  found 
that  one  of  the  fundamentals  in  teaching  is  in- 
tellectual discipline.  The  best  teacher  has  en- 
thusiasm, dedication,  passion  and  clarity,  and 
makes  the  students  feel  that  what  he  is  teaching 
is  exciting  news.10 

The  person  who  can  so  stimulate  the  neophyte 
and  fire  the  young  life  with  desire  for  more  learn- 
ing may  be  a professor,  an  instructor,  or  a doctor 
with  no  medical  school  connection,  but  regard- 
less of  rank  or  status  let  us  seek  for  such  in  plan- 
ning the  teaching  at  West  Virginia  University 
Medical  Center. 

Object  of  Specialty  Teaching 

The  object  of  specialty  teaching  to  the  under- 
graduate would  seem  to  be  that  of  contributing 
to  the  knowledge  of  the  future  doctor  and  in- 
structing him  in  medical  principles,  but  not 
rounding  out  a specialist.  The  inspirational  qual- 
ity of  this  teaching  is  more  important  than  the 
curriculum,  for  the  best  students  will  teach  them- 
selves. For  pupils  to  become  "best  students”  they 
must  have  been  inspired  and  taught  how  to  study 
in  elementary  and  pre-college  days. 

Some  policies  that  have  been  found  valuable 
in  thus  teaching  and  stimulating  students  are 
close  personal  instruction  of  students  by  the 
teachers,  the  use  of  small  group  conferences, 
clinical  clerkships,  and  early  bedside  teaching 
with  the  attention  to  general  principles  and  their 
application  to  clinical  medicine. 

The  establishment  of  outstanding  full  time 
heads  of  departments  and  faculties,  and  the  pro- 
vision for  and  support  of  properly  equipped  lab- 
oratories for  teaching  and  research  marked  the 
first  great  advance  in  medical  education.8  These 
are  still  necessities  for  an  up-to-date  medical 
school.  We  must  provide  the  student  with  a 
solid  foundation  for  his  future  development  in 
whatever  direction  his  inherent  ability  takes  him. 

It  hardly  is  likely  that  most  West  Virginia 
graduates  will  want  to  become  directors  of  re- 
search at  large  centers  or  institutes.  It  is  possi- 
ble, however,  for  all  graduates  who  have  been 
properly  taught  and  stimulated  to  want  to  con- 
tinue to  study,  observe  and  seek  new  knowledge 
as  they  practice  good  medicine  in  the  field  of 
their  choice.  As  Doctor  Atchley  states:  “This 

means  a curriculum  oriented  more  to  understand- 
ing than  to  knowledge,  a student  body  more 
eager  to  learn  than  to  be  taught  and  a faculty 


with  sufficient  investigative  experience  to  develop 
a sound  critical  capacity  in  its  students.”11 

Continuing  Medical  Education 

Your  speaker  would  not  consider  this  discus- 
sion complete  unless  he  mentioned  some  of  the 
medical  education  which  he  has  personally  re- 
ceived since  he  became  a citizen  of  this  state,  in 
1940.  Somehow  both  general  and  specialty  train- 
ing and  practice  in  several  other  parts  of  the 
world  had  not  afforded  a complete  medical  vo- 
cabulary at  the  time  of  arrival  in  West  Virginia. 

When  an  older  associate  mentioned  that  he 
had  been  "out  on  a granny  scrape”,  understand- 
ing was  lacking.  When  a patient  said  he  had 
a “bealing  in  the  head”  and  it  was  mighty 
“touchous”  there  was  but  partial  comprehension 
on  the  part  of  this  doctor.  I was  ignorant  but 
not  “igorant”  in  the  meaning  of  the  mountaineer, 
and  gradually  there  developed  a sympathetic 
knowledge  of  what  was  meant  by  a youngster 
who  said  he  had  the  “tetter”,  “a  dew  rash”,  “a 
healed  ear”,  the  “bloody  Hux”,  a “risin  on  his 
body”,  or  the  “tissic”.  The  statement  by  a female 
patient  that  she  had  “kidney  worms”  and  a “weed 
in  her  breast”  as  well  as  a headache,  was  no 
longer  cause  for  astonishment.  When  in  the 
homes  of  some  of  the  mountain  people  there 
was  heard  an  old  Scottish  or  English  ballad  and 
phrases  of  Chaucerian  origin,  how  thrilling  it 
was  to  recollect  that  here  was  some  preservation 
of  a past  heritage.  Here  was  sturdy  individual- 
ism and  none  of  the  standardization  of  modern 
streamlined  thinking. 

As  acquaintanceship  developed  with  a business 
and  professional  clientele,  my  admiration  for  the 
broad  knowledge  and  native  sagacity  of  the 
West  Virginian  grew  steadily.  Here  in  West 
Virginia  I found  some  of  the  earliest  plans  for 
prepaid  medical  care  in  operation  to  the  ad- 
vantage of  both  the  doctor  and  the  patient. 

In  the  hospital  practice  there  was  found  prac- 
ticality coupled  with  modern  medical  technics, 
where  private  individual  initiative  was  assuming 
the  responsibility  for  the  medical  needs  of  a 
community.  The  ill  and  injured  responded  well 
to  treatment,  and  the  benign,  almost  healing  ef- 
fect of  bituminous  coal  particles  in  the  human 
tissues  was  noted.  Despite  the  ill  advised  claims 
of  one  Ira  Wolfert  to  the  contrary,12  mortality, 
morbidity  and  cures  were  found  to  compare  fa- 
vorably with  most  metropolitan  areas  elsewhere. 

“Graduate  Courses”  in  Practice 

In  eleven  years  of  work  with  the  West  Virginia 
State  Medical  Association,  there  have  been  sev- 
eral “graduate  courses”  in  public  relations,  legis- 
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lation  and  diplomacy,  both  with  and  without 
credit,  all  of  special  value.  Mingling  with  the 
members  of  this  Association,  discussing  both 
medical  and  nonmedical  subjects,  and  consider- 
ing the  resulting  friendships  which  have  been 
formed,  have  proven  the  value  of  some  of  the 
knowledge  gained  by  extracurricular  activity  at 
medical  school  and  in  practice. 

May  our  West  Virginia  University  Medical 
Center  graduate  well  trained  doctors  of  high 
moral  courage  who  will  have  the  determination 
to  care  for  their  patients  as  they  themselves 
would  wish  to  be  treated  if  they  were  the  patient. 
May  they  continue  to  study  and  seek  the  knowl- 
edge which  is  just  beyond  the  horizon.  May  our 
world  remain  in  balance  so  that  mountaineers 
may  always  be  free. 
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The  Gift  of  Knowledge 

Physicians,  more  than  any  other  group,  understand  that  no  knowledge  is  either  use- 
less or  without  danger.  The  poisons  that  can  kill  men  are  also  the  medicines  that 
cure  them.  The  sword  that  destroys  in  battle  is  fundamentally  the  same  as  the  scapel 
that  heals.  Even  the  mind  which  concerns  itself  with  evil  could  usually  have  been 
turned  to  good,  had  the  climate  of  development  been  favorable.  Drugs,  anesthetics,  even 
the  machines  used  in  treating  human  ills,  destroy  those  they  serve  if  used  improperly. 
Dealing  with  destructive  powers  as  they  do  every  day,  physicians  can  well  appreciate 
the  importance  of  turning  them  to  constructive  purposes. 

Vocational  surveys  show  that  medicine  is  the  most  respected  of  professions  among 
boys  and  girls  in  high  school.  They  also  show  that  science  is  one  of  the  least,  although 
physicians  are  also  scientists.  Educators  warn  that  America  is  falling  behind  dangerously 
in  the  number  of  scientists  our  colleges  and  universities  are  graduating  each  year.  In- 
dustrial plants  concerned  with  atomic  and  other  vital  research  are  begging  for  scientific 
minds. 

Not  all  of  our  own  children  will  be  physicians,  even  if  we  want  them  to  be.  Most  of 
the  remainder  could  become  mathematicians,  physicists,  chemists,  members  of  any  one  of 
hundreds  of  vital  fields  that  make  up  science  today,  if  we  rear  them  in  an  intellectual 
climate  that  favors  the  accumulation  of  knowledge  and  its  dedication  to  useful  purposes. 
The  tremendous  influence  which  this  most  respected  of  professions  can  exert  upon  the 
young  people  with  whom  doctors  come  in  contact  would  go  a long  way  toward  encouraging 
the  kind  of  mind  which  will  one  day  turn  the  hydrogen  atom  from  a Pandora’s  box  into 
a treasure  house. — Frank  G.  Slaughter,  M.  D.,  in  Journal,  Florida  Medical  Association. 


October  1957,  Vol.  53,  No.  10 


405 


Nodular  Goitre* 

W . Carl  Kappas,  M.  I).,  F.  A.  C.  S. 


"XT  odular  goitre  always  has  been  an  intriguing 

^ subject  to  me,  chiefly  because  we  see  so 
many  in  this  region  and  also  because  of  the 
varied  aspects  in  its  management.  Each  case 
presents  a special,  individual  problem. 

Toxic  Nodular  Goitre 

By  “toxic'  we  mean  that  the  case  presents  one 
of  hypermetabolism  as  evidenced  by  increased 
pulse  and  heart  rate,  nervousness  and  excitability, 
increased  appetite  with  loss  of  weight,  increased 
BMR  and  PBI.  When  I131  uptake  studies  are 
made  there  is  a significantly  increased  uptake. 
These  are  the  classical  symptoms.  Add  to  them 
cardiac  and  liver  damage,  and  we  have  a problem 
which  requires  skill  and  judgment  to  bring  the 
case  to  a successful  conclusion. 

In  the  majority  of  cases  surgery  is  the  best 
treatment.  There  are  some  cases,  however,  in 
which  the  cardiac  reserve  is  too  low  and  the 
toxicity  too  severe  to  risk  an  all-out  thyroidec- 
tomy. If  these  cases  cannot  be  brought  under 
better  control  by  antithyroid  drugs,  we  are  then 
warranted  in  giving  therapeutic  doses  of  I131.  If 
the  latter  treatment  reduces  the  toxicity  and 
destroys  enough  of  the  gland  to  improve  the  car- 
diac status  but  yet  does  not  remove  all  of  the 
nodular  portions,  surgery  can  be  resorted  to, 
removing  the  remainder  of  the  gland. 

Nontoxic  Nodular  Goitre 

In  this  condition  there  are  few  symptoms  of 
hypermetabolism  but,  in  a large  number  of  cases, 
especially  those  of  long  standing,  there  is  a vari- 
able amount  of  cardiac  damage,  from  a “skip- 
ping” of  the  heart  beat  to  paroxysmal  tachycardia 
to  absolute  auricular  fibrillation  with  or  without 
decompensation. 

The  cardiac  damage  cannot  be  explained  on 
the  basis  of  previous  toxicity  alone  nor  upon  the 
duration  of  the  disease.  I am  sure  that  all  of  us 
have  seen  cases  of  cardiac  irregularity  in  which 
the  nodule  was  small,  there  was  no  history  of 
toxicity,  nor  had  the  nodule  been  present  very 
long.  We  have  held  the  opinion  for  years  that 
there  must  be  a special  cardiotoxin  in  these 

Presented  before  the  annual  meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Surgeons  at  The  Green- 
brier in  White  Sulphur  Springs,  March  15,  1957. 
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nodules  which  exerts  a slowly  damaging  effect 
on  the  cardiac  muscle.  This  has  not  been  proved 
but  it  is  most  gratifying  to  see  a heart  restored 
almost  to  normal  after  removal  of  a so-called 
nontoxic  nodule. 

It  is  becoming  increasingly  apparent  that  the 
preferred  treatment  of  so-called  nontoxic  nodular 
goitre  is  prompt  surgery.  It  is  impossible  to  un- 
derstand the  complacency  of  some  physicians  in 
advising  patients  with  a nodule  in  the  thyroid 
to  “leave  it  alone  until  it  bothers  you.”  I am  sure 
these  same  physicians  would  advise  immediate 
investigation  of  a lump  in  the  breast.  A solitary 
nodule  of  the  thyroid,  particularly  in  children 
and  males,  is  just  as  prone  to  malignancy  [from 
17.7  per  cent  (Cole)  to  24  per  cent  (Rawson)  of 
cases]  as  a breast  tumor.  Cole1  and  others  re- 
cently reported  that  the  incidence  of  carcinoma 
in  non  toxic  nodules  in  children  was  39  per  cent. 
It  is  of  further  interest  that  of  every  twelve  chil- 
dren under  fifteen  years  of  age  who  had  carci- 
noma and  were  included  in  this  report,  ten  (83 
per  cent)  had  been  given  x-ray  therapy  to  the 
neck  or  chest  in  early  childhood.  We  advise  all 
of  our  patients  with  nodular  goitre  to  submit  to 
surgery  because  we  know  that  ( 1 ) sooner  or 
later  cardiac  irregularities  will  develop  and  (2) 
the  incidence  of  malignancy  is  too  high  to  allow 
procrastination. 

Malignancies  of  the  thyroid  are  varied,  but  the 
papillary  adenocarcinomas  are  the  most  amen- 
able to  treatment  since  the  metastases  have  a 
tendency  to  remain  localized  in  the  neck. 

It  was  hoped  at  one  time  that  I131  would  be 
the  cure-all  for  malignancies  but  time  has  shown 
this  hope  to  be  in  vain.  In  those  cases,  however, 
which  show  a good  uptake  (thirsty  gland)  the 
results  of  I131  therapy  are  good.  It  has  been 
shown  also  that  large  doses  of  thyroid  extract 
(3  to  4 grains  daily)  given  postoperatively  will 
aid  in  holding  the  disease  in  check. 
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The  decision  as  to  whether  or  not  to  do  a 
radical  neck  resection  in  malignancy  of  the  thy- 
roid is  a very  difficult  one  to  make,  at  times.  If 
there  is  lymph  vessel  invasion  only,  radical  dis- 
section would  seem  justifiable  but  if  there  already 
is  blood  vessel  invasion  as  shown  on  microscopic 
section,  radical  surgery  would  seem  to  be  of 
little  avail. 

Thyroiditis 

Acute  suppurative  thyroiditis  is  rare  and  can 
be  controlled  with  antibiotics,  but  occasionally 
incision  and  drainage  is  necessary.  The  so-called 
subacute  granulomatous  thyroiditis  is  fairly  com- 
mon and  frequently  is  overlooked  or  mistakenly 
diagnosed.  The  symptoms  and  signs  are  fairly 
clear-cut,  viz,  pain  over  the  gland  radiating  to 
one  or  both  ears,  marked  tenderness,  and  symp- 
toms resembling  a virus  infection  such  as  fever 
and  chilliness.  Although  small  doses  of  x-ray  over 
the  gland  will  relieve  the  patient,  I have  in  the 
past  few  years  given  thiouracil  in  0.2  Gm.  doses 
three  times  daily  for  not  over  four  days.  This 
treatment,  though  unexplainable,  was  suggested 
to  me  by  Dr.  Brian  King.2  The  effect  of  this 
drug  in  relieving  the  symptoms  of  pain,  fever 
and  general  malaise  is  spectacular.  For  some 
unknown  reason  propylthiouracil  and  other 
antithyroid  drugs  do  not  work.  Of  course  one 
should  check  the  leucocyte  count  and  be  on  the 
alert  for  symptoms  of  agranulocytosis.  Some 
clinicians  have  used  cortisone  for  subacute  thy- 
roiditis but  I have  not  had  any  experience  with  it. 

Operation 

The  technique  of  thyroidectomy  seems  fairly 
well  standardized  now,  but  there  are  a few  points 
to  be  emphasized:  (1)  careful  separation  of  the 
superior  pole  vessels  from  the  ala  of  the  thyroid 
cartilage  before  ligation  is  extremely  helpful  in 
avoiding  injury  of  the  recurrent  laryngeal  nerve 
in  this  location,  (2)  I have  found  that  if  I begin 
the  dissection  from  the  isthmus  and  proceed 
laterally  I have  better  control  of  the  operation 
in  so  far  as  bleeding  is  concerned,  (3)  although 
I do  not  routinely  transect  the  prethyroid  mus- 
cles, if  I am  in  doubt  as  to  good  exposure  I do 
not  hesitate  to  do  so,  and  find  that  a better  ana- 
tomical dissection  can  be  made  and  (4)  a careful 
search  should  be  made  for  the  parathyroids  so 
as  to  avoid  removing  or  injuring  them. 

Postoperative  Complications 

(1)  Nerve  injuries.  The  writer  does  not  rou- 
tinely dissect  out  the  recurrent  laryngeal  nerves 
although  ever  mindful  of  their  position.  It  is  not 
believed  to  be  essential,  and  the  procedure  is 
safe  only  in  the  hands  of  the  experienced  oper- 


ator. Too  much  trauma  to  these  nerves  can 
cause  temporary  paresis  with  resultant  obstruc- 
tion of  the  airway.  The  most  frequent  point  of 
injury  seems  to  be  the  superior  pole  and  for  this 
reason  it  is  important  that  one  dissect  out  the 
superior  pole  vessels  carefully  before  ligating 
them. 

(2)  Hypoparathyroid  tetany.  Regardless  of 
how  careful  one  may  be  in  preserving  the  para- 
thyroids, tetany  results  in  2 to  3 per  cent  of  cases. 
When  tetany  appears  we  get  a blood  calcium 
determination  and  then  give  10  cc.  of  10  per  cent 
calcium  gluconate  intravenously.  The  patient  is 
immediately  started  on  Di-cal  D capsules  or 
wafers  every  four  hours  and  the  dose  gradually 
reduced.  Most  of  these  cases  are  transient  unless 
two  or  more  parathyroid  bodies  have  been  re- 
moved. I have  had  at  least  two  cases  that  have 
cleared  up  as  late  as  18  months  after  operation. 
Rigdon3  recently  reported  a case  of  severe 
chronic  tetany  which  did  not  respond  except  to 
huge  doses  of  calcium  and  in  which  he  trans- 
planted to  the  rectus  muscle  the  parathyroids  re- 
moved from  a four  month  old  fetus,  with  a dra- 
matic result.  Sterling4  has  reported  a case  in 
which  he  removed  the  thyroid  gland  together 
with  the  parathyroids  from  a person  recently 
dead,  transplanted  them  into  the  groin  of  his 
patient  and  anastomosed  the  vessels  to  the  super- 
ficial femoral  vessels. 

(3)  Tracheotomy,  (a)  Emergency.  Regardless 
of  the  care  used  in  doing  a thyroidectomy,  one 
is  sometimes  confronted  with  the  necessity  of 
doing  an  emergency  tracheotomy.  The  nerve 
supply  after  operation  may  be  intact  but  edema 
can  be  of  such  severity  that  an  immediate  opera- 
tion is  necessary.  There  is  a general  tendency 
to  put  off  this  operation  in  the  hope  that  the 
patient  will  improve.  Delay  usually  is  fatal. 
Lahey  has  said,  “the  time  to  do  a tracheotomy 
is  when  you  are  wondering  whether  you  should." 

(b)  Elective  tracheotomy.  To  my  mind  there 
are  two  indications  for  elective  tracheotomy  at 
the  time  of  operation.  First,  in  very  large  goiters 
of  long  standing  where  we  expect  and  usually 
get  marked  edema  with  resulting  stridor  and 
anoxia,  it  is  very  good  procedure  to  circumvent 
this  by  doing  the  tracheotomy  at  the  time  of 
operation.  The  tube  can  be  removed  in  three 
or  four  days  and  the  scar  is  not  bad.  In  fact, 
in  a number  of  cases  I have  hoped  that  the 
patient  would  live  to  get  a bad  scar.  Second,  at 
the  suggestion  of  Doctor  Bartels,  the  surgeons 
of  the  Lahey  Clinic  do  elective  tracheotomies 
on  the  severe  thryocardiacs  where  the  cardiac 
reserve  is  low  and  where  the  slightest  amount  of 
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anoxia  following  surgery  may  be  the  deciding 
factor.  Oxygen  can  be  administered  continuously 
through  the  tracheotomy  tube. 

Case  Reports 

In  the  past  year  I have  performed  elective 
tracheotomy  in  five  cases,  resumes  of  which 
follow : 

( 1)  Mrs.  D.,  aged  64  years,  had  a huge  goitre 
for  46  years.  Her  chief  symptoms  were  nervous- 
ness and  shortness  of  breath.  An  x-ray  of  the 
chest  showed  moderate  cardiac  enlargement.  The 
BMR  was  minus  11.  She  was  prepared  on  Lugol’s 
solution,  ten  drops  three  times  daily,  and  oper- 
ated upon  May  22,  1956,  at  which  time  there  was 
found  enlargement  of  all  lobes  of  the  thyroid 
(weight  271.7  Gm. ).  A very  radical  sub-total 
thyroidectomy  was  performed,  also  an  elective 
tracheotomy.  The  tube  was  removed  in  five  days 
and  she  was  discharged  on  the  eighth  postoper- 
ative day.  Convalescence  was  uneventful  and  the 
highest  temperature  was  100  F.  On  January  25, 
1957,  there  was  only  a very  slight  tracheal  tug. 

(2)  Mrs.  T.,  aged  45  years,  gave  a history  of 
having  a goitre  for  at  least  31  years,  with  appar- 
ently no  symptoms  of  any  consequence.  She  was 
operated  upon  June  14,  1956,  and  a very  radical 
subtotal  thyroidectomy  was  performed  (weight 
of  gland  147  Gm.).  When  the  intratracheal  tube 
was  removed  at  the  time  of  operation  she  had 
slight  stridor,  so  it  was  deemed  best  to  do  a 
tracheotomy.  The  tube  was  removed  on  the 
fourth  day.  The  convalescence  was  uneventful, 
there  were  no  voice  changes  and  the  highest 
temperature  was  100  F.  There  was  no  tracheal 
tug  on  December  31,  1956. 

(3)  Mrs.  K.,  aged  54  years,  had  a large  goitre 
for  over  40  years,  the  chief  complaint  being  short- 
ness of  breath,  especially  when  lying  on  her  right 
side.  She  was  operated  upon  June  22,  1956,  a 
radical  subtotal  thyroidectomy  being  performed 
(weight  of  gland  234  Gm.).  An  elective  tracheot- 
omy also  was  done.  The  tube  was  removed  in 
four  days  and  the  patient’s  convalescence  was  un- 
eventful, the  highest  temperature  being  100  F. 
There  was  practiclly  no  evidence  of  tracheal  tug 
on  February  12,  1957. 

(4)  Mrs.  C.,  aged  59  years,  was  first  seen 
August  23,  1951,  with  a huge  goitre  which  she 
had  had  for  40  years.  (See  Figs.  1 and  2).  At 
operation,  September  13,  1951,  we  removed  most 
of  the  isthmus  and  the  right  lobe,  the  latter  being 
the  size  of  an  orange.  She  returned  for  removal 
of  the  left  lobe  October  1,  1956  (the  weight  of 
the  remaining  portion  of  the  gland  being  318 


Gm.).  An  elective  tracheotomy  was  done  also, 
and  the  tube  removed  on  the  fourth  day.  She 
was  last  seen  February  15,  1957,  when  she  had  a 
slight  tracheal  tug  and  a large  amount  of  excess 
skin  which  I intend  to  remove  at  a later  date. 


(5)  Mrs.  J.,  aged  45  years,  was  first  seen  De- 
cember 27.  1955,  with  symptoms  of  choking  and 
wheezing.  After  a medical  work-up,  an  explora- 


Fig.  1.  Mrs.  C.,  preoperative,  August  23,  1951. 
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tory  thoracotomy  revealed  a fungous  type  of  in- 
fection of  the  left  lung.  This  cleared  up  but  she 
still  had  some  wheezing.  The  laryngologist  re- 
ported an  extrinsic  pressure  on  the  trachea  on 
the  left  where  a large  nodular  goitre  was  present, 
and  advised  thyroidectomy.  The  writer  per- 
formed a radical  subtotal  thyroidectomy  and  a 
tracheotomy  on  November  30,  1956.  The  tube 
was  removed  in  four  days  and  convalescence  was 
uneventful.  The  wheezing  disappeared  in  a few 
days. 

Postoperative  Care 

One  has  a tendency  at  times  to  forget  what  is 
happening  to  the  patient  after  surgery  and  yet 
the  after-care  is  extremely  important  if  there  is 
to  be  a successful  result.  Some  clinicians  are 
prone  to  leave  off  thyroid  extract  if  the  basal 
metabolism  is  within  normal  limits.  I believe, 


however,  that  when  a radical  subtotal  thyroid- 
ectomy has  been  done,  the  patient  should  have 
thyroid  medication  of  variable  amount.  It  stands 
to  reason  that  the  patient  needs  thyroid  hormone 
and  if  it  is  not  given  the  pituitary  will  stimulate 
the  thyroid  remnants  and  may  produce  sufficient 
enlargement  to  cause  a recurrence.  I doubt  if 
any  one  can  sufficiently  gauge  the  amount  of 
tissue  to  be  left  at  operation  to  keep  the  patient 
euthyroid.  It  seems  wiser  to  resect  radically  and 
give  thyroid  extract  postoperatively  as  needed. 
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Doctors  as  Insurance  Salesmen 

The  most  precious  possession  to  be  had  is  good  health,  but  it  is  prized  by  few.  Certainly, 
every  parent  should  protect  his  children  against  polio.  Economic  hardship  may  be  a 
barrier  or  a cause  of  dereliction  of  some  parents  in  having  children  immunized.  The 
procrastination  of  the  majority,  however,  is  not  accountable  for  on  the  basis  of  economics, 
but  rather  a complacency  that  “it  can’t  happen  to  me  or  mine.” 

It  is  true  that  the  odds  are  in  the  gambler’s  favor;  but  unlike  gambling  with  things 
of  monetary  value,  if  you  should  lose  in  this  venture,  you  have  lost  something  that  can 
never  be  rewon.  In  the  case  of  the  parent,  the  stakes  to  be  lost  become  immeasurable — 
just  picture  the  average  family  in  which  polio  may  strike.  Discounting  the  emotional 
trauma  to  a family  seeing  one  of  its  members  suffering,  perhaps  dying  or  being  crippled 
for  life,  and  you  yet  have  to  reckon  the  economic  blow  to  a family  from  hospital  and 
medical  expenses.  No  one  can  say  he  is  immune  to  the  disease,  but  only  that  as  he  grows 
older,  he  is  less  likely  to  contract  it.  But — he  can  contract  it. 

Therefore,  no  one  can  say,  give  polio  vaccine  to  age  thus  and  so.  Instead,  we,  as 
physicians,  should  ask  our  patients,  “What  would  happen  to  your  family  if  you  or  your 
wife  were  stricken  with  polio?”  Polio  immunization  will  then  be  accepted  in  its  true 
value  as  insurance  not  only  against  loss  of  a loved  one,  but  also  a financial  protection  to 
the  family. 

The  question  as  to  whether  immunization  procedures  should  be  performed  in  public 
clinics,  mass  programs  or  the  private  physician’s  office  cannot  be  answered  from  the 
state  or  county  level.  Protection  of  the  community  against  a preventable  disease  is  best 
carried  out  in  accord  with  the  customs  of  each  community  as  determined  by  its  physicians 
and  citizens. — A.  L.  Marshall,  Jr.,  M.  D.,  in  Journal,  Indiana  St.  Med.  Assn. 


October  1957,  Vol.  53,  No.  10 


409 


Glomerulonephritis 


Ernest  Yon  tit,  M.  D.  t 


T n 1836  Richard  Bright  wrote  concerning  ne- 
-“■phritis:  “It  is,  indeed,  a humiliating  confes- 
sion, that,  although  much  attention  has  been  di- 
rected to  this  disease  for  nearly  ten  years.  . . . 
yet  little  or  nothing  has  been  done  toward  de- 
vising a method  of  permanent  relief,  when  the 
disease  has  been  confirmed;  and  no  fixed  plan 
has  been  laid  down,  as  affording  the  tolerable 
certainty  of  cure  in  the  more  recent  cases."  Now, 
120  years  later,  we  know  very  little  more  about 
the  mechanism  responsible  for  progression  or 
spontaneous  healing  in  this  disease. 

Acute  Glomerulonephritis 

Since  Bright’s  day,  great  advances  have  been 
made  in  our  knowledge  concerning  the  etiology 
of  acute  glomerulonephritis.  It  is  now  generally 
agreed  that  certain  infections  have  an  important 
relationship  to  the  onset  and  course  of  the  dis- 
ease. The  vast  majority  of  cases  of  acute  glom- 
erulonephritis develop  following  an  infection  of 
the  upper  respiratory  tract,  usually  an  infection 
due  to  the  beta  hemolytic  streptococcus  (Group 
A1).  While  certain  strains  of  these  streptococci, 
especially  types  12  and  4,  are  more  nephritogenic 
than  others,  it  should  not  be  inferred  that  these 
types  invariably  produce  nephritis  and  that  other 
types  do  not.  In  contrast  to  rheumatic  fever, 
glomerulonephritis  may  follow  deep  streptococ- 
cal infections  as  well  as  those  manifested  only  by 
superficial  pharyngitis.  Furthermore,  the  disease 
may  be  precipitated  by  infections  due  to  pneu- 
mococci, staphylococci,  or  gram-negative  cocci. 

Actual  invasion  of  the  kidneys  by  the  infectious 
agent  does  not  occur,  and  there  is  little  evidence 
to  support  suggestions  that  renal  damage  results 
from  the  immediate  presence  of  bacterial  prod- 
ucts. Acute  glomerulonephritis  almost  always 
follows  rather  than  accompanies  the  acute  infec- 
tion. In  the  vast  majority  of  instances  the  disease 
develops  10  to  20  days  after  the  infectious  epi- 
sode, but  the  significant  period  may  be  as  long 
as  30  days.  These  observations  suggest  that 
acute  glomerulonephritis  is  a manifestation  of 
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hypersensitivity  to  the  material  product.  The 
development  of  nephritis  cannot  be  clearly  corre- 
lated with  the  production  of  streptococcal  anti- 
bodies, however,  since  this  illness  may  develop 
following  streptococcal  infections  which  are 
treated  so  promptly  that  circulating  antibodies 
do  not  develop.  Opinion  differs  as  to  whether  or 
not  the  development  of  nephritis  can  be  pre- 
vented by  prompt  therapy  of  the  respiratory  in- 
fection. Rammelkamp2  suggests  that  prompt 
treatment  of  streptococcal  infections  with  large 
doses  of  penicillin  will  decrease  the  incidence  of 
nephritis.  On  the  other  hand,  Weinstein  and  his 
co-workers3  gave  penicillin  to  patients  with  scar- 
let fever  and  found  the  same  incidence  of  renal 
involvement  as  in  a previous  series  of  untreated 
cases. 

The  clinical  picture  of  acute  glomerulonephritis 
is  generally  well  recognized.  The  disease  is  most 
prevalent  in  the  pediatric  age  group,  from  the 
third  to  the  seventh  year,  and  approximately  70 
per  cent  of  all  cases  are  observed  prior  to  the 
age  of  20.  Nevertheless,  there  are  recorded  cases 
of  the  disease  occurring  for  the  first  time  in 
patients  at  the  age  of  60.  Family  susceptibility 
seems  relatively  unimportant,  and  the  role  of 
climate  is  certainly  a minor  factor  in  nephritis 
as  compared,  for  example,  with  rheumatic  fever. 

The  findings  of  proteinuria  and  hematuria  are 
essential  to  a diagnosis  of  acute  glomerulone- 
phritis. Edema  is  almost  always  present,  and 
hypertension  is  found  in  30  to  50  per  cent  of 
cases.  Although  the  edema  generally  has  been 
attributed  to  sodium  retention  and  increased 
capillary  permeability,  it  must  be  emphasized 
that  acute  cardiac  failure  can  be  a disastrous 
factor  contributing  to  the  production  of  edema. 

The  prognosis  in  acute  nephritis  has  been  well 
established.  Frisk4  followed  230  patients  with 
typical  acute  glomerulonephritis  for  a period  of 


410 


The  West  Virginia  Medical  Journal 


10  years,  and  reported  the  following  findings: 
Death  occurred  during  the  acute  phase  in  2.3 
per  cent;  after  10  years,  evidence  of  permanent 
renal  damage  was  present  in  5.6  per  cent;  abnor- 
mal urinary  findings  of  doubtful  significance  were 
noted  in  4.7  per  cent;  complete  recovery  had 
taken  place  in  87.4  per  cent.  These  figures  are 
comparable  to  those  reported  in  other  studies. 

Even  though  acute  glomerulonephritis  is  a 
disease  of  low  immediate  mortality,  there  are 
three  complications  which  may  prove  fatal.  These 
are  hypertensive  encephalopathy,  cardiac  failure 
and  acute  renal  failure.  Unfortunately,  therapy 
often  is  ineffective  in  acute  renal  failure.  Be- 
cause acute  cardiac  decompensation  usually  fol- 
lows hypertensive  crises,  and  because  the  de- 
velopment of  encephalopathy  usually  is  heralded 
by  a significant  rise  in  blood  pressure,  the  early 
treatment  of  hypertension  is  of  the  utmost  impor- 
tance. It  is  unfortunate  that  no  completely  satis- 
factory antihypertensive  agent  is  yet  available, 
lleserpine  is  innocuous  but  only  mildly  effective. 
Veratrum  is  excellent  for  the  acute  episode  but 
there  is  evidence  that  veratrum  can  produce 
marked  diminution  in  urinary  output.5  Hydral- 
azine also  may  significantly  interfere  with  the 
glomerular  filtration  rate.6  Magnesium  sulfate 
has  been  a favorite  but  it  has  the  disadvantage  of 
being  painful  to  administer,  and  potentially  toxic. 

Many  physicians  still  adhere  to  the  policy  of 
keeping  patients  in  bed  until  the  urinalysis  and 
sedimentation  rate  have  returned  to  normal. 
These  tests  may  remain  abnormal  for  many 
months,  and  evidence  is  accumulating  that  strict 
bed  rest  for  prolonged  periods  is  unnecessary. 
Akerren7  alternated  therapy  in  a group  of  59 
patients,  allowing  29  to  be  up  as  soon  as  the 
gross  hematuria  had  disappeared,  and  keeping 
28  in  bed  until  all  the  abnormalities  in  the  blood 
and  urine  had  cleared.  Since  the  two  groups 
showed  no  difference  in  the  rate  of  recovery  or 
in  the  ultimate  outcome,  this  study  provides  addi- 
tional evidence  that  bed  rest  for  one  month  is 
sufficient. 

There  is  general  agreement  concerning  the 
necessity  for  restricting  sodium  chloride  in  the 
acute  phase  of  glomerulonephritis.  On  the  other 
hand,  there  is  no  good  evidence  to  suggest  that 
in  the  absence  of  severe  renal  failure,  the  amount 
of  protein  in  the  diet  is  of  any  importance.  Since 
Addis8  published  his  findings  which  suggest  that 
a high  protein  intake  imposes  additional  work 
upon  the  kidneys,  there  has  been  a tendency  to 
restrict  dietary  protein  in  glomerulonephritis.  Re- 
cent studies,  however,  have  shown  that  patients 
do  equally  well  when  allowed  to  select  their  own 


foods.  In  one  study,9  alternate  patients  were 
placed  on  low  protein  and  high  protein  diets  and 
then  reevaluated  after  two  years.  The  only  sig- 
nificant difference  between  the  two  groups  was 
that  those  receiving  the  high  protein  diet  may 
have  recovered  somewhat  more  rapidly  than 
those  on  the  restricted  diet. 

Chronic  Glomerulonephritis 

There  still  is  conflict  of  opinion  regarding  the 
progression  of  acute  nephritis  to  chronic  glom- 
erulonephritis. Pediatricians  see  few  cases  which 
progress  into  the  chronic  state,  and  internists 
seldom  are  able  to  obtain  a history  of  an  ante- 
cedent acute  episode  in  their  patients  with 
chronic  nephritis.  Although  some  observers  infer 
that  what  is  spoken  of  as  chronic  glomerulone- 
phritis is  a separate  etiologic  entity  unrelated  to 
acute  glomerulonephritis,  the  pathologic  and 
clinical  pictures  in  the  two  conditions  are  suffi- 
ciently similar  to  suggest  a close  relationship. 

The  clinical  picture  of  chronic  glomerulone- 
phritis is  much  more  variable  than  that  witnessed 
in  the  acute  form  of  the  disease.  To  simplify  a 
discussion  of  the  condition,  cases  may  be  arbi- 
trarily separated  into  four  categories,  as  follows: 
(1)  latent  nephritis,  (2)  acute  exacerbation  of 
chronic  glomerulonephritis,  (3)  the  nephrotic 
phase  and  (4)  the  terminal  phase. 

Latent  Nephritis 

Patients  in  whom  proteinuria  alone  is  found 
are  most  appropriately  termed  “latent  nephritics.” 
These  individuals  have  no  complaints,  and  the 
physical  examination  usually  fails  to  reveal  any 
significant  abnonnality.  Mild  hypertension  occa- 
sionally may  be  present.  With  such  a paucity  of 
findings,  it  is  difficult  to  differentiate  nephritis 
from  other  renal  diseases,  especially  orthostatic 
proteinuria.  This  differentiation  is  of  great  im- 
portance, since  orthostatic  proteinuria  shows  lit- 
tle tendency  to  develop  into  nephritis  or  other 
renal  disease. 

The  treatment  of  latent  nephritis  is  limited  to 
general  hygienic  measures,  and  this  stage  usually 
comes  to  a close  in  one  of  three  ways.  In  a con- 
siderable number  of  patients  the  rate  of  red  cell 
and  protein  excretion  gradually  diminishes  over 
a period  of  time,  until  finally  no  evidence  of  dis- 
ease can  be  detected.  In  these  patients  healing 
has  taken  place,  and  no  further  trouble  may  be 
anticipated.  A small  number  of  patients  may 
proceed  into  the  degenerative  or  nephrotic  form 
of  nephritis,  and  the  others  may  show  an  imme- 
diate transition  into  the  terminal  stage  of  the 
disease.  It  is  impossible  to  predict  the  outcome 
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in  any  given  case,  or  to  set  a time  limit  for  any 
phase  of  the  disease. 

Acute  Exacerbation  of  Chronic  Glomerulonephritis 

Acute  exacerbations  of  chronic  glomerulone- 
phritis are  most  difficult  to  differentiate  from 
acute  nephritis.  Treatment  of  the  two  conditions 
is  similar,  but  from  a prognostic  viewpoint  this 
differentiation  is  important.  The  vast  majority 
of  patients  with  acute  nephritis  recover;  in  an 
acute  exacerbation  of  chronic  glomerulonephritis 
the  ultimate  prognosis  is  bad,  though  the  dis- 
ease may  run  a much  more  prolonged  course  in 
some  cases  than  in  others.  In  some  cases  it  is 
only  by  observing  the  subsequent  course  of 
events  that  one  can  distinguish  between  the  two 
conditions. 

The  younger  the  patient,  the  greater  the  pos- 
sibility that  the  disease  is  acute  nephritis.  If 
anemia  is  detected  before  the  acute  process  has 
existed  for  two  weeks,  the  chances  are  that  one 
is  dealing  with  an  acute  exacerbation  of  the 
chronic  disease.  Most  patients  with  chronic  dis- 
ease will  be  found  to  have  hypertension,  and 
many  will  complain  of  visual  disturbances,  often 
characterized  by  blurring  of  vision.  In  more  than 
half  the  cases,  papilledema,  exudate,  or  hemor- 
rhage is  present  in  the  fundi.  Virtually  all  of 
these  patients  have  edema  at  one  time  or  another. 
The  urinary  findings  vary  considerably,  depend- 
ing upon  the  degree  of  activity  of  the  disease; 
but  an  acute  exacerbation  is  characterized  by 
the  presence  of  numerous  red  blood  cells  in  the 
urine,  which  usually  has  a smoky  appearance  but 
may  be  grossly  bloody. 

As  the  kidneys’  ability  to  concentrate  gradually 
diminishes,  the  patient  compensates  by  increas- 
ing thirst,  which  leads  to  nocturia.  Renal  func- 
tion may  diminish  so  rapidly  that  death  from 
uremia  occurs  within  a few  months.  Once  this 
series  of  events  has  started,  few,  if  any,  cases 
revert  to  the  latent  phase  and  healing  almost 
never  occurs. 

Nephrotic  Phase 

The  nephrotic  stage  of  chronic  glomerulone- 
phritis is  characterized  primarily  by  four  find- 
ings: massive  proteinuria,  marked  hypoproteine- 
mia,  severe  edema  and  hyperlipemia.  A similar 
picture  can  be  found  in  a number  of  disease 
states  including  diabetic  neuropathy,  renal  amy- 
loidosis, syphilis,  drug  sensitivity,  disseminated 
lupus  erythematosus,  and  thrombosis  of  a renal 
vein.  In  the  vast  majority  of  cases,  however,  this 
combination  of  findings  results  from  the  neph- 
rotic phase  of  chronic  glomerulonephritis.  Hy- 
pertension, hematuria  and  impaired  renal  func- 


tion often  are  not  present  except  in  adults  who 
are  entering  the  terminal  phase  of  their  illness. 

A workable  explanation  for  the  development  of 
nephrosis  is  that  alteration  of  glomerular  per- 
meability permits  loss  of  serum  proteins  in  the 
urine,  resulting  in  hypoproteinemia  and  the  de- 
velopment of  edema.  Perhaps  the  edema  is  due 
in  part  to  sodium  retention  caused  by  a glomer- 
ulotubular imbalance  similar  to  that  observed  in 
acute  nephritis.  This  concept  would  explain  the 
diuresis  occasionally  observed  in  these  hypopro- 
teinemic  patients,  without  accompanying  altera- 
tion in  the  serum  protein  content. 

Whatever  the  cause  of  hypoproteinemia,  the 
question  generally  arises  as  to  the  usefulness  of 
transfusions  of  blood  or  albumin  to  replace  the 
protein  lost  from  the  blood.  Certain  facts  need 
emphasis.  First  of  all,  it  requires  the  intravenous 
administration  of  150  to  500  Gm.  of  human  serum 
albumin  to  induce  diuresis  in  most  cases.  Since 
about  1500  cc.  of  blood  is  needed  to  yield  25  Gm. 
of  serum  albumin,  one  can  quickly  calculate  that 
the  500  Gm.  of  albumin  necessary  to  produce 
diuresis  represents  the  equivalent  of  30  liters  of 
blood,  or  60  ordinary  transfusions.  Furthermore, 
there  is  no  assurance  that  the  diuresis  induced 
will  be  permanent,  and  less  assurance  that  any 
fundamental  benefit  will  result.  Actually  such 
therapy,  by  producing  heavy  albuminuria,  might 
possibly  choke  the  renal  tubules— hardly  a de- 
sirable accomplishment. 

The  hyperlipemia  noted  in  the  nephrotic  syn- 
drome results  from  a mechanism  equally  obscure. 
Studies  have  shown  that  it  is  not  due  to  deficient 
thyroid  function  ( despite  the  lowered  basal 
metabolic  rate  often  noted)  and  that  it  is  not  a 
mechanism  compensating  inadequately  for  low- 
ered colloid  osmotic  pressure.  Probably  it  repre- 
sents the  renal  reabsorption  into  the  blood  of 
nearly  all  the  lipid  from  protein  which  appears 
in  the  tubular  fluid. 

It  is  quite  tempting  to  attribute  the  hypopro- 
teinemia to  the  urinary  loss  of  protein,  which  may 
amount  to  10  Gm.  per  day.  It  is  possible  that 
this  amount  surpasses  the  possibilities  of  protein 
regeneration;  the  edema  and  hypoproteinemia, 
however,  may  be  as  extensive  in  patients  with 
mild  proteinuria  who  are  on  an  adequate  diet  as 
in  other  patients  demonstrating  more  severe  pro- 
teinuria and  taking  a diet  less  adequate  in  pro- 
tein. Perhaps  the  hypoproteinemia  is  beneficial, 
since  a lowered  colloid  osmotic  concentration  in 
the  plasma  would  tend  to  maintain  more  satis- 
factory glomerular  filtration. 

Diuretics  have  been  advocated  by  some  for  the 
treatment  of  nephrosis,  but  their  real  value  re- 
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mains  questionable.  Moderate  restriction  of  salt 
is  justifiable  and  if  the  sodium  ion  is  restricted 
to  less  than  0.5  Gm.  per  day,  the  patient  is  able 
to  drink  water  freely  without  increasing  his 
edema  fluid.  The  diet  should  provide  enough 
protein  to  maintain  nitrogen  balance,  but  little 
can  be  said  for  an  excessive  intake  of  protein. 

In  pediatric  patients,  adrenal  cortical  stimula- 
tion or  steroid  therapy  has  yielded  gratifying 
results  in  cases  of  nephrosis  and  in  most  instances 
has  brought  about  partial  or  complete  remission 
of  the  laboratory  signs.  Unfortunately,  the  pic- 
ture of  nephrosis  is  less  clear  in  adults,  and  in 
the  presence  of  hypertension,  renal  impairment, 
or  elevation  of  the  blood  urea  nitrogen  the  results 
of  steroid  therapy  have  been  unsatisfactory,  to 
say  the  least. 

Terminal  Stage 

From  the  nephrotic  stage  a patient  may  rarely 
revert  to  the  latent  phase;  more  often,  he  pro- 
gresses to  the  final  or  terminal  stage  of  nephritis. 
The  duration  of  the  edematous  (nephrotic) 
phase  cannot  be  predicted  for  any  individual,  and 
may  be  months  or  years.  In  Addis  group  of 
nephrotics  who  eventually  died  of  uremia  the 
periods  of  survival  from  the  time  they  were 
first  seen  were  as  follows:  up  to  three  years  in  52 
per  cent,  three  to  six  years  in  35  per  cent,  six  to 
nine  years  in  10  per  cent,  and  nine  to  twelve 
years  in  3 per  cent.  As  a general  rule  the  transi- 
tion to  the  terminal  stage  is  quite  gradual,  and 
the  patient  usually  marks  it  only  by  the  loss  of 
his  edema.  As  cerebral  edema  develops,  it  pro- 
duces severe  headaches  frequently  associated 
with  intractable  vomiting.  Anemia  which  is  un- 
responsive to  the  usual  hematinic  agents  develops 
at  a variable  rate,  and  may  be  due  to  suppression 
of  the  bone  marrow  by  the  rising  titer  of  nitro- 
genous products,  or  to  the  shortened  span  of  red 
cell  survival.  Transfusions  often  are  necessary. 

Various  electrolyte  disorders  are  now  apt  to 
develop.  Inability  of  the  remaining  functioning 
nephrons  to  handle  the  solute  load  may  lead  to 
severe  sodium  loss.  When  the  loss  of  sodium 
exceeds  that  of  chloride  and  other  anions,  acidosis 
may  result.  As  the  renal  disease  progresses,  the 
functional  capacity  of  the  kidney  becomes  so 
severely  impaired  that  sodium  loss  is  no  longer 
a problem.  At  this  stage,  acidosis  results  pri- 
marily from  the  retention  of  anions. 

The  level  of  the  blood  urea  nitrogen  is  signifi- 
cant as  a measure  of  the  kidneys’  functioning 
capacity,  but  in  renal  failure  an  elevated  blood 
urea  nitrogen  is  not  in  itself  an  indication  for 
enthusiastic  therapy.  Increasing  water  intake  be- 
yond that  necessary  to  correct  simple  dehydration 


lowers  the  blood  urea  nitrogen  only  by  diluting 
the  blood,  and  probably  affects  the  electrolyte 
picture  adversely. 

A moderate  elevation  of  the  serum  potassium 
is  not  unusual  in  patients  at  this  stage.  Usually 
the  onset  of  this  abnormality  is  gradual,  and  pa- 
tients adjust  to  the  hyperkalemia.  As  the  urinary 
output  steadily  diminishes  in  the  terminal  phase, 
potassium  intoxication  may  occur.  From  a thera- 
peutic standpoint,  restriction  of  the  potassium 
intake  is  unnecessary  as  long  as  the  urinary  out- 
put is  adequate. 

For  reasons  incompletely  understood,  a de- 
crease in  the  blood  calcium  becomes  manifest  in 
terminal  cases.  Because  of  the  protective  acidosis 
simultaneously  present,  this  hypocalcemia  rarely 
produces  tetany.  Neurologic  signs  sometimes 
attributed  to  hypocalcemia  are  more  likely  due 
to  the  toxic  effect  of  the  uremia  upon  the  ner- 
vous system  itself. 

Asymptomatic  acidosis  requires  no  therapy. 
The  lowered  carbon  dioxide  combining  power  of 
the  blood  represents  a decrease  in  the  plasma 
bicarbonate  concentration,  which  is  a compen- 
satory mechanism  for  preventing  acidosis.  It  is 
not  uncommon  to  find  patients  in  severe  acidosis, 
as  measured  by  the  COL.  combining  power,  who 
do  not  have  a noticeable  respiratory  disturbance. 

Finally,  as  the  loss  of  the  renal  parenchyma 
progresses  more  rapidly  and  as  nausea  and  vom- 
iting become  an  increasing  problem,  an  effort 
must  be  made  to  correct  the  chemical  imbalance 
in  the  blood.  In  the  majority  of  cases,  the  neces- 
sity for  such  therapy  heralds  the  beginning  of 
the  end. 

Summary 

An  effort  has  been  made  to  describe  the  se- 
quence of  events  in  acute  and  chronic  glomer- 
ulonephritis and  to  discuss  issues  which  have 
been  the  subject  of  controversy.  Perhaps,  in  clos- 
ing, it  might  be  pertinent  to  quote  Addis’  com- 
ment concerning  the  relation  of  the  physician  to 
the  patient  with  this  disease:  “We  do  them  an 
ill  service  if  we  force  them  to  participate  in  our 
fears  and  in  our  uncertainties.” 
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The  Dangers  of  Radiant  Energy 

With  the  advent  of  the  atomic  age  there  has  been  a renewed  general  interest  in  the 
early  and  late  effects  on  the  human  body  of  ionizing  radiation  and  radioactive 
materials.  The  space  devoted  in  the  press  to  the  subject  of  atomic  fall-out  is  a reflection 
of  the  widespread  public  anxiety  over  this  aspect  of  the  matter.  There  are  many 
other  problems,  however,  which  should  concern  us  as  physicians. 

The  obvious  requirements  of  military  medicine  and  civilian  defense  pose  serious 
questions,  but  there  are  many  other  uses  for  these  materials  and  agents.  The  extensive 
application  of  X-ray  in  industry  and  in  medical  diagnosis  and  therapy  is  subjecting  in- 
creasing numbers  of  individuals,  both  workers  and  patients,  to  quantities  of  radiation 
which  require  continuous  reappraisal. 

Procedures  such  as  arteriography  and  aortography  are  often  set  up  without  adequate 
safeguards  as  to  the  amount  of  radiation  received  by  the  operator.  The  common  use  of 
fluoroscopy  in  physicians’  offices,  often  with  faulty  equipment  which  is  poorly  main- 
tained or  inadequately  calibrated,  presents  a special  situation.  The  ill-conceived  use 
of  x-ray  machines  in  stores  for  shoe  fitting  can  only  be  condemned. 

Engineers  in  atomic  industries  are  greatly  preoccupied  with  the  protection  of  workers 
and  the  disposal  of  atomic  wastes.  The  use  of  by-products  in  medicine,  research  and 
industry  involve  great  numbers  of  individuals  with  varying  degrees  of  scientific  training 
and  insight.  The  imminent  employment  of  atomic  reactions  for  power  production  and 
locomotion  further  complicates  the  picture. 

The  Atomic  Energy  Commission  is  diligent  in  the  application  of  proper  safeguards,  but 
the  danger  of  acute  and  chronic  exposure  will  be  with  us  increasingly.  We  must  not 
forget  the  early  workers  in  x-ray,  radium,  and  atomic  materials,  including  Mme.  Curie 
herself,  who  have  suffered  in  the  cause  of  research  and  development.  Errors  and  accidents 
of  the  past  must  be  avoided. — Rhode  Island  Medical  Journal. 
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Unruptured  Primary  Ovarian  Pregnancy 

(With  Report  of  a Case) 

C.  Truman  Thompson,  M.  I)..  F.  A.  C.  S.,  and  Robert  Greco,  M.  D. 


'TpHE  condition  of  primary  ovarian  pregnancy 
still  is  of  sufficient  rarity  to  warrant  recording 
in  the  literature  any  or  all  cases  observed,  and 
for  this  reason  we  are  reporting  in  this  paper 
a single  case,  observed  and  treated  by  both  of  us. 

Ovarian  pregnancy  probably  was  first  de- 
scribed by  Mercendus,* 2 3 * * * 7 * *  about  1614.  Maurice,  of 
Perigord,  France,  in  1682  rather  accurately  de- 
scribed a fatal  case  of  ruptured  ovarian  preg- 
nancy. Spiegelberg,12  in  1878,  established  his 
criteria  for  the  diagnosis  of  primary  ovarian  preg- 
nancy which  to  the  present  day  still  are  accepted 
and  watched  for.  They  may  be  described  as  fol- 
lows: 

( 1 ) The  tube,  including  the  fimbria  ovarica, 
must  be  intact  and  the  former  clearly  separate 
from  the  ovary. 

(2)  The  fetal  sac  must  occupy  the  position  of 
the  ovary. 

(3)  The  gestation  sac  and  ovary  must  be  con- 
nected to  the  uterus  by  the  utero-ovarian  liga- 
ment. 

(4)  Ovarian  tissue  must  be  present  and  dem- 
onstrable in  the  walls  of  the  sac. 

Reported  cases  of  ovarian  pregnancy  probably 
number  over  200  at  the  present  time.  Approxi- 
mately one-half  the  number  are  authentic,  meet- 
ing the  criteria  of  Spiegelberg.12  Primary  ovarian 
pregnancy  is  reported  as  occurring  approximately 
once  in  every  25,000  pregnancies,  with  less  than 
1 per  cent  of  all  ectopic  pregnancies  being  ovar- 
ian. The  true  incidence  of  occurrence,  however, 
probably  is  not  known  since  many  cases  un- 
doubtedly go  undiagnosed  before  surgery  as  well 
as  after  surgery. 

Mechanism  and  Etiology 

The  actual  mechanism  of  development  in 
ovarian  pregnancy  is  poorly  understood.  A few 
of  the  more  common  hypotheses  include  those 
described  below: 

(1).  Leopold10  believes  that  the  ovum  is  fer- 
tilized while  still  present  within  the  follicle.  He 
taught  that  escape  of  the  ovum  from  the  follicle 
was  retarded  by  a tortuous  channel  of  exit;  or. 
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after  rupture  of  the  follicle  the  ovum  was  re- 
tained within  the  discus  proligerus. 

(2) .  Curtis3  suggests  that  the  egg,  after  being 
fertilized  in  the  tube,  slides  backward  to  implant 
on  or  in  the  area  of  the  recently  ruptured  follicle. 

(3) .  Novak10  believes  that  the  most  common 

mechanism,  as  Myers  asserts,  is  that  the  preg- 
nancy occurs  through  cortical  implantation  of  the 
egg,  the  cortex  being  a favorable  site  for  the 
implantation  because  of  the  differentiating  po- 
tency of  the  germinal  epithelium.  The  theory  is 
rather  well  supported  by  the  frequency  of  the 
occasions  on  which  endometrial  tissue  is  found 
within  the  ovary. 

The  rare  occurrence  rate  of  primary  ovarian 
pregnancy  can  be  accounted  for,  it  is  believed, 

by  the  fact  that  the  ovum  as  it  usually  exists  in 
the  ovary  and  immediately  after  extrusion,  is 

immature  and  thus  is  incapable  of  fertilization  at 
the  time.10 

Ovarian  pregnancy  usually  terminates  early 
but  may  progress  to  the  second  or  third  trimester. 
A rare  case  occasionally  will  advance  to  term.4 

Secondary  ovarian  pregnancy,  in  which  fertiliza- 
tion of  the  ovum  occurs  outside  the  ovary,  the 
ovum  later  encroaching  on  or  becoming  adherent 
to  the  ovary,  should  not  be  confused  with  the 
true  type.13  The  majority  of  apparent  ovarian 
pregnancies  probably  represent  the  continued 

growth  of  a tubal  abortion. 

Case  Report 

Mrs.  J.  L.,  white,  aged  21  years,  registered 
nurse,  first  was  seen  January  27,  1956,  with  the 
complaint  of  intermenstrual  bleeding.  The  pa- 
tient was  a gravida  1,  para  1.  For  convenience, 

a brief  sketch  of  her  recent  menstrual  history  is 
presented  in  more  or  less  tabular  form: 
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October  19-24,  1955  — Normal  period. 

November  18-23,  1955  — Normal  period. 

December  21-22,  1955  — Scant  bleeding. 

December  23-29,  1955  — Large  amount  of  bleeding, 
more  than  usual  for  a normal  period.  Passed  some  clots. 

January  6-12-16,  1956  — Bleeding  began  as  for  a 
normal  period,  continuing  for  approximately  six  days; 
then  scant  bleeding  began  which  lasted  until  January  16. 

January  16-25,  1956  — Bleeding  began  again  in  large 
amount  as  for  a period,  lasting  until  January  25. 

She  had  had  no  abdominal  pain  hut  com- 
plained of  mild  dyspareunia  in  the  right  lower 
quadrant  for  several  months  past,  also  of  occa- 
sional postcoital  spotting  during  recent  weeks. 
There  were  no  subjective  symptoms  of  preg- 
nancy.  The  past  history,  past  menstrual  history 
and  obstetrical  history  were  not  remarkable. 
There  had  been  one  full  term  pregnancy,  with 
uneventful  delivery  on  November  10,  1954. 

Physical  Examination.— The  patient  was  well 
developed  and  appeared  to  be  in  good  health, 
with  normal  temperature,  pulse,  respiration  and 
blood  pressure. 

Positive  findings  were  limited  to  the  pelvis.  The 
cervix  was  moderately  eroded;  the  uterus  was 
normal  in  size,  shape  and  position,  and  was  freely 
movable.  In  the  right  adnexa,  there  was  a rather 
firm,  irregular,  6 to  8 cm.  mass,  somewhat  fixed 
and  rather  tender.  At  the  time  it  was  thought 
to  represent  an  ovarian  cyst  or  tumor.  In  the 
left  adnexal  region,  the  ovary  was  slightly  en- 
larged and  nontender.  Neither  jarring  the  cervix 
nor  moving  the  uterus  resulted  in  any  particular 
discomfort  to  the  patient.  Rectal  examination 
was  negative  except  for  the  right  adnexal  mass; 
the  cul-de-sac  was  free  of  abnormalities.  A ten- 
tative diagnosis  of  right  ovarian  pathology,  prob- 
ably a dermoid  cyst,  was  made,  and  exploratory 
laparotomy  advised. 

The  patient  was  admitted  to  the  Monongalia 
General  Hospital  on  February  1,  1956. 

At  operation,  February  2,  no  free  blood  was 
found  in  the  peritoneal  cavity.  The  left  tube  was 
normal;  the  left  ovary  was  enlarged  to  twice  nor- 
mal size  and  contained  several  small,  unruptured, 
follicular  cysts.  The  right  tube  appeared  normal 
except  that  it  was  not  attached  to  the  right  ovary. 
The  right  ovary  was  greatly  enlarged,  measuring 
approximately  6x5x4  cm.  Pathologically,  it  had 
the  gross  appearance  of  an  endometrioma  of  the 
ovary.  It  contained  several  small,  unruptured, 
follicular  cysts  as  well  as  a large,  dark,  chocolate- 
colored  mass  which  was  adherent  to  the  posterior 
leaf  of  the  right  broad  ligament.  Because  of 
extreme  friability  the  adhesions  were  easily  re- 
leased and  the  ovary  freed  by  finger  dissection. 
The  large  mass  was  then  peeled  from  the  ovary 


without  difficulty.  The  defect  in  the  ovary  was 
repaired  and  the  ovary  left  in  situ.  The  specimen, 
its  surface  covered  with  shiny  ovarian  cortex,  was 
handed  direct  to  the  pathologist  who  was  present 
in  the  operating  room.  On  opening  the  mass, 
there  was  found  inside  a small  embryo  sur- 
rounded by  amniotic  fluid  and  a placenta. 

Pathology 


Fig.  1.  (a)  Whiter  portion  shows  thin  crescent  of  ovarian 

cortex,  (h)  Fetus  removed  from  intact  sac. 


Fig.  2.  Fetus  in  opened  amniotic  sac  (cavity  2 cm.  in 
diameter). 


Fig  3.  Villi  in  ovary. 


418 


Thf.  West  Virginia  Medical  Journal 


It  was  observed  at  operation  that  the  fimbriae 
of  the  right  fallopian  tube  were  free  of  any 
attachment  to  the  ovary.  The  decision  was  made 
not  to  remove  the  entire  ovary  but  only  the  in- 
voked mass.  Further  examination  of  this  reveals 
identifiable  chorionic  villi  within  the  ovarian 
stroma.  As  the  cyst-like  space  became  larger  it 
protruded  or  was  raised  in  nodular  form  but  more 
than  half  of  this  was  below  the  surface  of  the 
ovary.  It  seems  probable,  therefore,  that  ferti- 
lization of  the  ovum  occurred  in  the  follicle 
rather  than  on  the  surface  of  the  ovary  since 
otherwise  the  placental  tissue  would  have  been 
attached  to  the  surface. 

From  the  viewpoint  of  the  pathologist,  all 
anatomical  conditions  in  this  case  point  to  true 
ovarian  pregnancy  rather  than  to  tubal  preg- 
nancy with  abortion.  If  the  latter  had  been  the 
case,  the  placental  tissue  would  have  been  at- 
tached to  the  fimbriae  and  to  the  ovary.  Instead, 
the  fimbriae  were  observed  at  operation  to  be 
free,  as  previously  explained.  Again,  had  secon- 
dary ovarian  pregnancy  been  the  case,  the 
placental  tissue  in  its  greatest  portion  would  have 
been  over  the  surface  of  the  ovary  instead  of 
being  contained  in  its  entirety  within  the  follicle, 
as  was  true  in  our  case. 

Discussion 

Pathologic  conditions  in  the  case  of  primary 
ovarian  pregnancy  which  we  have  reported  in 
this  paper  meet  all  requirements  as  listed  by 
Spiegel  berg.  The  case  illustrates  rather  clearly, 
also,  the  extreme  difficulty  of  accurately  diag- 
nosing, preoperatively,  primary  ovarian  preg- 
nancy. 

In  our  case,  there  were  none  of  the  usual  fea- 
tures of  ectopic  pregnancy  except  the  irregular 
bleeding,  as  recorded.  The  insidious  nature  of 
ovarian  pregnancy  is  well  brought  out  here,  and 
in  the  differential  diagnosis  of  a pelvic  mass  with 
irregular  uterine  bleeding,  it  undoubtedly  war- 
rants consideration.  Other  diagnoses  to  be  con- 
sidered are  endometriosis,  dermoid  cyst,  pelvic 
inflammatory  disease,  a functioning  ovarian  cyst, 
ovarian  fibroma  and  ovarian  malignancy.  Ectopic 
gestation  was  not  considered  in  the  present  case 
because  of  the  absence  of  acute  symptoms  and 
the  fact  that  none  of  the  usual  signs  or  symptoms 
of  an  early  pregnancy  was  present. 

We  must  consider  ovarian  pregnancy,  then,  as 
a potentially  dangerous  form  of  ectopic  preg- 
nancy in  that  the  presenting  symptoms  and  signs 
may  not  be  consistent  and  other  conditions  com- 
monly may  well  be  thought  of  first.  Our  case, 
we  feel,  is  of  additional  interest,  perhaps,  because 


of  the  fact  that  the  ovarian  pregnancy  was  un- 
ruptured at  the  time  of  surgery  and  no  free  bleed- 
ing, therefore,  had  occurred  within  the  abdominal 
cavity. 

Summary 

A case  of  unruptured  primary  ovarian  preg- 
nancy is  reported,  and  may  be  added  to  the  small 
number  of  authenticated  cases  already  on  rec- 
ord. The  matter  of  the  differential  diagnosis  is 
briefly  mentioned.  Surgical  treatment  was  con- 
servative, with  preservation  of  the  involved 
ovary. 

An  interesting  afternote  to  our  case  report  is 
the  fact  that  the  patient  is  now  pregnant  for  the 
third  time  and  is  experiencing  a normal  intra- 
uterine pregnancy. 
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Anxiety,  Hypertension,  Obesity  and  Diabetes 

A.  A.  Milburn , M.  I). 


T .v  our  own  culture,  as  in  that  elsewhere,  it  long 

has  been  known  that  the  emotional  impact  of 
anxiety  factors  influences  metabolic  function  to 
a great  extent.  Nowhere  is  anxiety  so  related  and 
intermeshed  as  in  the  disease  states  of  hyperten- 
sion, obesity  and  diabetes. 

In  the  course  of  treating  the  psychoneurotic  re- 
actions during  the  past  three  years,  I have  been 
impressed  by  certain  factors  in  eight  particular 
cases  conforming  to  the  anxiety  reaction  pattern, 
in  each  of  which  the  patient  previously  had  been 
on  a diabetic  regimen.  The  diabetes  was  of  the 
so-called  “brittle”  or  “labile”  type  with  poor  cor- 
relation of  the  physiologic  caloric  requirement 
and  insulin  intake. 

In  all  eight  cases  the  patients  were  males.  The 
age  range  was  from  42  to  57  years.  Each  patient 
had  been  taking  from  65  to  105  units  of  prota- 
mine zinc  insulin  daily,  along  with  diet  as  pre- 
scribed by  the  individual’s  attending  physician. 
Two  of  the  eight  patients  were  underweight,  one 
was  about  normal  in  weight,  and  the  remaining 
five  were  overweight.  There  was  diastolic  hypo- 
tension in  two  cases,  while  in  the  remaining  six 
the  diastolic  reading  ranged  from  102  to  136  mg. 
Hg.  In  each  instance,  the  motivating  factor  in 
seeking  psychiatric  treatment  was  the  patient’s 
own  desire  for  relief  of  nervousness,  which  was 
found  to  be  anxiety  that  at  times  approached 
panic  level.  The  two  underweight  patients  oc- 
casionally experienced  short  intervals  of  dis- 
couragement and  despondency  but  scarcely  de- 
scended to  the  level  of  outright  depression. 

These  cases  had  the  usual  premorbid  neurotic 
personality  pattern,  heredity,  “social”  inheritance, 
early  personality  twists  not  outgrown,  wrong 
emotional  habits  such  as  fear,  hatred,  anxiety  and 
effective  immaturity  persisting  into  adult  life.  Re- 
peated interviews  brought  out  the  fact  that  each 
had  a low  efficiency  rating  even  though  func- 
tioning in  the  normal  or  superior  intellectual 
range. 

Common  Symptoms 

The  following  symptoms  were  common:  dizzi- 
ness, constipation,  upset  stomach,  and  “smother- 
ing spells”  in  which  death  seemed  imminent.  All 
had  fear  of  their  bosses,  fear  that  their  fellow 
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workers  would  find  out  they  were  no  good,  and 
fear  that  they  would  lose  their  jobs  and  be  unable 
to  find  another  one.  Most  complained  of  inability 
to  concentrate,  lack  of  interest  in  their  work  and, 
at  times,  a growing  depression.  All  of  these  symp- 
toms led  to  the  fear  that  they  were  losing  their 
minds.  They  never  had  time  for  social  activities, 
and  felt  that  they  might  be  “different”  from  other 
men.  They  wondered  if  they  were  sexually  nor- 
mal. Four  of  the  eight  had  never  been  in  love 
with  a girl  and  four  had  made  only  a marginal 
or  poor  marital  and  sexual  adjustment.  Three  of 
the  group  wondered  if  they  were  not  homosexual, 
the  matter  taking  such  hold  on  their  conscious- 
ness that  they  became  sleepless,  suffered  loss  of 
appetite  and  could  not  apply  themselves  to  their 
work.  Most  of  them  were  products  of  neurotic 
families,  more  especially,  perhaps,  of  a neurotic 
mother  and  a cold,  aloof,  rigid,  disciplinary 
father.  All  had  suffered  feelings  of  insecurity  and 
inferiority  through  their  childhood  and  youth, 
and  had  been  unable  to  handle  them  with  the 
usual  compensatory  defense  mechanisms. 

Cause  of  Anxiety 

As  better  empathy  was  established  in  subse- 
quent interviews,  it  was  revealed  that  the  cause 
of  the  anxiety  was  more  and  more  frequently- 
related  to  the  sexual  sphere.  Though  none  was 
alcoholic,  three  patients  in  the  series  of  eight  had 
resorted  for  short  periods  to  the  excessive  use 
of  alcohol  in  an  attempt  to  relieve  tension. 
Another  notable  observation  was  that  most  of 
these  patients  had  suffered  from  croup  in  child- 
hood, later  asthma,  enuresis,  urticaria,  and  re- 
peated attacks  of  pneumonia,  and  that  five  rep- 
resented arrested  cases  of  tuberculosis.  In  the 
early  interviews  with  these  patients,  they  would 
show  perspiration  streaming  down  their  faces 
and  off  their  trembling  hands,  with  eyes  staring,— 
the  picture  of  acute  distress.  One  had  attempted 
suicide,  three  threatened  suicide,  and  the  re- 
maining four  had  suicidal  ruminations. 
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Treatment 

The  span  of  treatment  in  these  cases  varied 
from  seven  to  sixteen  weeks,  usually  on  a twice- 
weekly  or  thrice-weekly  basis.  All  received  psy- 
chotherapy directed  toward  re-experiencing  the 
causation  of  their  earlier  conflictual  drives,  in 
conjunction  with  small  doses  of  reserpine  and 
larger  doses  of  the  meprobromates.  Reserpine 
was  used  sparingly  or  not  at  all  in  those  cases 
with  despondency  components.  Sparine  was  used 
in  small  doses  for  a limited  time  in  one  case  in 
which  there  was  only  a slight  reduction  in  the 
tension  level,  but  later  this  was  discontinued  and 
a meprobromate  seemed  to  suffice.  Electro- 
therapy, both  convulsant  and  subconvulsant,  also 
was  used  in  the  cases  which  had  reached  panic 
peak,  and  seemed  to  be  of  considerable  benefit  in 
five  and  of  no  benefit  at  all  in  the  remaining 
three.  Ritalin  in  small  doses  was  used  only  in 
conjunction  with  cases  in  which  the  patient  was 
receiving  reserpine  in  sustained  release  spansule 
form. 

Following  treatment,  four  patients  began  ex- 
periencing insulin  shock  as  the  anxiety  state 
approached  a more  nearly  normal  level,  thus 
necessitating  frequent  reduction  in  the  insulin 
dose.  When  the  anxiety  level  had  reached  a 
point  more  nearly  approximating  normal  in  the 
over-all  series  of  eight  cases,  it  was  possible  to 
discontinue  the  insulin  in  five,  these  patients 
maintaining  their  strength  and  usual  intellectual 
and  physical  efficiency.  In  the  three  remaining 
cases,  even  though  the  anxiety  still  is  a little 
above  the  normal  level,  the  patients  are  getting 


along  satisfactorily  on  20  to  30  units  of  prota- 
mine zinc  insulin  daily. 

In  all  cases,  the  diastolic  hypertension  has  de- 
creased to  the  extent  that  the  patient  experiences 
no  discomfort.  It  appears  that  overeating,  that 
is  to  say,  eating  beyond  the  point  of  nutritional 
requirement,  is  now  well  controlled  with  the 
absence  of  anorexia,  and  all  overweight  patients 
have  substantially  reduced.  In  like  manner,  there 
is  a significant  weight  gain  in  the  underweight 
patients  following  improvement  in  emotional 
tone. 

Summary 

My  experience  thus  far  convinces  me  that  the 
regimen  described  in  this  paper  will  furnish 
superior  and  rewarding  results  provided  ade- 
quate psychotherapy  is  given  and  observation 
continued  at  frequent  intervals.  The  chemo- 
therapy is  adjunctive  and  ancillary  only,  and 
should  be  discontinued  once  the  patient  becomes 
amenable  to  suggestion  and  reassurance.  I feel 
also  that  these  observations  refute  the  claims 
made  by  some  observers  regarding  the  value  of 
amphetamine  therapy  in  combatting  overweight. 

Unless  great  tact  and  diplomacy  were  used,  it 
probably  would  prove  psychologically  trauma- 
tizing to  the  average  intelligent  patient  with  hy- 
pertension, obesity  and  diabetes  to  suggest  psy- 
chiatric screening  or  assessment.  It  is  my  opin- 
ion, however,  that  the  potentiality  of  great  benefit 
offered  by  such  an  approach  cannot  be  disre- 
garded. The  results  of  my  observations,  I believe, 
warrant  further  studies,  probably  encompassing 
the  total  phobic,  compulsive,  depressive,  conver- 
sion and  dissociative  types  of  neuroses. 


The  Psychology  of  Drivers 

The  doctor-patient  relationship  is  a close  one;  the  doctor  is  a counselor,  confidant,  and 
friend.  What  can  he  do  to  advise  his  patient  regarding  driving?  In  the  case  of  both 
acute  and  chronic  illnesses,  it  is  suggested  that  physicians  advise  their  patients  of  any 
condition — and  that  covers  drugs  and  chemicals  used  in  treating  these  illnesses — that 
may  endanger  their  safety  on  the  road. 

There  are  many  more  illnesses  and  disorders  than  are  commonly  realized  that  may 
lead  to  accidents.  We  know  that  epilepsy  and  heart  conditions  can  cause  momentary 
lapse  of  consciousness.  We  know  that  certain  antihistamines,  sedatives,  and  other 
drugs  can  lower  the  efficiency  of  the  driver.  We  know  that  certain  emotional  condi- 
tions may  affect  his  performance.  Medical  authorities  can  spell  out  the  importance 
of  specific  illnesses  and  disorders  in  relation  to  safety  on  the  road. 

The  task  of  striking  at  the  increasing  toll  of  traffic  accidents  is  a tremendous 
one.  It  needs  the  support  of  all  community  forces.  There  is  much  that  the  medical 
profession  can  do  to  help. — Herbert  J.  Stack,  Ph.D.,  in  Am.  Assn.  Industrial  Nurses 
Journal. 
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Malpractice  Insurance 


One  of  the  most  important  problems  which  confronts  the  Insurance  Committee 
of  the  State  Medical  Association  is  that  of  malpractice  insurance  for  our 
members.  This  committee  is  now  headed  by  Dr.  Athey  R.  Lutz  of  Parkersburg. 

From  the  many  letters  which  I received  during  the  period  I served  as 
chairman  of  that  committee,  it  is  apparent  that  there  is  a great  deal  of  mis- 
understanding regarding  our  malpractice  coverage,  particularly  as  to  cost  which 
has  increased  tremendously  during  the  past  twenty-five  years.  Interestingly 
enough,  less  than  two-thirds  of  the  approximately  1500  members  of  the  State 
Medical  Association  carry  any  type  of  malpractice  coverage. 

The  last  increase  in  rates  was  effective  November  7,  1956,  the  increase  for 
physicians  being  11.4  per  cent,  and  for  surgeons,  28.3  per  cent.  The  National 
Bureau  of  Casualty  Underwriters,  which  gathers  statistical  data,  submitted 
a request  for  an  average  increase  of  31.4  per  cent,  which  was  not  allowed  by 
the  State  Insurance  Commissioner.  The  differential  of  1.75  between  physicians 
and  surgeons  is  based  upon  experience  country-wide,  excluding  New  York 
City.  A constant  review  is  made  by  the  Commissioner  of  the  experience  of 
casualty  insurance  carriers  which  sell  malpractice  insurance  in  this  state. 

Although  most  states  allow  5 per  cent  profit,  our  state  is  allowing  a 
shown  profit  of  but  3 per  cent.  This  close  review  by  the  Insurance  Commis- 
sioner includes  the  use  of  confidential  investigators  who  study  and  report 
on  the  data  submitted  by  the  Casualty  Underwriters.  Our  cost  for  $5000- 
$15,000  for  physicians  in  the  state  is  $39,  the  similar  coverage  for  a surgeon 
being  $68.  Larger  amounts  cost  according  to  scale. 

Our  insurance  rates  compare  favorably  with  Kentucky,  our  neighboring 
state  of  comparable  size  and  distribution,  which  has  a rate  of  $61  for  physicians 
and  $107  for  surgeons.  We  can  then  look  to  other  states  such  as  Oregon  with  a 
rate  of  $127  for  physicians,  New  York  City,  $100,  and  Los  Angeles  County,  $130, 
the  rate  for  surgeons  being  comparably  higher.  Singularly,  Pennsylvania,  which 
is  a state  with  many  large  cities,  has  a rate  for  physicians  of  but  $25.  This  is 
obviously  due  to  the  intense  program  of  public  relations  with  the  press  and  the 
legal  profession  which  the  Pennsylvania  Medical  Society  has  developed  during 
the  past  few  years. 

This  is  a job  for  the  new  Insurance  Committee  which,  with  the  conserted 
efforts  and  cooperation  of  our  members,  can  improve  our  experience  so  that  our 
premiums  will  automatically  be  lowered. 


President 
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EDITORIALS 


Dr.  Charles  A.  Hoffman  of  Huntington  was 
installed  as  president  of  the  West  Virginia  State 
Medical  Association  at  the  final  session  of  the 
House  of  Delegates  at  the  Green- 
THE  NEW  brier  in  White  Sulphur  Springs  on 
PRESIDENT  S aturday  afternoon,  August  24, 
1957.  He  had  served  as  president 
elect  since  January  1.  He  is  the  first  president 
to  take  office  since  the  Constitution  was  amended, 
changing  the  beginning  of  the  term  of  elective 
officers  from  January  1 to  the  day  following  the 
last  day  of  each  annual  meeting. 

Assuming  office  with  him  at  that  time  were  the 
president  elect,  Dr.  George  F.  Evans  of  Clarks- 
burg, the  vice  president,  Dr.  Jacob  C.  Huffman 
of  Buckhannon,  and  the  treasurer.  Dr.  T.  Max- 
field  Barber  of  Charleston.  A constitutional 
amendment  will  be  acted  upon  in  1958  under 
which  it  is  proposed  to  change  the  date  of  the 
beginning  of  the  term  of  each  member  of  the 
Council  to  coincide  with  the  terms  of  the  other 
elective  officers. 

Doctor  Hoffman  is  eminently  qualified  for  the 
office  of  president  of  the  State  Medical  Associa- 
tion. He  served  a term  as  president  of  the  Cabell 
County  Medical  Society;  was  a member  of  the 
Association’s  Council  from  1952  through  1955; 
and  served  as  second  vice  president  in  1956. 

In  addition  to  state  and  local  offices,  he  has 
been  secretary-treasurer  of  the  Mid-Atlantic  Sec- 


tion of  the  American  Urological  Association  since 
1952,  and  at  the  last  meeting  was  named  presi- 
dent elect. 

In  addition  to  all  the  offices  in  organized  medi- 
cine to  which  he  has  been  elected  and  served 
faithfully,  Doctor  Hoffman  has  been  a member 
of  many  of  the  Association’s  key  committees  dur- 
ing the  past  several  years. 


Charles  A.  Hoffman,  M.  D. 
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His  active  participation  in  Society  affairs  and 
his  appreciation  of  the  needs  of  organized  medi- 
cine have  combined  to  fit  him  in  every  respect 
for  the  many  duties  that  he  will  be  called  upon 
to  perform  during  his  term  of  office. 

Doctor  Hoffman  is  an  accomplished  speaker 
and  will  no  doubt  be  asked  to  visit  component 
societies,  local  auxiliaries  and  lay  groups  in  every 
section  of  West  Virginia. 

During  the  many  years  we  have  known  him, 
we  have  yet  to  see  him  dodge  a question  of  eth- 
ics or  shirk  a responsibility  so  far  as  organized 
medicine  is  concerned.  One  of  his  first  acts  after 
he  assumed  the  presidency  was  to  issue  a call 
for  a meeting  of  the  chairmen  of  key  committees 
for  the  purpose  of  agreeing  upon  a program  for 
the  year.  This  is  a new  idea  in  West  Virginia 
medicine,  but  one  which  we  feel  will  meet  with 
the  approval  of  all  of  our  members. 

We  congratulate  Doctor  Hoffman  upon  bis 
election  to  this,  the  highest  office  within  the  gift 
of  the  members  of  the  state  group,  and  we  feel 
that  we  are  speaking  for  all  of  our  members  when 
we  extend  to  him  the  very  best  of  good  wishes 
for  a successful  term. 


Some  years  ago  a member  of  the  National 
Board  of  Medical  Examiners  was  heard  to  ex- 
claim, “Why  are  so  many  of  our  best  candidates 

going  to  West  Vir- 
W HAT'S  GOING  ON  ginia.  What’s  going 
IN  WEST  VIRGINIA?  on  down  there,  any- 
way?” At  that  time 
( 1942 ) our  state  population  was  approximately 
1,900,000.  Our  State  Medical  Association  num- 
bered 1334  members.  Fifteen  years  later  our 
population  is  about  2,000,000  and  our  member- 
ship 1470.  Certainly  we  have  made  no  great  gain 
numerically. 

Qualatatively,  it  must  be  admitted  that  it  is 
difficult  to  assess  the  ability  of  a physician.  How- 
ever, medical  education  being  what  it  is  today, 
certain  seemingly  justifiable  assumptions  may  be 
based  upon  the  physician’s  training  before  start- 
ing to  practice.  For  example,  if  after  spending 
four  years  in  medical  school,  the  young  doctor 
spends  another  year  as  intern  on  rotating  service 
in  a hospital  approved  for  intern  training,  and 
thereafter  from  three  to  five  years  in  further  su- 
pervised special  training,  and  then  must  prove 
his  competence  by  successfully  passing  an  exami- 
nation by  the  leading  practitioners  of  this  spe- 
cialty, it  would  appear  reasonable  to  assume  that 
such  a physician  is  well  trained  and  extremely 


competent.  Such  is  the  procedure  followed  by 
diplomates  of  the  various  specialty  boards. 

The  Directory  of  Medical  Specialists  for  1937 
lists  386  specialty  board  diplomates  in  West  Vir- 
ginia, an  astounding  25  per  cent  plus  of  the  1470 
West  Virginia  State  Medical  Association  member- 
ship. That  our  specialist  members  rate  outside 
the  state  is  evidenced  by  the  fact  that  from  time 
to  time  the  various  regional  and  national  spe- 
cialty societies  elect  our  members  to  high  offices. 

ft  is  of  interest  to  note  the  distribution  of  these 
specialists.  Anesthesiology,  6;  Dermatology,  6; 
Internal  Medicine,  57;  Neurological  Surgery,  5; 
Obstetrics  and  Gynecology,  21;  Ophthalmology, 
26;  Orthopedic  Surgery,  24;  Otolaryngology,  32; 
Pathology,  18;  Pediatrics,  28;  Physical  Medicine 
and  Rehabilitation,  2;  Plastic  Surgery,  2;  Preven- 
tive Medicine,  7;  Proctology,  0;  Psychiatry  and 
Neurology,  13;  Radiology,  39;  Surgery,  72;  Thora- 
cic Surgery,  5;  and  Urology,  23  (source,  Direc- 
tory of  Medical  Specialists,  1957). 

The  real  contribution  of  the  specialists  does 
not  come  from  what  they  give  to  the  individual 
patients,  but  rather  from  what  they  contribute 
to  the  whole  field  of  medical  practice.  They  be- 
come associated  with  hospital  staffs  and  partici- 
pate in  the  clinical  meetings,  teach  interns  and 
nurses,  and  join  medical  associations.  In  all  these 
activities  they  bring  the  stimulus  and  broadening 
influence  of  their  specialization,  and  in  turn  are 
enlightened  by  their  colleagues  in  other  special- 
ties. 

Perhaps  in  the  long  ran,  of  greater  importance 
than  the  specialist’s  influence,  may  be  the  ad- 
vance in  general  practice  instigated  by  the  Acad- 
emy of  General  Practice.  So  far,  226  members 
of  our  State  Medical  Association  have  become 
members  of  that  organization.  Membership 
in  the  Academy  of  General  Practice  requires 
50  hours  of  postgraduate  study  each  year.  The 
Academy  is  but  a few  years  old  and  it  is  very 
much  to  the  credit  of  West  Virginia  medicine 
that  so  many  of  its  physicians  have  already  be- 
come affiliated  with  that  group.  As  the  profession 
and  the  public  become  better  acquainted  with 
the  purpose  of  the  Academy,  there  is  every  reason 
to  expect  that  its  West  Virginia  membership  will 
continue  to  increase. 

Pack  of  space  prevents  more  than  mention  of 
expanding  and  better  public  health  service,  bet- 
ter nursing,  improved  facilities  and  higher  pro- 
fessional standards  in  hospitals  and  laboratories 
and  by  no  means  least,  the  coming  influence  of 
a full-time  medical  school  at  West  Virginia  Uni- 
versity. 
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Certainly,  the  West  Virginia  citizen  may  con- 
fidently believe  that  the  standard  of  medical  prac- 
tice in  his  state  is  on  as  high  a level  as  anywhere 
in  the  nation.  What’s  going  on  “down  in  West 
Virginia”?  Plenty. 


Three  days  after  he  had  been  elected  West 
Virginia’s  “General  Practitioner  of  the  Year  for 
1957,  William  Glenn  Harper  answered  the  last 
roll  call,  being  suddenly  cut  off  by 
WILLIAM  a heart  attack,  although  he  had  ap- 
GLENN  peared  to  be  in  his  usual  health  at 
HARPER  the  White  Sulphur  meeting. 

Dr.  Harper  was  born  in  Elkins, 
West  Virginia,  October  4,  1887,  and  spent  his 
early  life  on  a farm.  He  received  his  M.D.  degree 
from  the  College  of  Physicians  and  Surgeons, 
Baltimore,  in  1910,  following  which  he  practiced 
at  Willdell,  West  Virginia  for  18  months,  serving 
a lumber  camp. 

Upon  the  outbreak  of  war  between  the  United 
States  and  Germany  he  entered  the  Medical  Re- 
serve Corps,  U.  S.  Army,  and  served  in  France, 
participating  in  the  battles  of  the  Argonne, 
Somme  and  St.  Mihiel.  After  his  discharge  from 
the  Army  in  1919,  he  began  general  practice  at 
Beverly,  West  Virginia,  a rural  hamlet  which 
necessitated  much  travel  over  bad  roads  in  all 
kinds  of  weather.  Much  of  his  practice  was  on 
horseback  and  many  of  his  fees  were  paid  in 
farm  produce.  He  continued  this  life  of  a country 
doctor  of  the  “horse  and  buggy  age”  until  1926 
when  he  moved  to  Elkins  where  he  continued  in 
general  practice. 

A few  years  ago  he  suffered  a myocardial  in- 
farction but  upon  recovering  he  resumed  general 
practice.  He  was  a member  of  the  staff  of  the 
Davis  Memorial  Hospital  and  always  partici- 
pated in  the  staff  activities  and  discussions. 

Since  1941  he  had  served  as  examiner  for  the 
local  draft  board,  and  during  World  War  II  he 
sacrificed  his  vacations  entirely  in  order  to  as- 
sure his  community  medical  care.  While  Elkins 
was  a maneuver  area  for  troops  in  training  for 
the  Italian  Campaign,  he  treated  the  wives  of 
army  personnel  without  charge  for  his  services. 
Throughout  his  life  he  never  refused  his  time  or 
services  to  any  person  needing  medical  care.  Inci- 
dentally, he  attended  more  than  four  thousand 
deliveries. 

He  was  ever  active  in  the  Barbour- Randolph- 
Tueker  Medical  Society,  serving  a term  as  presi- 
dent and  as  treasurer  for  many  years.  He  was  a 
loyal  member  of  the  West  Virginia  State  Medical 


Association  and  served  as  a member  of  the  Coun- 
cil. Moreover,  he  was  a member  of  the  West 
Virginia  Chapter  of  the  American  Academy  of 
General  Practice  and  also  of  the  American  Medi- 
cal Association.  He  was  a Mason,  a Presbyterian 
and  a member  of  the  American  Legion.  Through- 
out his  life  he  was  an  ardent  sports  fan. 

A modest,  kindly  unassuming  man,  he  died  as 
he  had  lived  in  the  harness  of  his  profession. 
Peace  to  his  ashes. 


Dr.  Lyle  Gage  of  Bluefield,  president  last  year 
of  the  West  Virginia  State  Medical  Association, 
told  his  fellow  medics  at  their  meeting  in  the 

Greenbrier  Hotel  last 
UNDERSTANDING  week  that  there  is  “a 
THE  DOCTOR  want  of  understanding 

between  doctors  and 
people  in  other  walks  of  life.” 

We  think  that  most  doctors  and  certainly  the 
lay  public  will  agree  with  that  statement.  It  must 
be  because  most  doctors  are  so  badly  overworked. 
The  doctor  seems  to  be  a remote  individual.  And 
he  becomes  more  remote  than  ever  when  he 
makes  it  a rule  to  refuse  to  make  house  calls. 

Far  be  it  from  us  to  tell  any  doctor  how  to  run 
his  own  business  but  it  does  seem  that  a better 
way  could  be  found  than  trying  to  work  24  hours 
every  day  in  answering  all  appeals  for  help.  The 
clinical  type  of  operation  where  three  or  more 
doctors  share  the  time  and  the  patients  seems  to 
offer  a chance  for  better  service  and  more  regular 
hours  for  the  doctor. 

Anyway,  the  doctors  need  better  public  rela- 
tions to  build  understanding  with  the  public. 
Sounds  like  a good  project  for  the  Medical  Acad- 
emy.— Parkersburg  Sentinel. 


One  of  the  outstanding  actions  of  the  House 
of  Delegates  at  the  White  Sulphur  meeting  was 
the  resolution  favoring  the  continuation  of  Hope- 
mont  as  a tuberculosis  sani- 

HOPEMONT  torium. 

The  “great  white  plague  is 
still  great.  Although  the  mortality  rate  has  fallen 
materially  over  the  years,  the  morbidity  rate  has 
shown  no  comparable  decline.  What  is  happen- 
ing is  that  there  are  more  open  cases  at  large 
spreading  infection.  By  all  means  let’s  keep 
Hopemont  going  and  endeavor  to  give  sana- 
torium care  to  all  open  cases  until  they  are  non- 
inf  ectious.  West  Virginia  and  West  Virginians 
need  Hopemont  continued. 
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The  support  which  Doctor  E.  Lyle  Gage,  re- 
tiring president  of  the  West  Virginia  Medical 
Association,  urged  the  members  of  his  profes- 
sion to  give  to  the  University’s  new 
FULL  Medical  Center  could  never  have 

SUPPORT  been  very  much  in  doubt. 

While  there  was  a distinct  differ- 
ence of  opinion  within  the  medical  association 
as  well  as  within  other  groups  in  the  State,  first, 
over  the  question  whether  West  Virginia  should 
expand  its  program  of  medical  education  and, 
then,  over  the  location  at  which  this  program  was 
to  be  carried  out,  no  reason  ever  existed  for  fear- 
ing that  once  such  a program  was  launched  the 
doctors  would  fail  to  give  it  their  full  and  indis- 
pensable support. 

The  promise  of  this  support  need  not  be  based 
wholly  upon  the  enlightened  public  spirit  of  the 
medical  profession,  although  that  spirit  is  usually 
much  more  enlightened  than  commonly  sup- 
posed. To  get  to  the  lowest  common  denomi- 
nator, the  doctors  will  support  the  Medical  Cen- 
ter because  it  is  to  their  advantage  professionally 
to  have  it  succeed  and  become  of  the  greatest 
possible  usefulness  to  the  State. 

Doctor  Gage  himself  implied  as  much  in  that 
part  of  his  presidential  address  devoted  to  certain 
trends  “to  belittle  the  doctor  and  to  attempt  to 
relegate  medical  care  to  the  status  of  a negotia- 
ble commodity.”  Nothing  outside  the  patient- 
physician  relationship  itself  is  better  calculated 
to  give  the  public  a true  understanding  and  ap- 
preciation of  the  medical  profession  than  a medi- 
cal center  of  the  quality  and  service  to  which  the 
Lhiiversity  s Medical  Center  aspires  and  which, 
with  the  support  of  the  profession,  it  may  confi- 
dently expect  to  attain.— The  Morgantown  Post. 


The  death  of  Dr.  William  G.  Harper  leaves 
a void  in  the  life  of  this  community  that  will 
never  be  completely  filled. 

This  good  man  had 
A VOID  IN  THE  served  his  neighbors  in 

LIFE  OF  THE  Elkins  and  Randolph 

COMMUNITY  County  for  upward  of  50 

years,  administering  to 
their  ills  with  skill  and  sympathetic  understand- 
ing. 

Dedicated  to  the  profession  of  healing,  Dr. 
Harper  was  ever  ready  and  willing  to  respond 
to  the  call  of  the  afflicted,  forgetful  of  personal 
considerations. 

Himself  a veteran  of  World  War  I,  Dr.  Harper 
during  World  War  II  went  far  beyond  the  call  of 


duty,  carrying  a heavy  load  of  professional  serv- 
ices while  many  of  his  younger  colleagues  were 
with  the  colors. 

Just  a few  days  ago,  this  column  had  the  op- 
portunity to  congratulate  Dr.  Harper  upon  the 
high  honor  paid  to  him  when  the  West  Virginia 
Medical  Association  through  its  House  of  Dele- 
gates unanimously  elected  him  our  state’s  “Gen- 
eral Practitioner  of  the  Year.”  Had  death  not 
abruptly  ended  his  career  his  name  would  have 
been  certified  to  the  American  Medical  Associa- 
tion as  a candidate  for  like  honors  on  the  national 
level. 

Dr.  Harper  was  a modest  man.  He  sought  no 
honors  or  rewards  beyond  the  opportunity  to 
serve  his  fellowman  in  his  own  unostentatious 
way. 

fie  is  missed  personally,  as  are  his  good  deeds. 
— Elkins  Inter-Mountain. 


Now  that  we  have  “codes”  setting  forth  the  re- 
lationships which  should  pertain  between  medi- 
cine and  the  communications  media  and  between 

medicine  and  the  bar, 
INTERPROFESSIONAL  other  professional  tan- 

RELATIONSHIPS  gents  come  to  mind 

where  we  believe  the 
development  of  similar  codes  would  go  far  to- 
ward smoothing  interprofessional  problems  of 
pharmacy,  insurance,  and  possibly  the  ministry. 

In  a recent  Secretary’s  letter,  Dr.  George  F. 
Lull  touches  on  the  problems  involving  the  medi- 
cal profession  and  the  manufacturing  pharma- 
ceutical firms  and  discusses  more  at  length  Medi- 
co-Insurance relationships.  He  reports  what  was 
apparently  a more  or  less  informal  meeting  be- 
tween some  members  of  the  AM  A Board  of  Trus- 
tees and  the  presidents  and  medical  directors  of 
a number  of  insurance  companies  at  which  mu- 
tual problems  were  discussed  and  suggestions 
made  for  the  development  of  a better  working 
relationship  between  medicine  and  insurance. 

Some  of  the  questions  posed  at  the  meeting 
were: 

“What  means  are  available  to  medicine  and  insur- 
ance for  combating  inflation  ot  health  care  costs,  and 
what  has  been  the  effect  of  insurance  on  health  care 
charges? 

“How  can  communication  and  cooperation  be- 
tween medicine  and  insurance,  especially  at  the 
local  level,  be  made  more  effective? 

“For  what  probable  changes  in  the  practice  of 
medicine  should  insurers  be  preparing  so  as  to  pro- 
vide sound  voluntary  coverage  of  future  costs? 

“How  can  medicine  and  insurance  cooperate  more 
effectively  to  stimulate  a more  enlightened  public 
attitude  toward  the  private  practice  of  medicine  and 
voluntary  health  insurance?” 
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It  was  the  consensus  of  those  who  attended  the 
meeting  that  the  continued  effectiveness  of  volun- 
tary health  insurance  requires  good  communica- 
tions between  the  insurance  industry  and  the 
medical  profession,  and  mutual  understanding 
of  each  other’s  problems  and  methods  of  opera- 
tion. Accordingly,  it  was  agreed  that  similar 
meetings  be  planned  at  national,  state,  and  local 
levels. 

The  two  callings  are  mutually  interdependent, 
or  largely  so.  Now  it  appears  that  the  “third  party 
payor”  for  medical  service  is  here  to  stay,  and  it 
behooves  all  hands  to  smooth  out  any  rough 
edges  now  inherent  in  the  problems  between 
medicine  and  insurance. 

It  would  also  seem,  at  least  to  us,  that  phar- 
macy at  the  grass  roots  should  be  considered  in 
any  Medico-Pharmaceutical  agreements  devel- 
oped, because  the  practicing  pharmacist  is  en- 
titled to  consideration  as  well  as  the  manufactur- 
ing pharmacist. 

The  matter  of  principles  of  relationship  be- 
tween medicine  and  the  ministry  was  broached 
to  us  recently  by  a gentleman  of  the  cloth  who 
felt  that  an  exploration  of  the  possibilities  might 
be  worthwhile. 

Certainly,  the  better  relationships  medicine 
has  with  other  callings,  the  better  the  public  rela- 
tions of  medicine,  and  the  better  the  social  rela- 
tionships of  the  community  as  a whole. 


Another  annual  meeting  has  come  and  gone, 
and  from  comment  heard  from  many  parts  of 
the  state  it  was  without  doubt  one  of  the  most 
successful  annual  affairs 
THE  WRAP-UP  ever  held  anywhere  in 
West  Virginia. 

In  the  first  place,  an  all-time  attendance  record 
was  set,  the  total  being  888.  The  members  of 
the  medical  profession,  over  500  strong,  began  to 
converge  upon  the  Greenbrier  early  the  day  be- 
fore the  opening  of  the  convention.  More  than 
450  of  the  physicians,  their  wives  and  guests  re- 
mained for  the  reception  on  Saturday  evening, 
August  24,  which  was  arranged  in  honor  of  all 
of  the  officers  of  the  State  Medical  Association. 

Secondly,  the  Woman’s  Auxiliary  set  an  all- 
time  record  for  the  attendance  of  members.  The 
total  registration  this  year  was  213,  one  more 
than  the  previous  record  of  212  set  in  1955. 

The  committee  which  arranged  the  scientific 
program  expressed  complete  satisfaction  with  the 
attendance  at  general  sessions.  Those  who  were 
fortunate  enough  to  hear  the  papers  presented 


by  nationally  known  members  of  the  profession 
gathered  from  various  parts  of  the  country  were 
loud  in  their  praise  of  the  type  of  program  pre- 
sented and  the  quality  of  the  subject  matter  dis- 
cussed during  the  three-day  meeting. 

As  an  indication  of  the  interest  of  members 
in  the  scientific  part  of  the  program,  it  should  be 
noted  for  the  record  that  inquiries  have  been 
received  in  considerable  numbers  at  the  head- 
quarters offices  in  Charleston  concerning  the  pos- 
sibility of  having  the  papers  published  in  The 
West  Virginia  Medical  Journal. 

We  are  now  able  to  report  that  six  of  the 
papers  have  already  been  submitted  to  the  Publi- 
cation Committee,  and  there  is  a promise  that 
speakers  on  the  program  will  submit  at  least  four 
additional  papers. 

Congratulations  are  due  the  committee  which 
arranged  such  an  outstanding  program.  The 
chairman  was  Dr.  Hampton  St.  Clair  of  blue- 
field,  and  the  other  members  were  Dr.  Seigle  W. 
Parks  of  Fairmont  and  Dr.  William  A.  Thornhill, 
Jr.,  of  Charleston. 

The  committee  which  is  charged  with  the 
responsibility  of  arranging  the  scientific  program 
for  the  1958  meeting  at  The  Greenbrier  is  already 
hard  at  work.  A ll  of  the  members  have  had  wide 
experience  in  this  particular  field,  and  we  have 
assurance  that  everything  possible  will  be  done 
to  present  a program  that  will  appeal  to  both 
general  practitioners  and  those  engaged  in  the 
practice  of  the  various  specialties. 

Dr.  Albert  C.  Esposito  of  Huntington,  presi- 
dent of  the  Cabell  County  Medical  Society,  is 
chairman  of  the  committee,  and  the  other  mem- 
bers are  Drs.  Richard  W.  Corbitt  of  Parkersburg 
and  Dr.  Thomas  II.  Blake  of  St.  Albans. 

The  Exposition  Hall  floor  plan  will  be  mailed 
late  in  November,  and  space  will  then  be  booked 
for  both  scientific  and  technical  exhibits. 

No  one  person  could  possibly  be  credited  for 
the  success  of  a meeting  of  the  magnitude  of  the 
1957  Convention  at  the  Greenbrier.  We  extend 
heartiest  congratulations  to  everybody  who  had 
anything  to  do  with  making  the  arrangements 
and  carrying  them  through  to  a successful  con- 
clusion. This  includes  the  well-oiled  machinery 
at  The  Greenbrier  which  operated  so  successfully 
under  the  efficient  administrative  staff,  and  all  of 
the  employees  on  duty  during  the  convention. 

The  1957  convention  will  long  be  remembered 
by  those  who  made  the  trip  to  White  Sulphur  in 
August. 
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Dr.  Hoffman  Installed  as  President 
Of  State  Medieal  Association 

Dr.  Charles  A.  Hoffman  of  Huntington  was  installed 
as  president  of  the  West  Virginia  State  Medical  As- 
sociation at  the  conclusion  of  the  90th  annual  meeting 
at  The  Greenbrier  in  White  Sulphur  Springs,  August 
22-24.  He  succeeded  Dr.  E.  Lyle  Gage  of  Bluefield, 
who  had  served  as  president  since  January  1. 

Doctor  Hoffman,  a prominent  urologist,  assumed  his 
duties  on  August  25,  the  day  following  the  last  day  of 
the  annual  meeting.  Under  an  amendment  to  the  con- 
stitution adopted  in  1956,  the  terms  of  the  president, 
president  elect,  vice  president  and  treasurer  begin  on 
the  day  following  adjournment  and  run  through  the 
succeeding  annual  meeting. 

Dr.  George  F.  Evans  Named  President  Elect 

Dr.  George  F.  Evans  of  Clarksburg  was  named  presi- 
dent elect  of  the  Association  and  will  be  installed  at 
the  annual  meeting  in  1958. 


Dr.  Charles  A.  Hoffman  of  Huntington,  new  president  of  the 
West  Virginia  State  Medical  Association,  receives  the  presi- 
dential gavel  from  AMA  President  David  B.  Allman,  M.  D.,  of 
Atlantic  City,  at  the  final  session  of  the  House  of  Delegates  on 
Saturday  afternoon,  August  24. 

In  addition  to  Drs.  Hoffman  and  Evans,  other  officers 
elected  for  the  coming  year  were  Dr.  J.  C.  Huffman  of 
Buckhannon,  who  was  named  vice  president,  and  Dr. 
T.  Maxfield  Barber  of  Charleston,  named  to  his  31st 
consecutive  term  as  treasurer  of  the  Association. 

Doctor  Gage  New  Chairman  of  Council 

Dr.  E.  Lyle  Gage,  the  retiring  president,  automa- 
tically succeeds  to  the  chairmanship  of  the  Council  of 


the  State  Medical  Association,  replacing  Dr.  Athey  R. 
Lutz  of  Parkersburg,  who  becomes  councillor-at-large. 

Five  members  of  the  Association’s  Council  were  re- 
elected to  two-year  terms,  effective  January  1,  1958. 
They  are  as  follows: 

First  district,  D.  E.  Greeneltch,  Wheeling;  second, 
Carl  E.  Johnson,  Morgantown;  fourth,  Francis  L.  Cof- 
fey, Huntington;  fifth,  Russell  A.  Salton,  Williamson; 
and  sixth,  Philip  W.  Oden,  Ronceverte. 

Dr.  Claude  R.  Davisson  of  Weston  was  elected  a 
member  of  the  Council  from  the  third  district,  succeed- 
ing Dr.  J.  C.  Huffman  of  Buckhannon.  Doctor  Huff- 
man, who  was  also  eligible  for  reelection  to  the  coun- 
cil, was  not  a candidate  due  to  the  fact  that  he  had 
been  elected  vice  president  of  the  Association. 

Hold-over  members  of  the  Council  are  as  follows: 

First  district,  Seigle  W.  Parks,  Fairmont;  second, 
Charles  L.  Leonard,  Elkins;  third,  L.  E.  Neal,  Clarks- 
burg; fourth,  Ray  H.  Wharton,  Parkersburg;  fifth, 
L.  J.  Pace,  Princeton;  and  sixth,  William  L.  Cooke, 
Charleston. 

AMA  Delegates 

Dr.  Frank  J.  Holroyd  of  Princeton  was  reelected  as 
one  of  the  two  AMA  delegates  from  West  Virginia  for 
the  two-year  term  ending  December  31,  1959.  Dr. 
Thomas  G.  Reed  of  Charleston  was  reelected  as  an 
alternate  delegate  and  will  also  serve  a two-year 
term. 

Dr.  Walter  E.  Vest  of  Huntington  is  the  other  AMA 
delegate  from  West  Virginia,  and  Dr.  J.  C.  Huffman 
of  Buckhannon,  the  alternate. 

New  President  Native  of  Ohio 

Doctor  Hoffman  was  born  at  Ironton,  Ohio,  on 
January  21,  1904.  He  attended  Ohio  State  University 
and  was  graduated  in  1925  with  a certificate  of  Phar- 
maceutical Chemist.  Following  his  graduation  he 
worked  as  a registered  pharmacist  in  Ohio  and  West 
Virginia,  and  then  entered  the  retail  drug  business 
in  Ironton  in  1926. 

During  the  next  several  years  he  commuted  daily 
to  Huntington  where  he  completed  his  pre-medical 
studies  at  Marshall  College.  He  enrolled  at  the 
University  of  Cincinnati  College  of  Medicine  and  re- 
ceived his  M.  D.  degree  there  in  1935.  While  in  medical 
school  at  Cincinnati,  Doctor  Hoffman  returned  weekly 
to  his  home  in  Ironton,  where  he  worked  as  a 
pharmacist  during  the  weekends. 

He  interned  at  the  Chesapeake  & Ohio  Hospital  in 
Huntington  where  he  also  served  a residency  in 
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urology,  studying  under  Dr.  Ray  M.  Bobbitt.  He  was 
licensed  to  practice  medicine  in  West  Virginia  in  1937. 
He  was  certified  by  the  American  Board  of  Urology  in 
1942.  He  is  president  elect  of  the  Mid-Atlantic  Section 
of  the  American  Urological  Association,  having  served 
as  its  secretary-treasurer  from  1952  through  1957. 

He  is  a member  of  the  board  of  trustees  of  the 
Cabell-Huntington  Hospital,  and  a member  of  the  staff 
of  St.  Mary’s  Hospital,  Huntington  Orthopedic  Hospital, 
Huntington  Memorial  Hospital,  Guthrie  Hospital, 
Rowley  Hospital  and  the  Chesapeake  & Ohio  Hospi- 
tal, all  in  Huntington. 

Doctor  Hoffman  has  always  been  active  in  civic  and 
fraternal  organizations.  He  served  as  president  of  the 
Huntington  YMCA,  1950-51;  president  of  the  Rotary 
Club  of  Huntington  in  1953;  president  of  the  Hunt- 
ington Chamber  of  Commerce,  1954;  president  of  the 
Guyan  Golf  & Country  Club,  1956;  and  treasurer  of 
the  Marshall  College  Foundation,  1953-57. 

In  addition,  he  is  a member  of  the  Elks,  Knights  of 
Columbus,  United  Commercial  Travelers,  Nu  Sigma 
Nu  and  Theta  Sigma  Phi. 

Doctor  Hoffman  served  as  president  of  the  Cabell 
County  Medical  Society  in  1948,  and  as  a member  of 
the  Council  of  the  State  Medical  Association,  1952-55. 
He  was  second  vice  president  in  1956  and  was  named 
president  elect  at  the  annual  meeting  that  year. 

He  served  for  several  years  as  chairman  of  the 
Association’s  Insurance  Committee,  and  was  chair- 
man of  the  committee  which  negotiated  the  Medicare 
contract  between  the  State  Medical  Association  and 
the  Office  for  Dependents'  Medical  Care  in  December 
1956. 

He  is  married  to  the  former  Margaret  Lynn  Jack  of 
Huntington.  They  have  four  children,  Dr.  Charles  A., 
Jr.,  a Captain  in  the  Medical  Corps  of  the  Army;  Joyce 


Marie  Hoffman,  a graduate  of  Bryn  Mawr  College;  and 
Lynn  Lewis  and  Sarah  Harvey,  both  students  at 
The  Madeira  School  in  Falls  Church,  Virginia. 


PG  Course  in  Pediatric  Cardiology 

Two  postgraduate  courses  in  Pediatric  Cardiology 
will  be  conducted  by  the  Cook  County  Graduate 
School  of  Medicine  in  December.  The  first  one- 
week  course  will  begin  on  December  2,  and  will  be 
devoted  to  “The  Diagnosis  and  Treatment  of  Congenital 
and  Rheumatic  Heart  Disease  in  Infants  and  Children.” 

The  second  one -week  course,  beginning  on  Decem- 
ber 9,  will  be  devoted  to  “Roentgenology  and  Electro- 
cardiography and  Catheterization  of  the  Heart  and 
Great  Vessels  in  the  Diagnosis  of  Congenital  and  Ac- 
quired Malformations  in  the  Hearts  of  Infants  and 
Children.” 

Registration  for  both  courses  will  be  limited  and 
physicians  may  obtain  further  information  by  writing 
the  Cook  County  Graduate  School  of  Medicine,  707 
South  Wood  Street,  Chicago  12,  Illinois. 


Dr.  H.  A.  Swart  Named  to  Council 
Of  Southern  Medical 

Dr.  Howard  A.  Swart,  prominent  orthopedic  surgeon 
of  Charleston,  has  been  appointed  by  Dr.  W.  Kelly  West 
of  Oklahoma  City,  Oklahoma,  president  elect  of  the 
Southern  Medical  Association,  as  a member  of  the 
Council  from  West  Virginia.  His  appointment  is  for 
the  term  of  five  years  beginning  at  the  close  of  the 
annual  meeting  in  Miami  Beach  in  November. 

Doctor  Swart  succeeds  Dr.  V.  Eugene  Holcombe,  also 
of  Charleston,  whose  term  expires  with  the  Miami 
Beach  meeting.  He  has  served  the  Constitutional  limit 
of  five  years  and  is  not  eligible  for  reappointment. 


Newly  elected  officers  of  the  West  Virginia  State  Medical  Association  are  shown  together  after  adjournment  of  the  90th 
annual  meeting  at  The  Greenbrier  in  August.  Left  to  right,  Dr.  J.  C.  Huffman  of  Buckhannon,  vice  president;  Dr.  Charles  A. 
Hoffman  of  Huntington,  the  new  president;  Dr.  T.  Maxfield  Barber  of  Charleston,  named  to  his  31st  consecutive  term  as  treas- 
urer; and  Dr.  George  F.  Evans  of  Clarksburg,  president  elect. 
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Proposed  ’Interprofessional  Code’ 
Approved  by  Council 

The  Council  of  the  West  Virginia  State  Medical  As- 
sociation has  approved  the  final  draft  of  a proposed 
“Interprofessional  Code’’  between  the  West  Virginia 
State  Medical  Association  and  the  West  Virginia  State 
Bar.  The  vote  was  unanimous  in  favor  of  the  Code, 
which  was  presented  at  the  preconvention  meeting  at 
The  Greenbrier,  in  White  Sulphur  Springs,  in  August, 
1957,  by  Dr.  Walter  E.  Vest,  co-chairman,  with  former 
Governor  Homer  A.  Holt,  of  the  joint  committee  named 
by  the  two  groups. 

The  new  code  will  be  considered  by  the  West  Vir- 
ginia State  Bar  at  the  annual  meeting  in  Morgantown, 
October  10-12. 

Change  in  Hopemont  Status  Opposed 

Dr.  George  F.  Evans  of  Clarksburg,  Chairman  of  the 
Tuberculosis  Committee,  discussed  the  report  of  a 
legislative  committee  which  indicates  that  it  might  be 
advisable  to  close  Hopemont  Sanitarium  as  a treat- 
ment center  for  the  tuberculous.  He  read  a resolution 
adopted  by  his  committee  opposing  the  discontinuance 
of  the  institution  as  a sanitarium  for  the  tuberculous. 
The  resolution  was  approved  unanimously  with  the 
understanding  that  it  would  be  offered  by  Doctor  Evans 
at  the  first  meeting  of  the  House  of  Delegates  on 
August  22. 

Special  "Medicare”  Committee  Authorized 

Dr.  Charles  A.  Hoffman,  the  incoming  president  of 
the  State  Medical  Association,  was  authorized  to  ap- 
point a special  “Medicare”  committee. 

(Subsequently,  Doctor  Hoffman  announced  the  ap- 
pointment of  the  following  as  members  of  the  com- 
mittee: Dr.  Charles  M.  Scott,  Bluefield,  Chairman;  and 
Drs.  G.  Thomas  Evans,  Fairmont;  M.  L.  Hobbs,  Mor- 
gantown; Harold  N.  Kagan,  Huntington;  William  J. 
Kopp,  Huntington;  William  K.  Marple,  Huntington; 
John  F.  Morris,  Huntington;  Pat  A.  Tuckwiller, 
Charleston;  Howard  G.  Weiler,  Wheeling;  and  Ray  H. 
Wharton,  Parkersburg). 

Reevaluation  of  UMW  State  Program 

Dr.  James  S.  Klumpp,  parliamentarian  and  a past 
president  of  the  State  Medical  Association,  told  the 
Council  that  in  his  opinion  there  should  be  a reevalua- 
tion of  the  UMW  Welfare  and  Retirement  Fund  pro- 
gram in  West  Virginia.  The  matter  was  discussed  by 
several  members  of  the  Council,  after  which  the  pro- 
posal was  referred  to  the  UMW  Liaison  Committee, 
with  the  request  that  the  suggestion  be  studied  and  that 
the  committee  report  back  to  the  Council  within  one 
year. 

Extension  of  Medicare  Program  Opposed 

Further  consideration  was  given  to  the  resolution 
adopted  by  the  Council  of  Kanawha  Medical  Society 
on  May  7,  1957,  opposing  any  extension  of  the  Medicare 
Program  to  other  groups. 

The  Council  voted  unanimously  in  opposition  to  the 
extension  of  the  Medicare  Program  to  other  groups, 
and  it  was  ordered  that  the  position  of  the  group  be 


reported  by  the  executive  secretary  to  all  of  the  mem- 
bers of  the  West  Virginia  delegation  in  Congress. 

Change  in  VA  Fee  Schedule  Format 

A request  from  the  Veterans  Administration  for  a 
change  in  format  of  the  fee  schedule  for  home-town 
care  of  veterans  was  referred  to  the  VA  Board  of 
Review  for  consideration  and  action. 

The  Board  was  requested  to  review  the  current  fee 
schedule  with  the  Veterans  Administration  to  deter- 
mine whether  or  not  there  is  need  for  a new  schedule. 
Report  is  to  be  made  back  to  the  Council  after  the  mat- 
ter has  been  given  consideration. 

Compensation  Fee  Schedule 

Dr.  John  E.  Lutz,  chairman  of  the  Workmen’s  Com- 
pensation Committee,  submitted  a progress  report 
concerning  the  new  fee  schedule  which  was  submit- 
ted several  months  ago  to  the  compensation  com- 
missioner. 

Amendments  to  Constitution  and  By-Laws 

Approval  was  given  to  amendments  drafted  by  the 
Committee  on  Constitution  and  By-Laws,  headed  by 


Dr  William  A.  Thornhill,  Jr.,  of  Charleston,  right,  is  shown 
with  two  of  the  speakers  at  the  first  general  session  at  The 
Greenbrier,  which  featured  a Symposium  on  Pediatric  Care. 
Left  to  right,  Dr.  Wilder  Penfield  of  Montreal,  Canada,  and 
Dr.  Robert  L.  Jackson  of  Columbia,  Missouri.  Doctor  Thornhill 
served  as  moderator. 


Dr.  Upshur  Higginbotham,  it  being  understood  that 
the  proposed  amendments  were  to  be  submitted  to 
the  House  of  Delegates  for  consideration  and  action. 

Affiliation  of  Allergy  Society  Approved 

The  Council  approved  the  request  of  the  newly- 
organized  West  Virginia  State  Society  of  Allergy  for 
recognition  as  an  affiliate  of  the  West  Virginia  State 
Medical  Association  and  the  matter  was  referred  to  the 
House  of  Delegates  for  final  action. 

AMA  "Guides”  Accepted 

The  Council  went  on  record  as  accepting  the  AMA 
“Suggested  Guides  to  Relationships  Between  State  and 
County  Medical  Societies  and  the  United  Mine  Workers 
Welfare  and  Retirement  Fund.”  It  was  recommended 
that  component  societies  be  asked  to  accept  the  Guides. 

Election  of  Honorary  Members 

Dr.  C.  G.  Willis  of  Huntington  and  Dr.  R.  D.  Stout 
of  Grafton  were  officially  elected  to  honorary  mem- 
bership in  the  West  Virginia  State  Medical  Association. 
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Appreciation  from  Retiring  Auxiliary  Head 

The  chairman  read  a letter  from  the  retiring  presi- 
dent of  the  Woman’s  Auxiliary,  Mrs.  J.  E.  Spargo,  of 
Wheeling,  expressing  sincere  appreciation  for  the  co- 
operation of  the  members  of  the  Council  during  her 
term  of  office. 

The  meeting  was  attended  by  Dr.  Athey  R.  Lutz, 
Parkersburg,  Chairman;  Dr.  E.  Lyle  Gage,  Bluefield, 
President;  Dr.  Charles  A.  Hoffman,  Huntington,  Presi- 
dent Elect;  Dr.  George  F.  Evans,  Clarksburg,  Vice 
President;  Dr.  T.  Maxfield  Barber,  Charleston,  Treas- 
urer; Dr.  J.  P.  McMullen,  Wellsburg,  Councillor-at- 
Large;  Dr.  James  S.  Klumpp,  Huntington,  Parliamen- 
tarian; and  Drs.  D.  E.  Greeneltch,  Wheeling;  Seigle 
W.  Parks,  Fairmont;  Carl  E.  Johnson,  Morgantown; 
Charles  L.  Leonard,  Elkins;  J.  C.  Huffman,  Buck- 
hannon;  L.  E.  Neal,  Clarksburg;  Francis  L.  Coffey, 
Huntington;  Ray  H.  Wharton,  Parkersburg;  L.  J. 
Pace,  Princeton;  Philip  W.  Oden,  Ronceverte;  Wil- 
liam L.  Cooke,  Charleston;  and  Mr.  Charles  Lively, 
secretary  ex  officio. 

The  meeting  was  also  attended  by  Dr.  Walter  E. 
Vest,  Huntington,  and  Dr.  Frank  J.  Holroyd,  Prince- 
ton, AMA  Delegates  from  West  Virginia;  Dr.  Thomas 
G.  Reed,  Charleston,  AMA  Alternate;  Dr.  N.  H.  Dyer, 
Charleston,  State  Director  of  Health;  Dr.  Upshur  Hig- 
ginbotham, Bluefield,  chairman,  Committee  on  Con- 
stitution and  By-Laws;  Dr.  John  E.  Lutz,  Charleston, 
Chairman,  DPA  Advisory  Committee  and  the  Commit- 
tee on  Workmen’s  Compensation;  Dr.  Charles  M.  Scott, 
Bluefield,  chairman,  Cancer  Committee;  and  Dr.  Ray  M. 
Bobbitt,  Huntington,  member  of  the  UMW  Liaison 
Committee. 


Doctor  Klumpp  Renamed  Parliamentarian 

Dr.  James  S.  Klumpp  of  Huntington  has  been  re- 
named parliamentarian  of  the  West  Virginia  State 
Medical  Association.  The  appointment  was  made  by 
the  president,  Dr.  Charles  A.  Hoffman.  He  will  serve 
during  the  Association  year  1957-58. 


Dr.  W.  A.  Thornhill,  Jr.,  on  Program 
At  S.  E.  Allergy  Assn.  Meeting 

Dr.  William  A.  Thornhill,  Jr.,  of  Charleston,  will  be 
one  of  the  speakers  at  the  12th  Annual  Meeting  of  the 
Southeastern  Allergy  Association  at  the  Fort  Sumter 
Hotel  in  Charleston,  South  Carolina,  November  1-2, 
1957. 

Doctor  Thornhill  will  be  the  second  speaker  on  the 
program  at  the  first  session  on  Friday  morning, 
November  1.  His  subject  will  be  “Allergic  Vasculitis.” 
His  paper  will  be  discussed  by  Dr.  S.  D.  Klotz,  of 
Orlando,  Florida,  and  Dr.  John  B.  McKinnon,  of 
Johnson  City,  Tennessee. 

The  session  on  November  1 will  be  opened  at  9:30 
A.  M.,  with  adjournment  set  for  4:45  P.  M.  There  will 
be  a cocktail  party  and  banquet  that  evening. 

The  half-day  session  on  November  2 will  be  called 
to  order  at  9:30  A.  M.,  with  a clinical  pathological 
conference  being  scheduled  for  that  time.  The  meeting 
will  adjourn  about  one  o’clock  that  afternoon. 


Relocations 

Dr.  Charles  F.  McCord,  who  has  been  engaged  in 
general  practice  at  Bradshaw  since  1953,  has  accepted 
a three-year  residency  in  ophthalmology  at  Charity 
Hospital  in  that  city.  His  address  is  3828  Cambronne 
Street,  New  Orleans  18,  Louisiana. 

★ ★ ★ ★ 

Dr.  Benjamin  M.  Stout,  Jr.,  of  Morgantown,  lately 
a member  of  the  medical  staff  at  the  VA  Hospital  in 
Louisville  and  an  instructor  in  medicine  at  Louisville 
School  of  Medicine,  has  located  in  his  home  city,  where 
he  will  engage  in  the  practice  of  his  specialty  of  in- 
ternal medicine.  He  has  offices  in  the  Monongahela 
Building. 

° ★ ★ ★ ★ 

Dr.  William  L.  Rodgers,  who  has  been  a member  of 
the  staff  at  the  Medical  College  of  Virginia  Hospital, 
in  Richmond,  has  moved  to  Martinsburg,  where  he  will 
engage  in  the  practice  of  his  specialty  of  pediatrics. 
He  has  offices  at  318  West  Burke  Street. 


West  Virginia  Department  of  Health 
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Potto  fa 


Two  of  the  most  attractive  educational  exhibits  at  the  annual  meeting  at  The  Greenbrier  were  those  sponsored  by  the 
West  Virginia  State  Department  of  Health  and  the  Rural  Health  Committee  of  the  West  Virginia  State  Medical  Association.  The 
Health  Department’s  exhibit,  “Target  for  Tomorrow,’’  showed  the  statistical  results  of  the  Salk  Vaccine  program  in  the  state. 
The  Rural  Health  Committee’s  exhibit  outlined  some  of  the  health  and  economic  problems  confronting  citizens  in  the  rural 
areas  of  the  state. 
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Dr.  C.  C.  Tally  of  South  Charleston 
Named  ‘Citizen  of  the  Year’ 

Dr.  C.  Carl  Tully  of  South  Charleston  has  been 
named  “Citizen  of  the  Year”  by  the  South  Charleston 
Lions  Club  in  cooperation  with  other  service  clubs 
of  that  city. 

Presentation  of  a plaque  to  Doctor  Tully  was  made 
by  FBI  Agent  John  Wood- 
ruff, who  said  that  “we 
recognize  him  for  the  out- 
standing service  he  has 
given  for  the  betterment  of 
South  Charleston,  above 
and  beyond  his  regular 
service  as  a physician  here.” 
In  awarding  the  plaque,  it 
was  pointed  out  by  Mr. 
Woodruff  that  the  majority 
of  all  service  clubs  in  the 
city  had  nominated  Doctor 
Tully  for  the  honor.  Mr. 
Woodruff  further  said  that 
he  was  instrumental  in 
starting  Pony  League  base- 
ball several  seasons  ago  and  that  he  had  coached 
several  championship  teams  which  represented  the 
Lions  Club.  He  is  now  president  of  the  league. 

Doctor  Tully,  a former  Charleston  fireman  and 
postal  employee,  graduated  magna  cum  laude  from 
Morris  Harvey  College  in  1937  and  was  president  of 
his  class.  He  received  his  M.  D.  degree  from  the 
Medical  College  of  Virginia  and  located  in  South 

Charleston  in  1949  after  serving  two  years  in  the 

Medical  Corps  of  the  Army. 


Dr.  John  F.  McCuskey  Named  Head 
Of  WVU  Medical  Alumni 

Dr.  John  F.  McCuskey  of  Clarksburg  was  elected 
president  of  the  Alumni  Association  of  West  Virginia 
University  School  of  Medicine  at  the  annual  meeting 
held  at  the  Greenbrier  in  White  Sulphur  Springs  on 
August  23.  He  succeeds  Dr.  Daniel  N.  Barber  of 
Charleston,  who  becomes  chairman  of  the  executive 
council. 

Dr.  Pat  A.  Tuckwiller  of  Charleston  was  elected 
vice  president  and  Dr.  Clark  K.  Sleeth  of  Morgan- 
town, reelected  secretary-treasurer. 

Dr.  Theresa  O.  Snaith  of  Weston,  Dr.  J.  David 
Brown  of  Craigsville,  and  Dr.  E.  D.  Staats  of  Ripley 
were  elected  members  of  the  executive  council. 


Dr.  E.  W.  McCauley  Heads  MCV  Alumni 

Dr.  E.  W.  McCauley  of  Bluefield  was  elected  presi- 
dent of  the  West  Virginia  Chapter  of  the  Medical  Col- 
lege of  Virginia  Alumni  Association  at  the  annual 
meeting  held  at  the  Greenbrier  in  White  Sulphur 
Springs,  August  22.  He  succeeds  Dr.  Rupert  W.  Powell 
of  Fairmont. 


Medical  Meetings,  1957 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1957: 

Oct.  1 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  2-3 — Conf.  on  Safety  Rehab.,  Charleston. 

Oct.  4 — Heart  Assn.,  Morgantown. 

Oct.  4-5 — AMA  Rural  Health  Study  Conf.,  Lafayette, 
Ind. 

Oct.  7 — Medical  Licensing  Board,  Charleston. 

Oct.  8-10 — Practical  Nurses  Assn.,  Huntington. 

Oct.  11 — Symposium  on  Nutrition  in  Pregnancy,  Col- 
umbia, Mo. 

Oct.  14-18 — ACS,  Atlantic  City. 

Oct.  17-19 — Acad.  Psychosomatic  Medicine,  Chicago. 
Oct.  25-28 — Am.  Heart  Assn.,  Chicago. 

Oct.  23-29 — State  Journal  Med.  Adv.  Bur.,  Chicago. 
Oct.  30-Nov.  2 — 6th  AMA  Conf.  on  Physicians  and 
Schools,  Highland  Park,  111. 

Nov.  3 — Huntington  Chap.,  GP  Acad.,  Huntington. 
Nov.  6-8 — W.  Va.  St.  Nurses  Assn.,  White  Sul.  Spgs. 
Nov.  11-14 — Southern  Medical  Assn.,  Miami  Beach, 
Fla. 

Dec.  3-6 — AMA  Clinical  Session,  Philadelphia. 


AMA  Plans  11th  Clinical  Meeting 
In  Philadelphia,  Dec.  3-6 

The  11th  Annual  Clinical  Meeting  of  the  American 
Medical  Association  will  be  held  in  Philadelphia,  De- 
cember 3-6.  The  center  of  convention  activities  will  be 
Convention  Hall  where  scientific  exhibits,  color  tele- 
vision, motion  pictures,  technical  exhibits  and  scien- 
tific lectures  will  be  presented  “under  one  roof."  Head- 
quarters for  the  House  of  Delegates  will  be  the  Belle- 
vue-Stratford  Hotel. 

The  scientific  program  for  the  three-day  meeting, 
which  is  being  planned  especially  for  the  nation’s  fam- 
ily physicians,  will  include  panel  discussions  on  such 
subjects  as  cardiovascular  disease,  cancer,  emotional, 
problems  of  the  menopause,  hypertension,  diabetes, 
arthritis  and  traumatic  injuries. 

One  of  the  highlights  of  the  meeting  will  be  a special 
transatlantic  conference  on  December  4 between  dis- 
tinguished physicians  in  London  and  Philadelphia  on 
"Advances  in  Chemotherapy  of  Cancer”  via  two-way 
telephone.  There  will  also  be  a complete  color  tele- 
vision schedule  of  surgical  demonstrations  emanating 
from  Lankenau  Hospital. 

Motion  pictures  will  be  shown  daily,  and  there  will 
be  a special  session  on  Tuesday  evening,  December  3. 
The  program  will  also  include  a special  display  on  the 
history  of  medicine  in  the  Philadelphia  area. 

The  name  of  the  AMA  “General  Practitioner  of  the 
Year”  will  be  announced  at  the  meeting  of  the  House 
of  Delegates. 


Acad.  Psychosomatic  Medicine  to  Meet 

The  Fourth  Annual  Meeting  of  the  Academy  of 
Psychosomatic  Medicine  will  be  held  at  the  Morrison 
Hotel  in  Chicago,  October  17-19,  1957. 

Full  information  concerning  the  program,  advance 
registration  and  application  for  membership  may  be 
obtained  by  writing  William  S.  Kroger,  M.  D.,  Secre- 
tary, Academy  of  Psychosomatic  Medicine,  104  South 
Michigan  Avenue,  Suite  415,  Chicago  3,  Illinois. 
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New  Home  for  Southern  Medical 

A traditional  ground-breaking  ceremony  in  August 
marked  the  first  step  in  the  construction  of  the  South- 
ern Medical  Association’s  $225,000  headquarters  office 
building  in  Birmingham,  Alabama.  When  completed, 
the  building  will  house  the  entire  operation  of  the  As- 
sociation, together  with  that  of  the  Woman’s  Auxiliary. 

More  than  100  physicians,  together  with  state  and 
local  officials  and  civic  leaders,  attended  the  ceremony. 
Dr.  J.  P.  Culpepper,  Jr.,  of  Hattiesburg,  Mississippi, 
president  of  the  Association,  presided  at  the  cere- 
monies. 


PN  Board  of  Examiners  Headed 
By  W.  Obed  Poling 

Mr.  W.  Obed  Poling  of  Philippi,  administrator  of 
Broaddus  Hospital,  was  named  chairman  of  the  newly- 
created  State  Board  of  Examiners  for  Practical  Nurses 
at  a meeting  held  in  Charleston  on  August  30,  1957. 

Miss  Elizabeth  D.  Simon  of  Glendale,  director  of  the 
B.  M.  Spurr  School  for  Practical  Nurses,  was  named 
vice  chairman,  and  Miss  Mary  Margaret  Lemons  of 
Beckley,  director  of  Nurses  at  the  UMW  Memorial 
Hospital  there,  was  elected  secretary. 

The  other  four  members  of  the  board  are  Dr.  Clark 
K.  Sleeth  of  the  WVU  School  of  Medicine  at  Morgan- 
town; Dr.  A.  J.  Villani,  Stevens  Clinic  Hospital,  Welch; 
Mrs.  Emma  Nunnally,  a practical  nurse  of  Charleston; 
and  Mrs.  Edith  D.  Bossie  of  Dunbar,  president  of  the 
State  Association  of  Practical  Nurses. 

It  was  announced  by  the  chairman  that  two  interim 
committees  had  been  set  up  by  the  group.  One  will 
screen  applications  for  the  position  of  executive  secre- 
tary and  the  other  will  study  policies  and  regulations 
and  submit  recommendations  for  the  accreditation  of 
the  West  Virginia  School  of  Practical  Nursing. 

The  next  meeting  of  the  Board  will  be  held  sometime 
in  November. 


MLB  Licenses  IB  Physicians  Following 
Examination  in  July 

The  Medical  Licensing  Board  has  announced  that  as 
a result  of  the  examination  held  on  July  8-10,  1957, 
eighteen  physicians  have  been  licensed  to  practice 
medicine  in  West  Virginia.  The  list  follows: 

Aguilar,  Enrique,  Montgomery 
Browning,  Richard  James,  Charleston 
Canada,  William  Hammond,  Charleston 
Grimm,  Carl  Eugene,  Clarksburg 
Daniel,  Charles  Richard,  Beckley 

Daniel,  John  Morton,  Charleston 
Davis,  William  Clayton,  Man 
Deardorff,  William  Alva,  Detroit,  Michigan 
Dunlap,  Frank  Edward,  St.  Albans 
Groves,  Donald  Steward,  Craigsville 

Hicks,  James  Thomas,  Morgantown 
Ingram,  Marion  Ellis,  Charlton  Heights 
Kishony,  Benjamin,  Beckley 
Lawson,  William  Junior,  Monongah 

Musselman,  Laurence  Ketler,  Whitesville 
Rodgers,  William  Leitch,  Martinsburg 
Smith,  Larry  Click,  Huntington 
Winkler,  Moseley  Hubbard,  Norfolk,  Virginia 

At  the  same  meeting  of  the  Board,  nineteen  physi- 
cians were  licensed  by  reciprocity  to  practice  in  this 
state,  and  the  complete  list  was  published  in  the  Au- 
gust issue  of  The  West  Virginia  Medical  Journal. 

The  next  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  New  State  Office  Building  in 
Charleston  on  October  7,  1957,  for  the  purpose  of  exam- 
ining applicants  for  licensure  in  West  Virginia. 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


mppHnlr  IltTi^1rlpm„K  Har.per.  of  Elk>ns,  who  was  chosen  unanimously  as  “General  Practitioner  of  the  Year"  at  the  annual 

s^ssion^f*  the hAhsp S niw!t°'Vn  ' J alK,Mr'i  tha!les  L Leonard  of  Elkins  before  he  accepted  the  honor  at  the  final 
session  ot  the  House  ot  Delegates  on  Saturday  afternoon,  August  24. 
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New  All-Time  Attendance  Record 
Set  at  Annual  Meeting 

When  the  registration  desk  at  the  90th  annual  meet- 
ing of  the  West  Virginia  State  Medical  Association  at 
the  Greenbrier  was  closed  at  two  o’clock  on  Saturday 
afternoon,  August  24,  the  overall  registration  had 
reached  an  all-time  high  of  888. 

Broken  down,  the  registration  showed  506  physicians, 
213  members  of  the  Auxiliary  and  169  representatives 
of  exhibitors  and  other  guests.  In  1955,  the  total  regis- 
tration was  784,  and  this  figure  jumped  to  874  last  year. 

The  doctor  registration  was  the  highest  since  the 
record  total  of  551  at  Charleston  in  1947. 

A new  all-time  record  was  set  by  the  Auxiliary,  the 
total  of  213  being  one  in  excess  of  the  212  mark  reached 
at  the  annual  meeting  in  1955. 


1958  Meeting  at  The  Greenbrier 

At  the  final  session  of  the  House  of  Dele- 
gates on  Saturday,  August  24,  it  was  ordered 
by  the  unanimous  vote  of  the  delegates  pres- 
ent that  the  91st  annual  meeting  of  the  State 
Medical  Association  be  held  at  The  Greenbrier 
in  1958.  The  meeting  is  scheduled  for  August 
21-23. 


The  amendment  to  the  Constitution  of  the  West  Vir- 
ginia State  Medical  Association,  providing  for  member- 
ship in  the  House  of  Delegates  of  the  President  Elect 
and  the  Vice  President,  offered  by  Richard  E.  Flood, 
M.  D.,  of  Weirton,  at  the  annual  meeting  in  1956  and 
held  over  in  regular  order  for  one  year,  was  unani- 
mously adopted  at  the  first  session  of  the  House  at  the 
Greenbrier  on  Thursday  afternoon,  August  22.  The 
amendment  is  to  Section  1 of  Article  V of  the  Con- 
stitution. 

Council  Recommendations  Approved 

The  report  of  the  chairman  of  the  Council,  printed 
elsewhere  in  this  issue  of  the  Journal,  was  submitted  to 
the  House  at  the  first  session. 

In  his  report,  the  chairman,  Dr.  Athey  R.  Lutz  said 
that  the  Council  had  unanimously  approved  the  draft 
of  an  “Interprofessional  Code”  between  the  medical  and 
legal  professions.  He  also  reported  that  the  group  had 
approved  the  recommendations  of  the  Tuberculosis 
Committee  for  the  retention  of  Hopemont  Sanitarium 
as  a state  sanitarium  for  the  tuberculous.  The  report 
of  the  Tuberculosis  Committee  is  also  printed  in  this 
issue. 

It  was  further  reported  by  Doctor  Lutz  that  the 
Council  had  accepted  and  approved  the  AMA  “Suggested 
Guides  to  Relationships  Between  State  and  County 
Medical  Societies  and  the  UMW  Welfare  and  Retire- 
ment Fund”  and  had  recommended  that  all  component 
societies  be  asked  to  do  likewise.  He  said  that  the 
Council  had  unanimously  approved  the  request  of  the 
West  Virginia  State  Society  of  Allergy  for  recognition 
as  a Section  or  an  affiliated  society  of  the  State  Medical 
Association,  with  the  understanding  that  the  matter 


would  be  presented  to  the  House  of  Delegates  for  final 
action. 

The  report  of  the  Council  was  received  by  the  House 
and  all  of  the  recommendations  approved. 

Doctor  Allman  Guest  Speaker 

The  second  session  of  the  House  of  Delegates  was 
held  on  Saturday  afternoon,  August  24,  with  Dr.  David 
B.  Allman  of  Atlantic  City,  President  of  the  American 
Medical  Association  as  the  guest  speaker.  He  delivered 
a stirring  address  on  the  subject  of  “American  Medicine 
— Means  You,”  and  received  a standing  ovation  from 
members  of  the  House  and  guests  present  at  the  session. 
He  remained  throughout  the  business  meeting,  which 
included  the  election  of  officers. 

“General  Practitioner  of  the  Year” 

Doctor  Gage  introduced  Dr.  William  Glenn  Harper 
of  Elkins,  as  West  Virginia’s  “General  Practitioner  of 
the  Year.”  Doctor  Harper  had  been  selected  unani- 
mously at  the  first  session  on  Thursday,  August  22. 

In  a short  address,  he  accepted  the  honor.  He  also 
received  a standing  ovation  from  those  present  at  the 
meeting. 

(Doctor  Harper  returned  to  his  home  in  Elkins  on 
Saturday  evening  with  Dr.  and  Mrs.  Charles  L.  Leonard. 
He  was  taken  to  a hospital  on  Sunday  morning  and 
died  Tuesday  evening,  August  27). 

Amendments  to  By-Laws 

Several  amendments  to  the  By-Laws  proposed  by 
Dr.  Upshur  Higginbotham,  chairman  of  the  Committee 
on  Constitution  and  By-Laws,  were  adopted  unani- 
mously at  the  second  meeting  of  the  House  on  August 
24.  The  amendments,  proposed  for  the  purpose  of  clari- 
fying other  amendments  adopted  in  1956  concerning  the 
election  of  a President,  President  Elect,  Vice  President 
and  Treasurer,  are  as  follows: 

Chapter  III,  Sec.  1.  Amend  the  Section,  lines  4 and 
5,  by  deleting  the  words  “One  of  the  Vice  Presidents” 
and  inserting  in  lieu  thereof  the  words,  “President  Elect 
or  Vice  President.” 

Chapter  VI,  Sec.  1.  Amend  the  Section,  line  4,  by 
deleting  the  words  “One  of  the  Vice  Presidents”  and 
inserting  in  lieu  thereof  the  words  “President  Elect 
or  Vice  President.” 

Chapter  VI,  Sec.  2.  Amend  the  Section  as  follows: 

Delete  the  words  “The  Vice  Presidents”  in  line  1 and 
insert  in  lieu  thereof  the  words  “The  President  Elect 
and  Vice  President.” 

Delete  the  words  “First  Vice  President”  in  line  4 
and  insert  in  lieu  thereof  the  words  “President  Elect.” 

Delete  the  words  “First  Vice  President”  in  line  5 
and  insert  in  lieu  thereof  the  words  “President  Elect.” 

Delete  the  word  “Second”  in  line  6. 

Delete  the  words  “First”  and  “Elect”  in  lines  9 and  10. 

Delete  in  lines  10,  11  and  12  the  entire  sentence,  “If 
he  for  any  reason  cannot  take  office,  the  second  Vice 
President  shall  qualify  in  his  stead." 

House  Establishes  Four  WVU  Scholarships 

Four  annual  scholarships  for  one  member  each  of 
the  first,  second,  third  and  fourth  year  classes  of  West 
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Virginia  University  School  of  Medicine  were  estab- 
lished by  the  House  of  Delegates.  The  program,  which 
becomes  effective  with  the  fall  semester  in  1958,  pro- 
vides for  $1,000  per  annum  for  each  student  selected 
for  a scholarship. 

Recipients,  who  must  be  bona  fide  residents  of  the 
state  of  West  Virginia,  will  be  selected  by  a scholarship 
committee  of  the  WVU  School  of  Medicine  with  the 


Dr.  Wilburt  C.  Davison,  Dean  anti  Professor  of  Pediatrics 
at  Duke  University  School  of  Medicine,  confers  with  Dr.  E.  J. 
Van  Liere,  Dean  of  the  West  Virginia  University  School  of 
Medicine,  during  a break  in  the  program  at  the  annual  meet- 
ing. Doctor  Davison  was  one  of  the  guest  speakers  on  the 
scientific  program. 

approval  of  an  appropriate  committee  of  the  State  Medi- 
cal Association. 

The  program  provides  that  each  recipient  of  a schol- 
arship must  agree  in  writing  to  practice  medicine  in 
a rural  community  in  West  Virginia  as  defined  and 
approved  by  the  Association’s  committee  on  rural 
health  immediately  following  the  completion  of  his 
internship. 

The  scholarships  will  be  financed  by  means  of  a 
special  assessment  of  three  dollars  per  annum,  payable 
by  all  members  of  the  State  Medical  Association  as  a 
special  annual  assessment. 

The  details  of  the  activation  of  the  scholarship  pro- 
gram will  be  worked  out  by  the  Association’s  scholar- 
ship committee  with  the  approval  of  the  Council. 

Continued  Use  of  Hopemont  as  TB  Sanitarium 

The  House  also  went  on  record  in  favor  of  maintain- 
ing Hopemont  Sanitarium  as  a tuberculosis  sanitarium, 


Journal  Section  Features  News 
From  WVU  Medical  Center 

A new  section  devoted  to  news  from  the 
School  of  Medicine  at  the  West  Virginia  Uni- 
versity Medical  Center  appears  elsewhere  in 
this  issue  of  the  Journal  (p.  446).  This  page 
will  occupy  the  same  position  in  each  suc- 
ceeding monthly  issue. 

The  section  was  added  as  a result  of  many 
requests  from  Journal  readers  for  information 
concerning  the  latest  developments  at  the 
Medical  Center,  together  with  news  of  stu- 
dent and  faculty  activities. 


and  members  of  the  State  Medical  Association  were 
urged  to  “exercise  every  means  to  persuade  the  open 
tuberculous  patients  to  enter  into  and  remain  in  sana- 
toria until  the  disease  is  cured  and  is  no  longer  mena- 
cing to  the  general  population.” 

The  House  recommended  enforcement  of  available 
legal  procedures  to  hospitalize  and  quarantine  the  open 
recalcitrant  tuberculous  patient. 

Basic  Science  Law 

The  House  recommended  the  enactment  of  a basic 
science  law  in  West  Virginia  and  the  legislative  com- 
mittee was  directed  to  have  the  necessary  bill  drafted 
for  introduction  during  the  next  regular  session  of  the 
legislature. 

Change  in  Mental  Health  Law 

In  another  resolution,  it  was  recommended  that  the 
Governor  be  authorized  to  appoint  a qualified  physician 
as  director  of  mental  health,  irrespective  of  his  state 
of  residence;  that  clarification  of  the  act  creating  the 
department  of  mental  health  be  sought  through  a re- 
quest for  an  opinion  from  the  attorney  general  with 
reference  to  the  legality  of  the  appointment  of  a non- 
resident director;  and  that  the  director  be  requested 
to  select  a business  administrator  with  formal  required 
education  in  hospital  administration,  with  not  less 
than  three  years’  practical  experience  in  that  field. 

Confidence  Voiced  in  Health  Director 

Another  resolution  adopted  unanimously  expressed 
appreciation  of  the  untiring  efforts  of  Dr.  N.  H.  Dyer 
and  voiced  confidence  in  his  service  as  state  director  of 
health. 

Third  Party  Medical  Care  Plans 

The  House  adopted  unanimously  a resolution  ap- 
proving the  “General  Guides”  included  in  a resolution 
adopted  by  the  American  Medical  Association  at  the 
annual  meeting  in  New  York  City  last  June.  The  reso- 
lution concerns  the  patient’s  free  choice  of  physician 
and  the  physician’s  method  of  remuneration. 

The  State  Medical  Association’s  Council  had  previ- 
ously approved  the  “General  Guides,”  which  are  part 
of  the  AMA’s  “Suggested  Guides  to  Relationships 
between  State  and  County  Medical  Societies  and  the 
United  Mine  Workers  of  America  Welfare  and  Retire- 
ment Fund.” 

Certain  standards  of  procedure  for  medical  care  ren- 
dered to  beneficiaries  of  the  UMW  Welfare  and  Retire- 
ment Fund  are  outlined  in  the  “General  Guides,”  and 
the  House  went  on  record  to  the  effect  that  no  conces- 


A letter,  with  accompanying  statement  from  Dr. 
Warren  F.  Draper,  Executive  Medical  Officer  of  the 
UMW  Welfare  and  Retirement  Fund,  concerning 
the  “Third  Party”  resolution  adopted  by  the  House 
of  Delegates  at  the  annual  meeting  in  August,  1957, 
is  reproduced  in  the  “Correspondence”  section  of 
this  issue  of  the  Journal. 


sion  is  to  be  made  by  the  West  Virginia  State  Medical 
Association  to  any  third  party  with  reference  to  pro- 
fessional qualifications  of  any  member  for  participation 
in  such  a third  party  medical  care  plan. 
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The  House  further  recommended  that  a fee-for-serv- 
ice  plan  be  used  by  all  participating  physicians. 

In  the  resolution  adopted  at  White  Sulphur,  the 
House  condemned  “the  lax  and/or  careless  actions  of 
certain  of  its  members  in  the  past  in  their  professional 
and  financial  relations  with  the  administration  of  the 
UMW  Welfare  and  Retirement  Fund.  Component  so- 
cieties of  the  Association  were  asked  to  take  prompt  and 
definite  steps  for  the  correction  or  elimination  of  any 
unethical  actions  by  their  members,  “bearing  in  mind 
that  organized  medicine  reserves  the  right  to  police  its 
own  members  in  an  effort  to  provide  the  highest  stand- 
ard of  medical  care”  to  the  citizens  of  this  state. 

AMA  Plaques  Awarded  to  Radio  Stations 

The  president  announced  that  the  Bureau  of  Health 
Education  of  the  American  Medical  Association  had 
awarded  plaques  to  two  radio  stations  in  West  Virginia 
which  have  broadcast  at  least  ten  transcription  series 
during  the  past  five  years.  The  broadcasts  have  been 
made  in  connection  with  the  health  education  program 
of  the  Bureau. 

One  of  the  plaques  was  handed  to  Dr.  Charles  L. 
Leonard  of  Elkins,  with  the  request  that  he  present  the 
same  to  Radio  Station  WDNE  in  that  city  at  a future 
meeting  of  the  Barbour-Randolph-Tucker  Medical  So- 
ciety. The  other  plaque  was  presented  by  Doctor  Gage 
to  Dr.  C.  R.  Davisson  of  Weston,  who  will  make  the 
formal  presentation  to  a representative  of  Radio  Station 
WHAW  in  Weston  at  a future  meeting  of  the  Central 
West  Virginia  Medical  Society. 

The  plaques  were  sent  to  the  State  Medical  Associa- 
tion by  Dr.  W.  W.  Bauer,  Director  of  the  AMA  Bureau 
of  Health  Education,  for  presentation  to  the  two  radio 
stations. 

1958  Convention  at  White  Sulphur 

After  the  election  of  officers  the  House  unanimously 
voted  to  accept  the  invitation  extended  by  Mr.  E.  Tru- 
man Wright  to  hold  the  91st  annual  meeting  at  the 


Greenbrier  in  White  Sulphur  Springs.  It  was  announced 
afterwards  that  the  convention  will  be  held  August 
21-23,  1958. 

Gavel  Presented  to  Doctor  Hoffman 

Just  before  adjournment.  Doctor  Gage  asked  Dr. 
David  B.  Allman  to  present  the  gavel  to  the  incoming 
president,  Dr.  Charles  A.  Hoffman.  Doctor  Allman,  in 
a few  appropriate  words,  made  the  presentation  and 
extended  to  Doctor  Hoffman  his  best  wishes  for  a suc- 
cessful term. 

As  he  accepted  the  gavel,  the  new  president  was 
given  a rising  ovation  by  all  the  members  of  the  House 
present  at  the  session. 

After  thanking  Doctor  Gage,  Doctor  Allman  and  the 
members  of  the  House  for  the  honor  that  had  been 
conferred  upon  him,  Doctor  Hoffman  said  that  it  was 
with  a great  deal  of  humility  that  he  accepted  the  office. 
“I  recognize,”  he  said,  “the  obligations  which  accom- 
pany this  high  office  and  deeply  appreciate  the  confi- 
dence of  the  members  of  the  House  shown  by  my  ele- 
vation to  the  presidency  of  the  West  Virginia  State 
Medical  Association.” 

Continuing,  he  said  that  “the  coming  year  appears  to 
me  as  rocky  as  it  must  have  appeared  to  the  many  fine 
men  who  have  preceded  me  over  the  years.  We  have 
grown  in  numbers  and  are  more  determined  than  ever 
to  accord  the  people  of  West  Virginia  the  best  of  medi- 
cal care.  I am  confident  that,  with  God’s  help,  this  will 
be  done.  I thank  you,  my  fellow  physicians,  for  this 
great  honor.” 

Reception  for  Association  Officers 

The  House  adjourned  sine  die  shortly  after  six 
o’clock,  and  the  convention  ended  officially  with  a 
reception  and  cocktail  party  on  the  Auditorium  Ter- 
race, honoring  all  of  the  officers  of  the  State  Medical 
Association.  The  affair  was  attended  by  more  than 
490  physicians,  members  of  the  Auxiliary,  exhibitors 
and  guests. 


Major  General  Paul  I.  Robinson  (MC),  executive  director  of  the  Office  for  Dependents’  Medical  Care,  was  the  principal 
speaker  at  a Symposium  on  Medicare  Problems  held  during  the  annual  meeting  at  The  Greenbrier.  Shown  with  General  Robin- 
son, in  the  picture  at  the  left,  are  Dr.  Thomas  H.  Alphin,  left,  director  of  the  AMA  office  in  Washington.  D.  C.:  and  Dr.  William 
J.  Kennard,  the  assistant  director. 

In  the  other  picture,  Dr.  E.  Lyle  Gage,  the  retiring  president,  presents  plaques  to  Dr.  Charles  L.  Leonard  of  Elkins  and 
Dr.  Claude  R Davisson  of  Weston.  They  will,  in  turn,  present  the  plaques  to  representatives  of  radio  stations  WDNE  in  Elkins, 
and  WHAW  in  Weston,  for  their  cooperation  in  broadcasting  the  series  of  programs  prepared  by  the  AMA  Bureau  of  Health 
Education. 
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Proposed  Constitutional  Amendment 

The  following  amendment  to  the  Constitu- 
tion of  the  West  Virginia  State  Medical  As- 
sociation, offered  at  the  annual  meeting  of 
the  House  of  Delegates  in  White  Sulphur 
Springs,  August  22-24,  1957,  by  Upshur  Hig- 
ginbotham, M.  D.,  of  Bluefield,  then  chairman 
of  the  Committee  on  Constitution  and  By- 
Laws,  will  be  submitted  to  the  House  for  final 
action  at  the  91st  annual  meeting  at  the 
Greenbrier,  August  21-23,  1958: 

Article  IX 

Sec.  2.  Amend  the  section,  mimeographed 
paragraph  2,  by  adding  at  the  end  of  line  7 
the  following: 

“The  term  of  office  for  Councillors  shall  be 
for  a period  of  two  years,  beginning  on  the 
day  following  the  last  day  of  the  annual 
meeting  at  which  they  are  elected,  and  end- 
ing on  the  last  day  of  the  second  succeeding 
annual  meeting.” 

(The  effect  of  the  amendment  would  lie  to 
change  the  date  of  the  beginning  of  the  term 
of  the  members  of  the  Council  from  January  1 
of  any  year  to  the  day  following  the  last 
day  of  an  annual  meeting,  and  to  change  the 
expiration  date  of  the  two-year  term  from 
December  31  of  any  year  to  the  last  day  of 
an  annual  meeting). 


Doctor  Wylie  Named  President  Elect 
Of  National  Boxing  Assn. 

Dr.  Ward  Wylie  of  Mullens,  long  a member  of  the 
Senate  of  West  Virginia,  has  been  named  president 
elect  of  the  National  Boxing  Association  and  will  be 
installed  in  1958  at  the  annual  meeting  in  Las  Vegas, 
Nevada.  At  the  same  time,  he  will  become  a member 
of  the  executive  committee  of  the  National  Wrestling 
Association. 

He  has  served  as  first  vice  president  and  president  of 
the  Wrestling  Association  and  has  also  been  serving  as 
first  vice  president  of  the  boxing  group. 

Doctor  Wylie  was  appointed  by  Governor  H.  G. 
Kump  as  a member  of  the  West  Virginia  Athletic 
Commission  in  1935.  He  served  under  each  succeeding 
Governor  until  this  year  when  Governor  Cecil  H.  Un- 
derwood appointed  Dr.  B.  W.  West  of  Huntington  in 
his  stead. 


'’Pop'  Tax  Shows  Marked  Gain 

Net  collections  of  the  tax  on  soft  drinks  in  West 
Virginia  in  August  showed  an  increase  of  $72,724.51  or 
24.64  per  cent  over  collections  in  August,  1956. 

In  the  monthly  statement  issued  by  the  State  Tax 
Commissioner,  net  collections  for  July  and  August 
totaled  $754,258.59,  as  compared  with  $638,134.36  during 
the  same  period  in  1956. 

The  tax  on  soft  drinks  is  earmarked  for  the  West 
Virginia  School  of  Medicine  at  Morgantown. 


Program  Under  Way  for  Combating 
Expected  Fin  Epidemic 

A conference  called  for  the  purpose  of  discussing 
the  expected  Asian  influenza  epidemic  was  held  in  the 
House  Chamber  at  The  Capitol  in  Charleston,  on 
September  9.  The  conference  was  called  by  Dr.  N.  H. 
Dyer,  state  director  of  health. 

Dr.  James  S.  Klumpp  of  Huntington  attended  the 
meeting  as  the  official  representative  of  the  West  Vir- 
ginia State  Medical  Association,  having  been  desig- 
nated by  the  president,  Dr.  Charles  A.  Hoffman. 

The  meeting  lasted  throughout  the  day  and  plans 
were  laid  for  combating  the  expected  epidemic  strictly 
on  a local  level. 

After  Doctor  Dyer  had  submitted  his  report,  out- 
lining suggestions  made  at  a recent  meeting  of  public 
health  officials  in  Washington,  representatives  of  the 
various  groups  were  heard,  including  Doctor  Klumpp, 
Colonel  Edgar  B.  Sites,  director  of  the  state’s  Civil 
Defense  agency,  and  Mr.  A.  C.  Weaver  of  Charleston, 
president  of  the  West  Virginia  Hospital  Association. 

Suggestions  were  also  made  by  representatives  of  the 
nursing  and  dental  professions,  labor,  local  health  de- 
partments, and  other  state  groups. 

It  was  agreed  that  the  state  department  of  health  will 
limit  its  activities  to  the  dissemination  of  information 
and  the  distribution  of  material.  Meetings  are  to  be 
called  in  various  communities  over  the  state  by  local 
health  officers,  and  representatives  of  all  communities 
who  can  serve  in  an  emergency  will  be  invited  to 
attend. 

It  was  brought  out  during  the  meeting  that  West 
Virginia  will  receive  1.6  per  cent  of  the  national  out- 
put of  available  vaccine. 

Speaking  for  the  State  Medical  Association,  Doctor 
Klumpp,  who  is  a past  president,  said  that  the  Asian 
type  of  influenza  could  render  whole  families  helpless 
and  that  factories  could  be  hard  hit  and  police  and  fire 
departments  hard  pressed  to  keep  operating  during  the 
peak  of  an  epidemic. 

A letter  on  the  subject  was  mailed  the  middle  of 
September  by  the  president,  Dr.  Charles  A.  Hoffman, 
to  all  members  of  the  State  Medical  Association. 


Huntington  Chap.,  W.  Ya.  GP  Acad., 
To  Meet  on  November  3 

The  fall  meeting  of  the  Huntington  Chapter  of  the 
West  Virginia  Academy  of  General  Practice  will  be 
held  at  the  Hotel  Frederick,  in  that  city,  on  Sunday, 
November  3,  1957.  The  following  program  has  been 
arranged  by  the  committee  in  charge: 

“The  Physiology  of  the  Liver.” — Charles  M.  Cara- 
vati,  M.  D.,  Richmond,  Virginia. 

“The  Current  Treatment  of  Pulmonary  Tuber- 
culosis.”— Peter  A.  Theodos,  M.  D.,  Philadelphia. 

“The  Toxemias  of  Pregnancy.” — Hudnall  Ware, 
M.  D.,  Richmond,  Virginia. 

A general  invitation  has  been  extended  to  all  mem- 
bers of  the  medical  profession  to  attend  the  meeting. 
There  will  be  no  registration  fee. 


October  1957,  Vol.  53,  No.  10 


437 


Mrs.  J.  C.  Huffman  of  Buckhannon 
New  Auxiliary  President 

Mrs.  Jacob  C.  Huffman  of  Buckhannon  was  installed 
as  president  of  the  Woman’s  Auxiliary  to  the  West 
Virginia  State  Medical  Association  at  the  33rd  annual 
meeting  at  The  Greenbrier  in  White  Sulphur  Springs, 
August  22-24,  1957.  She  succeeds  Mrs.  James  E. 
Spargo  of  Wheeling  and  will  serve  through  the  annual 
meeting  in  August,  1958. 

The  Auxiliary  registration  was  213,  a new  record 
high  for  that  organization.  The  Auxiliary  meeting  was 
held  conjointly  with  the  90th  annual  meeting  of  the 
West  Virginia  State  Medical  Association. 

Mrs.  Huffman  and  the  other  elective  officers  of  the 
Auxiliary  were  installed  by  Mrs.  Paul  C.  Craig  on 
Friday  morning,  August  23.  Mrs.  Craig,  of  Wyomissing, 
Pennsylvania,  is  the  AMA  Auxiliary  president.  Mrs. 
Huffman  delivered  her  inaugural  address  at  that 
session. 

Mrs.  Oscar  W.  Robinson  of  Paris,  Texas,  president  of 
the  Woman’s  Auxiliary  to  the  Southern  Medical  As- 


Mrs.  J.  C.  Huffman 


sociation,  also  appeared  as  a guest  speaker  at  the 
second  session  on  Friday  morning. 

Officers  for  1956-57 

The  following  is  a complete  list  of  the  officers  who 
will  serve  with  Mrs.  Huffman  during  1957-58. 

President  elect,  Mrs.  G.  Thomas  Evans,  Fairmont; 
first  vice  president,  Mrs.  C.  Stafford  Clay,  Huntington; 
second  vice  president,  Mrs.  Joseph  Gilman,  Clarksburg; 
third  vice  president,  Mrs.  W.  Paul  Elkin,  Charleston; 
fourth  vice  president,  Mrs.  George  A.  Curry,  Morgan- 
town; treasurer,  Mrs.  R.  R.  Pittman,  Marlinton;  record- 
ing secretary,  Mrs.  William  A.  Thornhill,  Jr.,  Charles- 


ton; corresponding  secretary,  Mrs.  Paul  P.  Warden, 
Grafton;  and  parliamentarian,  Mrs.  John  F.  McCuskey, 
Clarksburg. 

The  new  president  has  named  the  following  chair- 
men of  committees  to  serve  during  her  term  of  office: 

Standing  Committees 

Archives,  Mrs.  R.  J.  Nottingham,  Morgantown; 
Finance,  Mrs.  H.  E.  Beard,  Huntington;  Historian,  Mrs. 
Thomas  L.  Harris,  Parkersburg;  Legislation,  Mrs. 
Joseph  Smith,  Dunbar;  National  Bulletin,  Mrs.  James 
E.  Wilson,  Jr.,  Clarksburg;  Organization,  Mrs.  G. 
Thomas  Evans,  Fairmont;  Press  and  Publicity,  Mrs. 
Andrew  J.  Weaver,  Clarksburg;  Program,  Mrs.  Clark 
K.  Sleeth,  Morgantown;  Public  Relations,  Mrs.  A.  C. 
Chandler,  Charleston;  Editor,  State  News  Bulletin,  Mrs. 
S.  W.  Parks,  Fairmont;  Revisions,  Mrs.  J.  Preston  Lilly, 
Charleston;  Southern  Medical  Councillor,  Mrs.  W.  D. 
Bourn,  Barboursville;  Speaker’s  Bureau,  Mrs.  William 
McCune,  Martinsburg;  Today’s  Health,  Mrs.  G.  A. 
Shawkey,  Charleston;  Members-at-Large,  Mrs.  Richard 
Miller,  Paden  City;  and  American  Medical  Education 
Foundation,  Mrs.  G.  C.  Hedrick,  Jr.,  Beckley. 

Special  Committees 

Convention,  Mrs.  C.  R.  Davisson,  Weston,  and  Assist- 
ant, Mrs.  John  E.  Echols,  Richwood;  Civil  Defense, 
Mrs.  Myer  Bogarad,  Weirton;  Necrology,  Mrs.  Ross  P. 
Daniel,  Beckley;  Recruitment,  Mrs.  Richard  A.  Rose, 
Weirton,  and  Assistant,  Mrs.  John  C.  Condry,  Charles- 
ton; Safety,  Mrs.  George  F.  Fordham,  Mullens;  Mental 
Health,  Mrs.  George  F.  Evans,  Clarksburg;  Circulation 
Manager,  State  News  Bulletin,  Mrs.  Rupert  Powell, 
Fairmont;  Nutrition,  Mrs.  Dale  Simmons,  Clarksburg; 
and  Rural  Health,  Mrs.  C.  I.  Howard,  Lewisburg. 

Executive  Board 

Mrs.  Charles  L.  Goodhand  of  Parkersburg  and  Mrs. 
J.  E.  Spargo  of  Wheeling  will  serve  as  members  of 
the  Executive  Board. 

Advisory  Board 

Members  of  the  Advisory  Board  for  1957-58  were 
named  several  weeks  ago  by  Dr.  Charles  A.  Hoffman 
of  Huntington,  president  of  the  State  Medical  Associa- 
tion. The  Board  is  composed  of  Drs.  Walter  E.  Vest, 
Huntington;  J.  P.  McMullen,  Wellsburg;  T.  Maxfield 
Barber,  Charleston;  Frank  J.  Holroyd,  Princeton;  and 
J.  C.  Huffman,  Buckhannon. 

New  State  President  Graduate  of  WVU 

Mrs.  Huffman  received  her  A.  B.  degree  from  West 
Virginia  University.  While  there,  she  served  as  presi- 
dent of  her  sorority.  Pi  Beta  Phi,  and  as  president 
of  the  Panhellenic  Society.  Following  her  graduation, 
she  taught  for  four  years  in  her  home  town  of  Cowen. 

She  was  married  in  1938  to  Dr.  Jacob  C.  Huffman 
and  they  have  a daughter,  Kay,  and  a son,  “Jake”,  Jr. 

Mrs.  Huffman  has  served  as  president  of  the  Buck- 
hannon Woman’s  Club.  She  was  one  of  two  lay  wo- 
men who  represented  West  Virginia  at  the  1956  White 
House  Conference  on  Education.  She  also  served  as  the 
Governor’s  delegate  to  the  Southern  Region  Education 
meeting  in  Louisville  and  was  the  only  woman  dele- 
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gate  to  the  meeting  of  the  Southern  Region  Citizens 
Council  for  Better  Schools.  She  has  been  active  in  the 
work  of  cancer,  crippled  children  and  mental  health 
groups,  as  well  as  Girl  and  Boy  Scouts. 

Mrs.  Huffman  has  taken  an  active  interest  in  the 
work  of  the  Woman’s  Auxiliary  to  the  West  Vir- 
ginia State  Medical  Association  for  a number  of  years. 
After  serving  as  chairman  of  the  committee  on  Mem- 
bers-At-Large,  she  was  chairman  of  the  Public  Rela- 
tions and  Legislative  committees  of  the  State  Auxiliary. 
She  served  as  first  vice  president,  1954-55,  legislation 
chairman,  1955-56,  and  was  named  president  elect  at 
the  annual  meeting  in  August,  1956. 

‘‘Health  is  a Joint  Endeavor” 

In  her  inaugural  address,  Mrs.  Huffman  called  upon 
the  members  of  the  Auxiliary  to  support  this  year’s 
program,  the  theme  of  which  is  “Health  is  a Joint  En- 
deavor.” She  stated  that  this  is  also  the  theme  of  the 
AMA  Auxiliary,  “and  as  a state  theme,  we  could  find 
nothing  better,  since  health  is  our  concern.  The 
American  Medical  Association,  to  which  we  are  auxi- 
liary, had  that  as  its  basic  tenet,  and  in  all  these  years 
nobody  has  been  able  to  improve  upon  it.” 

Mrs.  Huffman  cited  the  outstanding  work  of  the  past 
presidents  of  the  Auxiliary  and  said  that  they  have  all 
brought  honor  to  medicine  “because  they  have  joined 
their  efforts  and  have  served  unselfishly,  counting  a 
job  well-done  as  their  reward.” 

Free  Choice  of  Physician 

She  said  it  is  part  of  the  Auxiliary’s  job  to  promote 
the  interests  of  the  medical  profession.  “Because  of 


the  dedicated  service  of  physicians  to  the  public  gener- 
ally, it  has  been  difficult  for  us  to  understand  the 
criticism  heaped  upon  the  medical  profession  which 
resulted  in  the  agitation  for  socialized  medicine. 

“Our  answer  to  this,”  she  said,  “must  continue  to  be 
free  choice  of  physician,  a freedom  more  and  more 
limited  by  various  programs  such  as  Medicare,  the 
UMW  Fund  and  the  Veterans  Administration  pro- 
gram.” 

She  said  the  Auxiliary  would  continue  to  work 
toward  passage  of  the  Jenkins-Keogh  bill  in  Congress, 
a bill  which  would  allow  any  self-employed  person 
to  put  a limited  portion  of  his  income  into  a retirement 
fund  without  paying  income  taxes  on  the  money. 
Taxes  would  be  paid  when  the  money  was  received  as 
pension  or  retirement. 

Mrs.  Huffman  said  that  the  Auxiliary  will  appeal 
to  the  young  people  in  the  rural  areas  to  train  them- 
selves in  medicine  or  its  allied  fields  to  help  relieve  the 
critical  shortage  of  physicians  in  some  parts  of  the 
state. 

She  pointed  to  the  alarming  decrease  lately  in  the 
number  of  applicants  for  admission  to  medical  schools, 
and  said  that  “physicians,  themselves,  are  unhappy  be- 
cause their  sons  are  going  into  engineering  and  other 
scientific  fields  rather  than  medicine,  contending  that 
they  do  not  want  to  live  the  difficult  lives  their  fathers 
have  endured,  particularly  when  other  professions  are 
offering  better  financial  remuneration. 

Spiritual  Benefits  in  Medicine 

“Here  again,”  she  said,  “a  doctor’s  wife  plays  a 
vital  role.  How  many  of  us  are  stressing  the  difficulties, 
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October  1957,  Vol.  53,  No.  10 


439 


rather  than  the  rewards  in  medicine?  Unless  and  until 
we  point  to  these,  our  children  will  turn  from  medicine 
and  its  allied  fields  and  our  lives  will  be  the  poorer 
for  this  forgetting  of  the  spiritual  benefits  which 
come  from  being  a part  of  this  dedicated  profession. 

“Nowhere,”  she  concluded,  “will  you  find  finer 
people.  In  the  final  analysis,  that  is  why  we  are  here; 
because  we  like  people.  For  it  is  only  in  terms  of 
people,  and  service  to  them,  that  our  Auxiliary  has 
meaning  to  us  as  individuals.” 

Report  of  the  Retiring  President 

The  retiring  president  of  the  Auxiliary,  Mrs.  James 
E.  Spargo  of  Wheeling,  presided  at  the  opening  of  the 
meeting  and  praised  the  members  for  their  splendid 
cooperation  during  her  year  in  office. 

She  reported  that  18  of  the  24  county  auxiliaries 
contributed  a total  of  $1228.63  to  the  AMEF,  which  is 
earmarked  for  the  West  Virginia  University  School 
of  Medicine.  Subscriptions  to  the  National  Bulletin 
rose  to  247  because  of  personal  letters  and  contacts 
made  by  the  state  chairman. 

Mrs.  Spargo  said  that  there  are  30  Future  Nurses 
Clubs  organized  within  the  state,  with  a total  mem- 
bership of  more  than  900  young  women.  Scholarships 
and  loans  amounted  to  $2,500.  She  also  reported  that 
many  Auxiliary  members  are  serving  as  first  aid  in- 
structors and  as  home  nursing  teachers,  while  others 
have  taken  the  course;  three  counties  reported  partici- 
pation in  “Civil  Defense  Week,”  nine  participated  in 
“Home  Protection  Exercises”,  and  nine  reported  par- 
ticipation in  other  Civil  Defense  activities. 

Concluding  her  remarks,  Mrs.  Spargo  said,  “It  has 
been  a privilege  to  serve  as  president  of  the  Woman's 
Auxiliary  to  the  West  Virginia  Medical  Association.  It 
is  evident  that  our  Auxiliary  members  have  put  into 
practice  the  theme  for  the  past  year,  ‘Privilege  and 
Responsibility.’  ” 


Mrs.  James  E.  Spargo  of  Wheeling,  retiring  president  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association,  is  shown 
with  several  of  the  physicians  who  served  as  members  of  the 
Auxiliary’s  advisory  board.  Left  to  right,  Dr.  Francis  J.  Gay- 
dosli,  Mrs.  Spargo,  Dr.  James  E.  Spargo  and  Dr.  Earl  S. 
Phillips,  all  of  Wheeling. 


Mrs.  Paul  C.  Craig  Guest  Speaker 

Mrs.  Paul  C.  Craig,  president  of  the  AMA  Auxiliary, 
reviewed  the  objectives  of  the  four-point  program 
on  the  nation.  1 level  this  year.  She  said  the  foremost 
project  is  support  of  the  AMEF  fund  which  offers  in- 
creased support  to  medical  schools.  She  also  called 
for  continued  support  of  “Today’s  Health,”  and  an 
educational  program  to  make  legislative  matters  of 
interest  to  each  Auxiliary  member. 

The  Auxiliary  president  called  for  increased  em- 
phasis on  driver  training,  safety  features  in  automo- 
biles, and  chemical  tests  for  intoxication.  She  pointed 
out  that  the  Auxiliary  is  working  in  cooperation  with 
the  AMA  Committee  on  the  Medical  Aspect  of  Auto- 
mobile Injuries  and  Deaths  in  an  effort  to  lower 
the  number  of  accidents  on  the  highways. 


Practical  Nurses  Association 
To  Meet  in  Huntington 

The  Fifth  Annual  Meeting  of  the  Practical  Nurses 
Association  of  West  Virginia  will  be  held  at  the 
Hotel  Frederick  in  Huntington,  October  8-10,  1957. 
The  theme  of  the  meeting  will  be,  “Meeting  the  Chal- 
lenge.” 

The  annual  meeting  of  the  board  of  directors  will  be 
held  on  Tuesday,  October  8 at  5 P.  M„  and  the  first 
open  general  session  is  scheduled  for  seven-thirty  that 
evening,  with  the  president,  Mrs.  Edith  D.  Bossie  of 
Dunbar,  presiding. 

Addresses  of  welcome  will  be  delivered  by  Honor- 
able Harold  Frankel,  mayor  of  Huntington;  Mrs.  Mabel 
S.  Sanders,  President  of  District  II;  Dr.  C.  A.  Hoffman, 
President,  West  Virginia  State  Medical  Association; 
Miss  Juliana  Ritter,  R.  N.,  Executive  Secretary,  West 
Virginia  State  Nurses  Association;  Mr.  William  R.  Huff, 
Executive  Secretary,  West  Virginia  Hospital  Associa- 
tion; and  Mr.  Fred  Eberly,  State  Director  of  Vocational 
Education. 

There  will  be  a business  session  on  Wednesday,  Oc- 
tober 9,  which  will  be  called  to  order  by  the  president 
at  9 A.  M.  Reports  of  officers  and  representatives  of 
the  13  districts  will  be  received  during  the  morning. 
A memorial  service,  with  Miss  Eleanor  Jones  as  chair- 
man, is  scheduled  for  1:30  o’clock,  and  there  will  be 
an  open  house  at  the  Cabell -Huntington  Hospital  from 
3 until  5 P.  M. 

The  annual  banquet  is  scheduled  for  that  evening  at 
6:30  o’clock. 

On  Thursday,  October  10,  there  will  be  a student 
hour  beginning  at  9 A.  M.,  with  Miss  Dorothea  Thomp- 
son, R.  N.,  NAPNE  Representative,  in  charge,  and  the 
annual  address  of  the  president  will  follow. 

A symposium  on  Teamwork  will  be  held  during  the 
morning,  with  Mr.  D.  W.  Fox,  Jr.,  of  Huntington,  as 
the  moderator.  Officers  will  be  elected  during  the  aft- 
ernoon, and  the  session  will  close  with  a meeting  of 
the  Board  of  Directors  at  4 P.  M. 

The  program  is  being  arranged  by  Miss  Mabel  San- 
ders, chairman,  and  Miss  Marjorie  Flanagan,  co-chair- 
man. 
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Sections  and  Affiliated  Societies 
Elect  Officers  for  1957-58 

Meetings  of  several  of  the  standing  and  special  com- 
mittees of  the  West  Virginia  State  Medical  Association 
were  held  on  the  day  previous  to  the  opening  of  the 
90th  annual  meeting  at  the  Greenbrier  in  White  Sul- 
phur Springs,  August  22-24. 

As  one  of  the  results  of  these  meetings,  a few  re- 
ports were  prepared  and  submitted  to  the  Council  and 
the  House  of  Delegates,  and  they  appear  elsewhere  in 
this  issue  of  the  Journal. 

Officers  were  elected  by  most  of  the  sections  and 
affiliated  societies  and  associations  at  meetings  held 
afternoons  during  the  convention.  For  the  most  part, 
the  meetings  were  all  well  attended,  especially  those 
for  which  a scientific  program  had  been  arranged. 

Sections 

The  following  is  a list  of  officers  of  sections  who 
will  serve  during  the  Association  year,  1957-58: 

Industrial  Medicine  and  Public  Health:  George  F. 

Fordham,  Mullens,  President;  B.  S.  Brake,  Clarksburg, 
Vice  President;  and  William  H.  Riheldaffer,  Charleston, 
Secretary-Treasurer. 

Internal  Medicine:  W.  V.  Wilkerson,  Whitesville, 

President;  and  John  H.  Gile,  Parkersburg,  Secretary. 

Orthopedic  Surgery:  George  Miyakawa,  Charleston, 
President;  James  A.  Heckman,  Huntington,  Vice  Presi- 
dent; and  M.  H.  Bloomberg,  Elkins,  Secretary- 
Treasurer. 

West  Virginia  Association  of  Pathologists:  Willis  D. 
Garrard,  Charleston,  President;  and  David  F.  Bell,  Jr., 
Bluefield,  Secretary-Treasurer. 

West  Virginia  Pediatric  Society:  Marcus  E.  Farrell, 
Clarksburg,  President;  Theresa  O.  Snaith,  Weston,  Vice 
President;  and  W.  W.  Currence,  South  Charleston, 
Secretary-Treasurer. 

Radiology:  Julian  R.  Lewin,  Beckley,  President; 
Joseph  L.  Curry,  Wheeling,  Vice  President;  and  W. 
Paul  Elkin,  Charleston,  Secretary-Treasurer. 

Surgery:  T.  P.  Mantz,  Charleston,  President;  and 
Vernon  E.  Duckwall,  Elkins,  Secretary. 

Urology:  John  F.  McCuskey,  Clarksbuig,  President; 
Richard  W.  Corbitt,  Parkersburg,  Vice  President;  and 
Paul  L.  McCuskey,  Parkersburg,  Secretary-Treasurer. 

Associations 

The  following  officers  of  affiliated  associations  and 
societies  were  elected  during  the  meeting  and  they  will 
also  serve  during  1957-58: 

West  Virginia  Society  of  Anesthesiologists:  David  A. 
Haught,  Huntington,  President;  Logan  W.  Hovis, 
Parkersburg,  Vice  President;  and  Eldon  B.  Tucker, 
Morgantown,  Secretary-Treasurer. 

West  Virginia  Ob.  and  Gyn.  Society:  C.  Truman 
Thompson  Morgantown,  President;  Gates  J.  Way  burn, 
Huntington,  Vice  President;  and  A.  J.  Villani,  Welch, 
Secretary  -Treasurer. 


ACCP  Essay  Contest 

The  American  College  of  Chest  Physicians  has  an- 
nounced its  1958  prize  essay  contest,  which  is  open  to 
undergraduate  medical  students  throughout  the  world. 

Essays  may  be  written  on  any  phase  of  the  diagnosis 
and  treatment  of  chest  diseases  (heart  and/or  lungs). 
The  contest  will  close  on  April  15,  1958.  Application 
forms  and  full  information  concerning  the  contest  may 
be  obtained  by  writing  Mr.  Murray  Kornfeld,  Execu- 
tive Director,  American  College  of  Chest  Physicians, 
112  East  Chestnut  Street,  Chicago  11,  Illinois. 


Dr.  C.  N.  Brown  Identifies  Two 
Physicians  in  1887  Photo 

Dr.  C.  N.  Brown  of  Marietta,  Ohio,  who 
practiced  for  many  years  in  West  Virginia 
and  is  an  honorary  member  of  the  Parkers- 
burg Academy  of  Medicine  and  the  West 
Virginia  State  Medical  Association,  has  iden- 
tified two  of  the  physicians  who  appeared  in  a 
group  photograph  taken  at  the  21st  annual 
meeting  of  the  State  Medical  Association  at 
The  Greenbrier  in  1887.  The  photograph  ap- 
peared in  the  August  issue  of  the  Journal. 

Doctor  Brown  identified  the  fifth  man  from 
the  right  in  the  front  row  as  his  own  father, 
Dr.  Ashford  Brown,  who  was  a practicing 
physician  at  Webster,  in  Taylor  County.  The 
third  man  from  the  right  in  the  front  row  was 
identified  as  Doctor  Dent  of  Newburg,  Pres- 
ton County. 

Doctor  Brown  reports  that  he  has  been  liv- 
ing in  Marietta  since  his  retirement  several 
years  ago.  He  was  engaged  in  the  active 
practice  of  medicine  for  58  years. 


Am.  Coll.  Gastroenterology  to  Meet 
In  Boston,  Oct.  21-23 

The  22nd  annual  meeting  of  the  American  College 
of  Gastroenterology  will  be  held  at  the  Somerset  in 
Boston,  October  21-23,  1957. 

In  addition  to  the  presentation  of  individual  papers, 
there  will  be  panel  discussions  on  Chronic  Ulcerative 
Colitis,  Diseases  of  the  Esophagus,  Peptic  Ulcer  and 
the  Management  of  Massive  Gastrointestinal  Hemor- 
rhage in  Patients  with  Liver  Disease. 

Immediately  following  the  convention,  the  three- 
day  annual  course  in  postgraduate  gastroenterology 
will  be  given,  with  Dr.  Owen  H.  Wangensteen  of 
Minneapolis  and  Dr.  I.  Snapper  of  Brooklyn  as  the 
moderators.  The  sessions  will  be  held  at  the  Somer- 
set and  in  the  Joslin  Auditorium  of  the  New  England 
Deaconess  Hospital.  Attendance  at  the  course  will  be 
limited  to  those  who  have  registered  in  advance. 

Further  information  concerning  the  program  and 
the  postgraduate  course  may  be  obtained  by  writing 
to  the  American  College  of  Gastroenterology,  33  W. 
60th  Street,  New  York  23,  N.  Y. 
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Dr.  J.  T.  Mallamo  Wins  Permanent 
Possession  of  Golf  Trophy 

Dr.  Joseph  T.  Mallamo  of  Fairmont  won  the  annual 
medical  golf  tournament  held  in  connection  with  the 
90th  annual  meeting  of  the  West  Virginia  State  Medi- 
cal Association  at  The  Greenbrier  in  August. 

In  so  doing,  Doctor  Mallamo  completed  what  must  be 
considered  a highly  successful  year  as  a competitor  in 
medical  golf  tournaments.  Briefly,  the  following  is  a 
rundown  on  the  Fairmont  physician’s  accomplishments 
on  the  golf  links  this  year: 

(1)  Won  the  golf  championship  of  the  American 
Medical  Association  during  the  annual  AMA  meeting 
in  New  York  during  the  month  of  June. 

(2)  Shot  a par  70  over  the  18-hole  course  at  The 
Greenbrier  in  August  to  defend  successfully  his  title 


Dr.  Joseph  T.  Mallamo  of  Fairmont,  right,  winner  of  the 
medical  golf  tournament  held  in  connection  with  the  90th 
annual  meeting  at  The  Greenbrier,  accepts  congratulations 
from  Dr.  John  J.  Mahood  of  Bluefield,  a member  of  the  golf 
committee.  Doctor  Mallamo’s  victory  gave  him  three  legs  on 
the  championship  trophy  he  is  holding  and  it  automatically 
becomes  the  permanent  possession  of  the  Fairmont  physician. 

as  golf  champion  of  the  West  Virginia  State  Medical 
Association. 

(3)  Retired  the  championship  trophy  offered  by  the 
Kloman  Instrument  Company  of  Charleston  to  the 
physician  winning  the  State  Medical  Association’s  golf 
tournament  three  times. 

In  addition  to  Doctor  Mallamo,  two  other  physicians 
had  two  legs  each  on  the  championship  trophy  prior  to 
this  year’s  tournament.  They  were  Drs.  R.  R.  Summers 
of  Charleston  and  Charles  E.  Watkins  of  Oak  Hill. 


Good  Day  for  the  Mallamos 

Doctor  Mallamo’s  closest  rival  was  his  own  brother, 
Dr.  Frank  W.  Mallamo,  also  of  Fairmont,  who  shot  a 74. 
Dr.  Joseph  A.  Smith  of  Dunbar  was  third  with  a 75, 
and  Doctor  Summers  posted  a 76  for  fourth  place. 

Among  the  other  winners  in  the  tournament  were: 

Low  net,  Dr.  Everett  B.  Wray,  Beckley;  second  low 
net.  Dr.  Robert  S.  Wilson,  Clarksburg;  third,  Dr.  J.  E. 
Wilson,  Jr.,  Clarksburg;  and  fourth,  Dr.  J.  P.  McMullen, 
Wellsburg. 

Least  putts,  Dr.  T.  N.  Spencer,  South  Charleston; 
most  putts,  Dr.  David  Z.  Morgan,  Morgantown;  high 
gross,  Dr.  Randall  Connolly,  Parkersburg;  most  birdies, 
Dr.  R.  A.  Edwards,  Huntington;  highest  score  on  single 
hole.  Dr.  Seigle  W.  Parks,  Fairmont;  and  best  golf  cos- 
tume, Dr.  L.  D.  Simmons,  Clarksburg. 

All  the  winners  in  the  tournament  received  beautiful 
and  useful  prizes  contributed  by  various  pharmaceutical 
and  supply  houses.  The  prizes  were  on  display  through- 
out the  meeting  in  the  main  lobby  of  The  Greenbrier. 

Chairman  of  this  year’s  golf  tournament  was  Dr.  L. 
J.  Pace  of  Princeton.  Other  members  of  the  golf 
committee  were  Drs.  John  J.  Mahood,  J.  R.  Shanklin 
and  R.  H.  Fowlkes,  all  of  Bluefield. 


Dr.  Francis  L.  Coffey  Wins 
Trap  Shooting  Tourney 

Dr.  Francis  L.  Coffey  of  Huntington  won  the  skeet 
and  trap  shooting  tournament  held  in  connection  with 
the  90th  annual  meeting  of  the  West  Virginia  State 
Medical  Association  at  The  Greenbrier  in  August. 

He  was  awarded  the  championship  trophy  offered  by 
the  Medical  Arts  Supply  Company  of  Huntington.  He 
will  retain  possession  of  the  trophy  until  next  August, 
at  which  time  it  will  be  awarded  to  the  winner  of  next 
year's  tournament.  The  trophy  will  become  the  perma- 
nent possession  of  the  first  physician  to  win  the 
tournament  three  times. 

Smaller  trophies  were  awarded  to  the  following  win- 
ners in  the  divisional  tournaments:  Drs.  W.  Paul  Elkin 
of  Charleston,  J.  L.  Patterson  of  Logan,  T.  P.  Mantz 
of  Charleston,  and  Albert  C.  Esposito  of  Huntington. 

Approximately  25  physicians  participated  in  the 
tournament,  which  was  held  at  the  Greenbrier  Gun 
Club  on  nearby  Kate’s  Mountain. 


Cardiology  Group  To  Meet  in  Charleston 

The  West  Virginia  Chapter  of  the  American  College 
of  Cardiology,  in  cooperation  with  the  Graduate 
Education  Department  of  the  Charleston  General  Hos- 
pital, is  sponsoring  a one-day  meeting  on  October  20, 
1957.  The  meeting,  which  will  be  held  in  the  audi- 
torium of  the  hospital,  will  be  opened  at  9:00  A.  M., 
with  adjournment  set  for  5:00  P.  M. 

Dr.  Robert  P.  Glover,  Professor  of  Thoracic  Surgery 
at  Temple  University  School  of  Medicine,  will  be  the 
guest  speaker.  His  subject  will  be  “Diseases  of  the 
Coronary  Arteries.” 

Dr.  Harold  L.  Jellinek  of  Elkins  will  serve  as  chair- 
man of  the  meeting. 
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Gateway  to  Modern  Medical  Education 


Basic  Sciences  Building  at  New  WVU  Medical  Center 


One  of  the  West  Virginia  State  Medical  Association's  chief  aims  over  the  years  was  real- 
ized last  month  when  the  doors  of  the  Basic  Sciences  Building  of  the  new  West  Virginia  Uni- 
versity Medical  Center  were  opened  to  provide  the  most  modern  facilities  possible  for  the 
instruction  of  students  in  the  fields  of  medicine,  dentistry,  nursing  and  pharmacy.  Forty  first- 
year  medical  students  began  their  studies  in  the  new  building,  and  the  second-year  class, 
composed  of  approximately  29  students,  also  moved  in  for  the  continuation  of  their  studies. 

The  West  Virginia  State  Medical  Association  was  largely  instrumental  in  the  establish- 
ment of  the  new  WVU  Medical  Center  by  the  Legislature  in  1951.  Ground  has  been  broken  for 
the  multi-million  dollar  Teaching  Hospital  which,  when  completed  in  1960,  will  be  part  of  West 
Virginia's  first  four-year  school  of  medicine. 

Shown  above  is  the  main  entrance  court  of  the  Basic  Sciences  Building,  with  the  four  pylons 
of  Georgia  marble  depicting  sixteen  key  events  in  the  history  of  medicine,  dentistry,  nursing 
and  pharmacy.  To  the  right  is  the  500-seat  auditorium  which  will  be  the  scene  of  the  dedica- 
tory ceremonies  on  October  5,  1957. 
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Penicillin  Prophylaxis  Committee 
Reports  Program  a Snecess 

A report  prepared  for  the  Penicillin  Prophylaxis 
Committee  of  the  West  Virginia  Heart  Association  and 
the  West  Virginia  State  Department  of  Health  indicates 
that  marked  progress  has  been  made  in  the  rheumatic 
fever  and  rheumatic  heart  disease  program.  The  report 
was  prepared  by  Mr.  Thomas  Howes  of  Charleston,  a 
second-year  student  at  the  WVU  School  of  Medicine, 
for  publication  in  The  West  Virginia  Medical  Journal. 

The  penicillin  prophylaxis  program  for  indigent  and 
medically  indigent  patients  who  had  rheumatic  fever 
or  rheumatic  heart  disease  was  inaugurated  in  1952  by 
the  West  Virginia  Heart  Association  in  cooperation  with 
the  State  Health  Department.  By  virtue  of  a grant 
of  oral  bicillin  from  Wyeth,  Incorporated,  alternate 
patients  were  placed  on  bicillin  and  penicillin  begin- 
ning in  July,  1953.  Dosages  were  penicillin,  100,000 
units  t.  i.  d.  and  bicillin,  200,000  units  daily. 

The  practice  of  alternating  patients  was  continued 
until  June,  1955,  at  which  time  the  Rheumatic  Fever 
Prophylaxis  Committee  of  the  West  Virginia  Heart 
Association  decided  to  place  new  patients  on  penicillin 
prophylaxis  only,  unless  bicillin  was  specifically  re- 
quested; however,  patients  who  were  taking  bicillin 
were  not  changed  over  to  penicillin,  so  that  a long 
term  comparative  study  of  the  two  drugs  could  be 
made. 

Financial  Help  from  Heart  Group 

As  the  program  continued  to  grow,  the  State  Depart- 
ment of  Health  announced  in  1954  that  due  to  a re- 
duced budget  it  could  no  longer  purchase  all  of  the 
penicillin  needed.  The  West  Virginia  Heart  Associa- 
tion then  agreed  to  assume  the  major  portion  of  the 
responsibility  for  providing  the  drugs  and  has  con- 
tinued to  do  so  for  the  past  three  years.  The  De- 
partment continues  to  mail  the  drugs  to  physicians, 
who  in  turn  distribute  them  to  their  patients  and 
keep  records  of  all  patients  who  have  been  or  are 
now  actively  on  the  program. 

At  the  beginning  of  the  program,  it  was  felt  that 
there  were  but  few  people  in  West  Virginia  who  had 
rheumatic  fever  or  rheumatic  heart  disease;  however, 
up  to  August  20,  1957,  there  had  been  a total  of  747 
patients  on  the  program  and  527  of  these  are  still  active 
recipients  of  the  prophylaxis.  The  program’s  growth 
has  mushroomed  in  the  past  two  years,  and  since  Janu- 
ary 1,  1957,  178  indigent  and  medically  indigent  people 
have  been  placed  on  penicillin  prophylaxis.  This  sur- 
prising increase  in  number  is  thought  to  be  due  to 
better  publicity  of  the  program,  increased  cooperation 
from  physicians,  and  the  addition  of  congenital  heart 
disease  and  post-operative  cardiac  surgery  patients  to 
the  program. 

The  number  of  participating  physicians  has  more 
than  doubled  during  the  past  eighteen  months,  the  in- 
crease being  from  111  in  1955  to  234  thus  far  in  1957. 
In  addition,  cardiac  clinics,  which  have  been  set  up 
in  strategic  locations  throughout  the  state,  have  con- 
tributed a great  deal  to  the  growth  of  the  program. 


Need  for  Patient  Cooperation 

There  have  been  220  patients  whose  prophylaxis  has 
been  discontinued  for  various  reasons,  the  foremost  of 
which  is  poor  patient  cooperation.  The  other  chief 
reasons,  given  in  declining  order,  are:  patient  has 
moved,  physician’s  request,  physicians  did  not  return 
monthly  cards,  and  patient  deaths.  At  present  an  effort 
is  being  made  to  contact  physicians  who  treated  per- 
sons who  were  once  on  the  program  but  who  were 
taken  off  because  of  poor  cooperation.  The  purpose  of 
the  inquiry  is  to  find  out  if  any  of  these  people  still 
need  the  prophylaxis,  and  if  at  all  indicated,  to  get 
each  one  back  on  the  program.  Since  the  majority  are 
school  children,  it  is  felt  that  if  their  parents  were 
properly  informed,  many  of  those  who  failed  to  coop- 
erate in  the  past  would  do  so  in  the  future. 

Requirements  for  Qualification 

Because  the  program  has  expanded  so  rapidly,  it 
becomes  increasingly  important  that  everyone  who 
receives  this  service  should  fully  qualify  for  it.  The 
requirements  are: 

1.  The  person  must  have  had  an  attack  of  rheu- 
matic fever  within  the  past  five  years,  or  show 
evidence  of  the  effect  of  this  disease  upon  his 
heart.  Persons  with  congenital  heart  disease 
or  who  have  had  cardiac  surgery  within  the 
past  five  years  are  also  eligible. 

2.  The  patient  must  be  indigent  or  medically  indi- 
gent, and  the  physician  must  sign  a statement  to 
that  effect. 

3.  The  patient  must  meet  the  Jones  Diagnostic  Cri- 
teria as  modified  by  the  American  Heart  Asso- 
ciation, and  must  have  the  familiar  one  “major” 
and  two  “minors”  or  two  “majors.” 

4.  The  physician  must  agree  to  administer  the  drug 
in  a manner  recommended  by  the  West  Virginia 
Heart  Association. 

The  modified  Jones  Criteria  for  the  diagnosis  of 
rheumatic  fever  includes  (major),  carditis,  polyarth- 
ritis, chorea,  subcutaneous  nodules,  erythema  margi- 
natum, and  (minor),  fever,  polyarthralgia,  prolonged 
P-R  interval,  increased  sed.  rate,  increased  WBC  count, 
C-reactive  protein,  preceding  B-hemolytic  streptococcal 
infection,  previous  rheumatic  fever  or  rheumatic  heart 
disease. 

In  order  to  place  a person  on  the  program,  the  physi- 
cian must  fill  out  an  application  form  which  may  be 
obtained  from  his  city,  county  or  state  health  depart- 
ment or  from  the  West  Virginia  Heart  Association,  and 
send  it  to  the  State  Department  of  Health  in  Charles- 
ton. It  is  then  processed,  and  the  patient  is  added 
to  the  active  files  to  receive  penicillin.  The  penicillin 
is  mailed  out  monthly  to  the  physician,  at  which  time 
he  answers  three  questions  (by  checking  “yes”  or 
“no”)  and  returns  a self-addressed  post  card  to  the 
State  Department  of  Health.  This  information  is  now 
being  used  to  evaluate  the  effectiveness  of  the  entire 
program,  and  the  results  of  this  evaluation  will  be 
compared  with  those  of  similar  programs  in  other 
states. 

Thus  far,  more  than  9,100  months  of  prophylaxis  have 
been  received  by  indigent  persons  in  West  Virginia, 
and  the  governing  committee  of  the  West  Virginia 
Heart  Association  feels  that  there  is  now  enough  infor- 
mation available  for  an  adequate  study. 
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NO  KNOWN  CONTRAINDICATIONS 


permits  high  dosage, 

more  effective  diuresis  in  more  patients 


lhe  low  incidence  of  side  action  with 
Rolicton  (brand  of  amisometradine)  per- 
mits high  dosage,  extending  the  range  of 
effective  diuresis  to  a greater  number  of 
patients  than  was  previously  possible. 

Laboratory  studies  demonstrate  that 
Searle's  new  oral  diuretic,  Rolicton, 
causes  positive  diuresis  with  an  essen- 
tially balanced  excretion  of  water,  sodium 
and  chlorides. 

Settel1  studied  the  effect  of  Rolicton 
in  forty-seven  patients  and  found  no 
serious  side  effects.  Assali,  who  observed 
the  action  of  Rolicton  in  five  patients 
with  severe  toxemia  of  pregnancy,  states2 
that  side  actions  are  essentially  non- 
existent. Side  actions  of  such  low  inci- 
dence, together  with  its  diuretic  efficacy, 
suggest  a high  order  of  usefulness  for 
Rolicton. 

One  tablet  of  Rolicton.  b.i.d.,  is  usually 
adequate  to  maintain  patients  free  of 
edema  after  the  first  day’s  dosage  of  four 
tablets.  Some  patients  respond  well  to 
one  tablet  daily.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the 
Service  of  Medicine. 


1.  Settel,  E.:  Rolicton®  (Aminoisometradine), a 
New,  Nonmercurial  Diuretic,  Postgrad.  Med. 
27.186  (Feb.)  1957. 

2.  Assali,  N.  S.:  Personal  communication.  May 
28,  1956. 
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WVU  Medical  Center 
- News  - 


Forty  first-year  medical  students,  all  residents  of 
West  Virginia,  are  enrolled  in  the  School  of  Medi- 
cine at  the  new  West  Virginia  University  Medical  Cen- 
ter in  Morgantown.  Also  moving  into  the  spacious  new 
Basic  Sciences  Building  are  approximately  29  second - 
year  students  who  completed  their  first  year  studies  in 
the  old  medical  school  on  the  University  campus. 

Registration  for  the  fall  semester  at  the  School  of 
Medicine  was  held  on  Friday,  September  13,  and  the 
students  attended  classes  for  the  first  time  on  Monday, 
September  16. 

New  Faculty  Members 

Seven  new  members  have  joined  the  faculty  of  three 
basic  science  departments  of  the  West  Virginia  Medical 
Center.  Dr.  Robert  J.  Johnson  has  been  named  as  pro- 
fessor of  gross  anatomy  and  chairman  of  the  depart- 
ment. Doctor  Johnson,  a native  of  Washington,  re- 
ceived his  undergraduate  degree  from  Iowa  State 
Teachers  College  and  his  M.  D.  degree  at  the  State  Uni- 
versity of  Iowa.  Immediately  prior  to  joining  the  West 
Virginia  faculty,  he  was  associate  professor  of  anatomy 
at  the  University  of  Washington  in  Seattle. 

Dr.  Charles  C.  Boyer,  associate  professor,  joined 
Doctor  Johnson  in  the  department  of  gross  anatomy. 
Doctor  Boyer  is  a native  of  New  York  state  and  he  re- 
received the  A.B.  degree  at  St.  Bonaventure  College.  He 
holds  both  the  M.A.  and  Ph.D.  degrees  from  Duke  Uni- 
versity. Doctor  Boyer  came  to  the  Medical  Center 
faculty  from  the  University  of  Alabama. 

Two  other  members  of  the  gross  anatomy  department 
are  Mr.  William  R.  Goodge  and  Mr.  Daris  R.  Swindler. 
Mr.  Goodge,  a native  of  Washington,  holds  the  A.B. 
degree  from  the  University  of  Washington  and  the 
M.A.  degree  from  the  University  of  Michigan,  and  he 
also  joins  the  staff  from  the  University  of  Washington. 
Mr.  Swindler,  a native  of  Morgantown,  W.  Va.,  received 
the  A.B.  degree  from  West  Virginia  University  and  the 
M.  A.  degree  from  the  University  of  Pennsylvania.  He 
joined  the  staff  from  Cornell  University  Medical  Col- 
lege. 

Dr.  A.  Curtis  Higginbotham,  a native  of  Charleston, 
W.  Va.,  joins  the  department  of  microanatomy  and  or- 
ganology as  associate  professor  from  the  Medical  Col- 
lege of  South  Carolina.  Doctor  Higginbotham  received 
both  the  B.S.  degree  in  1935  and  the  Ph.D.  degree  in 
1939  from  Northwestern  University. 

Dr.  Randall  W.  Reyer  also  joined  the  department  of 
Microscopic  anatomy  as  an  associate  professor  from 
the  University  of  Pittsburgh  where  he  had  taught 
anatomy  in  the  School  of  Medicine.  Dr.  Reyer  is  a 


• Material  tor  this  page  is  furnished  by  the  Dean's 
Office  at  the  WVU  School  of  Medicine. 


native  of  Chicago,  111.,  and  he  holds  both  the  A.B.  and 
M.A.  degrees  from  Cornell  University.  He  received  the 
Ph.D.  degree  from  Yale  University  in  1947. 

Dr.  Constantine  H.  Tempelis  joined  the  department 
of  microbiology  as  an  instructor  and  he  will  be  in 
charge  of  teaching  parasitology.  Doctor  Tempelis,  a 
Wisconsin  native,  received  his  undergraduate  training 
at  Wisconsin  State  College,  his  M.S.  degree  from  Wash- 
ington State  College,  and  the  Ph.D.  degree  from  the 
University  of  Wisconsin.  He  came  to  the  Medical  Cen- 
ter from  the  University  of  Wisconsin. 

Faculty  Members  on  Conference  Programs 

Several  faculty  members  of  the  Medical  Center  pre- 
sented papers  at  the  recent  Fall  meetings  of  their  pro- 
fessional societies.  Dr.  Hugh  A.  Lindsay,  assistant  pro- 
fessor of  physiology,  reported  on  “Aromatic  Esterase  in 
Human  Serum”  at  the  meeting  of  The  American  Phy- 
siological Society  held  at  the  State  University  of  Iowa, 
Iowa  City,  September,  3-6. 

Also  attending  the  physiological  meeting  was  Dr.  J. 
Clifford  Stickney,  professor  of  physiology,  who  dis- 
cussed the  "Effect  of  Epinephrine,  Norepinephrine,  and 
Serotonin  on  Propulsive  Motility  of  Rat  Small  Intes- 
tine.” Co-authors  with  Doctor  Stickney  were  Dr.  David 
W.  Northup,  professor  and  chairman  of  the  physiology 
department,  and  Dr.  Edward  J.  Van  Liere,  Dean  of  the 
School  of  Medicine,  and  Professor  of  Physiology. 

Two  members  of  the  pharmacology  department  at- 
tended the  meeting  of  The  American  Society  for  Phar- 
macology and  Experimental  Therapeutics  held  at  The 
Johns  Hopkins  Medical  Institutions,  Baltimore,  Mary- 
land, September  4-7. 

Dr.  Daniel  T.  Watts,  professor  and  chairman  of  the 
pharmacology  department,  reported  on  the  “Blood 
Epinephrine  Levels  During  Spontaneous  Reinfusion  of 
Blood  in  Hemorrhagic  Shock  in  Dogs.” 

Dr.  Gordon  R.  McKinney,  associate  professor,  de- 
scribed “The  Effect  of  Certain  Inhibitors  on  Glyox- 
alase  Activity  in  Leukocytes  in  vitro.”  Mr.  Frank  E. 
Gemma,  of  Clarksburg,  a second-year  student  in  the 
University  School  of  Medicine,  was  the  co-author  of 
Doctor  McKinney’s  paper. 

Featured  at  the  pharmacology  meeting,  in  addition 
to  the  scientific  sessions,  was  a symposium  on  the 
Teaching  of  Pharmacology  of  the  Kidney. 
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MORRIS  MEMORIAL  HOSPITAL 

AND  REHABILITATION  CENTER 


COMPREHENSIVE  REHABILITATION  SERVICES 
COMPLETE  ORTHOPEDIC  SERVICES 

JOHN  W.  DEYTON,  M.  D. 

Diplomate  of  the  American  Board  of  Physical  Medicine  and  Rehabilitation 
Director,  Physical  Medicine  and  Rehabilitation 


Rehabilitation  team  approach  with  broad  coverage  of  all  physical  disabilities  including 
residuals  of: 


poliomeylitis 

encephalitidies 

paraplegia 


quadriplegia 

hemiplegia 

myopathies 


atrophies  industrial  disabilities 

dystrophies  chronic  illness  and  disease 

amputees 


Amputee  team  including:  orthopedist 

physiatrist 

therapist 

prosthetist 

coordinator 


Disability  evaluation  and  clinical  trial  in  rehabilitation  techniques. 


FULLY  ACCREDITED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 
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The  Month 

in  Washington 


IN  the  last  few  years  interest  has  built  up  in  the 
problems  of  the  older  people — how  they  are  to  get 
their  bills  paid,  how  to  spend  their  time  constructively, 
what  chronic  medical  conditions  are  causing  them  the 
most  trouble.  Innumerable  national  and  local  con- 
ferences have  searched  for  ways  to  make  life  more 
satisfying  and  healthy  for  people  entering  old  age,  and 
committees  are  at  work  on  the  problem  in  thousands 
of  communities. 

In  this  favorable  climate,  when  every  device  that 
might  help  the  older  citizens  is  being  examined,  there 
is  being  revived  a scheme  that  met  with  no  success 
at  all  when  first  proposed  more  than  six  years  ago. 

It  is  a plan  for  government-paid  hospitalization  un- 
der the  Old  Age  and  Survivors’  Insurance  system. 
Here  is  the  argument  that  is  made  for  it: 

People  in  old  age  generally  have  less  income  than 
when  they  were  younger,  but  at  the  same  time  they 
require  more  medical  attention  and  hospital  care. 
Neither  voluntary  nor  commercial  health  insurance  has 
been  able  to  offer  these  people  the  protection  they 
need.  The  only  solution,  sponsors  of  the  plan  say,  is 
to  get  the  federal  government  into  the  picture. 

Opponents  of  the  idea  agree  that  older  people  are 
sick  more  often  and  generally  don’t  have  much  money, 
but  they  disagree  violently  with  the  other  arguments. 
They  point  out  that  slowly  but  surely  insurance  cover- 
age is  being  extended  to  older  people  at  a price  they 
can  afford  to  pay.  Most  important,  hospitalization-at-65 
critics  maintain  that  a system  like  this  is  in  effect 
national  compulsory  health  insurance  under  Social 
Security. 

Early  this  year  Reps.  Emanuel  Celler  (D.,  N.  Y.) 
and  John  Dingell  (D.,  Mich.)  introduced  bills  on  this 
subject.  They  would  allow  60  days  a year  free 
hospitalization  for  OASI-covered  men  65  and  over 
and  women  62  and  over.  Rep.  Kenneth  A.  Roberts 
(D.,  Ala.)  offered  a similar  bill. 

Just  before  the  session  ended  two  developments  oc- 
curred that  are  evidence  the  proponents  of  this  sys- 
tem of  hospitalization  are  getting  ready  to  make  a 
real  fight  for  it  next  year. 

First,  Rep.  Aime  J.  Forand  (D.,  R.  I.)  presented  a 
bill  that  would  make  extensive  liberalizations  in  the 
social  security  program,  including  creation  of  a hos- 
pitalization that  would  give  free  surgical  service  to 
the  aged  program.  Some  national  labor  leaders  im- 
mediately pledged  their  support  to  this  bill,  a not  un- 
expected move  as  the  AFL-CIO  is  officially  behind 
the  general  idea. 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


Then  Senator  Richard  L.  Neuberger  (D.,  Oregon) 
made  it  plain  he,  too,  wanted  the  old  people  to  have 
free  in-hospital  medical  care.  The  senator  said  he 
hadn't  firmed  up  his  thoughts,  but  that  he  believed 
the  best  approach  would  be  something  like  the  Mili- 
tary Dependent  Medical  Care  program  (Medicare), 
making  use  of  Blue  Cross  or  other  nonprofit  groups. 
He  estimates  that  a 1 per  cent  increase  in  payroll 
taxes  for  both  employer  and  employee  would  meet 
the  extra  costs. 

Mr.  Forand,  on  the  other  hand,  is  specific.  He 
would  make  all  persons  receiving  OASI  retirement 
benefits  eligible  and  also  surviving  widows  and 
children,  but  would  not  include  persons  receiving 
OASI  disability  payments.  He  would  broaden  the 
time  period  by  allowing  120  days  of  hospital  or 
nursing  home  care  each  year,  with  hospital  stays 
limited  to  60  days. 

The  Forand  measure  also  has  a provision,  not  con- 
tained in  most  earlier  bills,  for  OASI  also  to  pay  for 
in-hospital  surgical  services  certified  as  necessary  by 
the  physician. 

Mr.  Forand  would  take  no  chance  of  running  out 
of  money.  He  would  levy  social  security  payroll 
taxes  on  all  income  up  to  $6,000  (present  limit  $4,200), 
and  also  increase  the  tax  rate  a half  per  cent  for 
employer  and  employee  alike,  and  three-quarters  of 
one  per  cent  for  the  self-employed. 

It  is  almost  certain  that  these  and  other  similar  sug- 
gestions will  receive  serious  consideration  by  Congress 
next  year,  with  passage  of  a bill  much  more  likely  than 
in  1951  when  President  Truman  and  Oscar  Ewing  first 
proposed  the  idea. 

Miscellaneous 

When  Congress  returns  January  7,  one  of  the 
measures  waiting  its  attention  will  be  a bill  to  con- 
trol union  welfare  funds  through  registration  and 
publicity.  (Most  funds  involve  medical-hospital 
benefits). 

Jenkins-Keogh  legislation,  for  deferment  of  income 
taxes  on  money  put  into  retirement  plans  by  the 
self-employed,  now  is  assured  of  a hearing  next  year 
when  the  House  Ways  and  Means  Committee  goes 
into  all  phases  of  taxation. 
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AMEF  Committee 

I assure  you  that  it  was  not  with  a great  deal  of 
pleasure  that  I accepted  the  job  as  chairman  of  the 
state  AMEF;  however,  in  this  report  I shall  endeavor 
to  emphasize  the  importance  of  this  committee’s  task, 
which  is  to  separate  each  of  West  Virginia’s  two  thou- 
sand doctors  from  some  part  of  his  cash  as  a contribu- 
tion toward  American  Medical  Education. 

My  chief  reason  for  submitting  this  report  is  to 
emphasize  the  need  for  private  support  of  medical 
schools.  The  American  Medical  Education  Foundation 
was  organized  in  1951  under  the  sponsorship  and  guid- 
ance of  the  AMA.  Since  that  time  it  has  collected  from 
doctors  and  distributed  to  medical  schools  some  six  mil- 
lion dollars. 

The  success  of  the  AMEF  on  the  national  level  has 
been  outstanding.  It  goes  without  saying  that  success 
on  the  state  level  in  many  states  has  been  equally  out- 
standing; but  on  the  other  hand  success  has  been 
mediocre  or  entirely  lacking  in  other  states.  The  giving 
of  the  doctors  in  West  Virginia  can  be  classed  only  in 
the  mediocre  category. 

Each  of  you  received  a few  weeks  ago  a mimeo- 
graphed letter  from  your  AMEF  committee  with  some 
information  concerning  the  status  of  physician  contri- 
butions in  West  Virginia.  The  Council  has  expressed  its 
desire  for  a stepped-up  campaign  on  both  state  and 
county  level  in  order  that  West  Virginia  doctors  may 
be  given  as  good  an  opportunity  as  possible  to  bear 
their  share  of  the  load.  Toward  this  end  your  AMEF 
committee  has  met  and  agreed  upon  a program  of 
solicitation  which  depends  in  large  part  upon  the  coop- 
eration of  component  societies.  Each  member  of  the 
committee  will  be  assigned  a certain  number  of  compo- 
nent societies  for  which  he  will  be  responsible. 

It  is  hoped  that  each  society  will  have  an  AMEF 
chairman  who  will  see  to  it  that  each  member  is  ap- 
proached individually  and  given  every  opportunity  to 
make  a contribution. 

The  assistance  of  the  Auxiliary  will  be  actively  so- 
licited on  both  state  and  local  levels  and  the  coopera- 
tion of  the  wife  of  each  physician  will  assist  materially 
in  our  efforts. 

With  these  things  in  mind,  the  committee  will  at  this 
session  of  the  House  of  Delegates  offer  an  appropriate 
resolution  in  the  hope  that  it  will  be  adopted  and  a 
copy  placed  in  the  hands  of  each  member  of  the  Asso- 
ciation. 

AMEF  COMMITTEE, 

Joe  N.  Jarrett,  M.  D., 

Chairman 

White  Sulphur  Springs 
August  22,  1957. 


*Other  annual  reports  were  published  in  the  August,  19f>7 
issue  of  the  Journal. 


Cancer  Committee 

A meeting  of  the  Cancer  Committee  of  the  West  Vir- 
ginia State  Medical  Association  was  held  at  The  Green- 
brier in  White  Sulphur  Springs  on  Wednesday  after- 
noon, August  21,  1957. 

Besides  the  chairman,  the  meeting  was  attended  by 
the  following  members  of  the  committee:  Drs.  Don  S. 
Benson,  Moundsville;  Peter  P.  Ladewig,  Montgomery; 
R.  G.  Broaddus,  Beckley;  Hu  C.  Myers,  Philippi;  and 
Everett  W.  Squire,  Charleston. 

The  meeting  was  also  attended  by  Dr.  N.  H.  Dyer, 
state  director  of  health,  and  Miss  Ann  Rouse,  adminis- 
trative assistant,  cancer  control  division,  state  depart- 
ment of  health. 

Your  committee  feels  that  funds  are  not  available 
for  the  diagnostic  use  of  I 131.  In  selected  cases  of 
thyroid  carcinoma,  the  cost  of  a therapeutic  dose  of 
I 131,  plus  a fee  for  administration  not  to  exceed  $15.90, 
should  be  allowed. 

The  committee  recommends  payment  of  a fee  of 
$15.00  for  the  therapeutic  use  of  radioactive  phorphorus 
for  primary  polycythemia  vera. 

It  is  felt  that  the  use  of  radioactive  gold  is  not  within 
the  scope  of  the  program  at  the  present  time. 

Your  committee  recommends  immediate  increase  to 
$125,000  of  the  state  budget  for  cancer  control  so  as  to 
take  care  of  the  increased  patient  load  and  the  in- 
creased cost  of  treatment  and  cost  of  hospital  care.  It  is 
further  recommended  that  the  cost  of  diagnostic  cyto- 
analyses  (genital  $5.00  and  non-genital  $10.00)  be  paid 
by  the  program. 

Finally,  your  committee  recommends  that  the  pro- 
gram include  radiation  by  radium,  radon,  cobalt  or 
x-ray  therapy. 

Respectfully  submitted, 

Charles  M.  Scott,  M.  D., 

Chairman 

White  Sulphur  Springs,  W.  Va. 

August  21,  1957. 

★ ★ ★ ★ 

Civil  Defense 

The  Civil  Defense  Committee  of  the  West  Virginia 
State  Medical  Association  has  not  held  a formal 
meeting  during  the  year,  but  your  chairman  has 
communicated  with  each  member  concerning  the  type 
of  program  that  has  been  developed  in  his  community. 

Berkeley  County 

In  the  Martinsburg  area  we  have  been  quite  active 
and  have  had  a meeting  once  a month.  Your  chairman 
has  been  named  local  medical  chairman  and  the  staff 
of  each  of  the  three  local  hospitals,  Kings  Daughters, 
City  and  the  VA  Hospital,  has  been  set  up  so  as  to 
take  care  of  emergencies,  either  local,  state  or  national. 
We  have  extra  supplies  for  approximately  two  days 
stored  at  the  Kings  Daughters’  Hospital. 

This  is  a receiving  center  for  two  of  the  federal  de- 
partments. Accordingly,  a school  has  been  selected 
and  all  patients  will  be  sent  there  for  classification  and 
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the  case  load  then  distributed  to  the  local  hospitals. 
The  nurses,  Red  Cross  and  first  aid  personnel,  together 
with  the  dentists,  have  all  been  assigned  specific 
duties. 

Marion 

In  Marion  County,  there  was  a meeting  early  in 
the  summer  of  the  chiefs  of  service  with  the  chief  of 
staff  of  the  Fairmont  General  Hospital,  at  which  time 
there  was  general  discussion  of  what  should  be  done 
in  the  event  of  emergency. 

Decisions  were  made  concerning  the  disposition 
that  is  to  be  made  of  patients  within  the  hospitals 
who  can  be  moved,  and  also  the  disposition  of  the 
doctors  to  best  facilitate  the  handling  of  emergencies. 

While  the  county  Civil  Defense  organization  is 
functioning  as  well  as  could  be  expected,  it  is  re- 
ported that  there  seems  to  be  considerable  apathy 
about  Civil  Defense  beyond  the  paper  stage  of  organ- 
ization. 

In  the  report  from  Marion,  it  is  stated  that  “we 
have  had  experience  in  the  past  with  mine  disasters 
and  tornadoes  and  I feel  that  we  can  take  care  of 
any  emergency  that  arises  as  well  as  our  facilities 
and  man  power  will  permit.” 

Kanawha 

Civil  defense  in  the  Kanawha  Valley  and  parti- 
cularly in  the  Charleston  area  is  reported  to  be 
affected  considerably  by  apathy;  however,  the  various 
plants  in  the  Valley  have  been  active  in  planning  and 
putting  into  effect  an  emergency  catastrophic  plan  and 
already  several  “dry  runs”  have  been  held  and  have 
proved  to  be  very  effective. 

A new  county  committee  was  appointed  early  in 
the  summer  for  Kanawha  County,  and  a full-time 
secretary  is  now  busily  engaged  in  working  up 
plans  for  a feasible  civil  defense  program. 

Cabell 

In  Huntington,  there  have  been  no  hospital  acti- 
vities in  connection  with  a civil  defense  program, 
and  it  seems  that  plans  for  such  a program  within 
the  county  have  not  yet  been  worked  out. 

Wood 

The  report  from  Wood  County  is  most  encourag- 
ing. It  is  reported  that  both  the  Camden -Clark 
Memorial  Hospital  and  St.  Joseph’s  Hospital  have 
workable  civil  defense  disaster  plans.  The  doctors 
and  nurses  in  both  hospitals  have  been  assigned 
stations  for  any  disaster,  and  members  cf  both 
groups  are  thoroughly  familiar  with  their  duties. 

There  is  a stockpile  of  surgical  instruments  and  sup- 
plies that  are  accessible  for  use  at  a moment’s  notice. 
The  litter  bearers  are  organized  and  will  be  able  to 
transport  patients  to  an  accessory  hospital  in  the  event 
disaster  knocks  out  present  installations. 

The  plan  agreed  upon  provides  for  a full-time  civil 
defense  administrator,  the  procurement  of  a warning 
system  for  the  city  and  county,  the  purchase  of  a 
mobile  hospital  unit  and  a rescue  truck  fully  equip- 
ped, and  the  purchase  of  a field  mass  feeding  kitchen 
unit. 


A local  TV  Telethon  resulted  in  contributions 
totaling  a little  over  a thousand  dollars,  but  it  is 
reported  that  due  to  the  lack  of  financial  help  from 
city  and  county  authorities,  all  members  of  the  Council 
resigned  in  March,  1957.  As  of  late  June,  no  effort 
had  been  made  to  appoint  another  civil  defense  coun- 
cil. 

The  report  from  Parkersburg  concludes  with  the 
statement  that,  nothwithstanding  the  local  develop- 
ments, the  situation  “medical-wise”  is  excellent. 

Respectfully  submitted, 

Marvin  H.  Porterfield,  M.  D., 
Chairman 

Martinsburg, 

August  1,  1957 

A A A A 

The  Council 

At  a meeting  of  the  Council  of  the  West  Virginia 
State  Medical  Association  held  at  The  Greenbrier,  in 
White  Sulphur  Springs  on  Wednesday  afternoon, 
August  21.  1957,  the  members  went  on  record  unani- 
mously as  being  opposed  to  the  further  extension  of 
the  Medicare  program  to  other  groups. 

Amendments  proposed  by  the  Committee  on  Consti- 
tution and  By-Laws  were  read  to  the  Council  by  the 
chairman  cf  the  committee,  Dr.  Upshur  Higginbotham 
of  Bluefield.  The  amendments,  which  are  to  be  offered 
in  the  House  of  Delegates  today  by  the  committee,  were 
unanimously  approved  by  the  Council. 

The  Council  also  approved  unanimously  an  “Inter- 
professional Code”  between  the  medical  and  legal  pro- 
fessions, drawn  by  a joint  committee  composed  of 
members  of  each  group.  Dr.  Walter  Vest  of 
Huntington  is  chairman  of  the  medical  group,  and 
former  Governor  Homer  A.  Holt,  of  Charleston,  heads 
the  representatives  of  the  legal  group.  The  code  will 
now  be  referred  to  the  West  Virginia  State  Bar 
Association  for  action  at  the  annual  meeting  in 
Parkersburg,  in  October,  1957. 

A report  recommending  that  Hopemont  Sanitarium 
be  continued  as  a state  sanitarium  for  the  tuberculous 
was  read  by  the  chairman  of  the  Tuberculosis  Com- 
mittee, Dr.  George  F.  Evans,  of  Clarksburg,  and  the 
recommendations  approved,  with  the  understanding 
that  the  report  would  be  presented  in  the  House  of 
Delegates  today  by  Doctor  Evans. 

The  Council  accepted  and  approved  the  AMA 
“Suggested  Guides  to  Relationships  between  State  and 
County  Medical  Societies  and  the  UMW  Welfare  and 
Retirement  Fund”  and  recommended  that  all  com- 
ponent societies  be  asked  to  do  likewise. 

Consideration  was  given  to  the  request  of  the  newly- 
organized  West  Virginia  State  Society  of  Allergy  for 
recognition  as  a section  or  an  affiliated  society  or 
association,  after  which  the  application  was  unani- 
mously approved,  with  the  understanding  that  the 
matter  would  be  presented  to  the  House  of  Delegates 
for  final  action. 

Respectfully  submitted, 

Athey  R.  Lutz,  M.  D., 

Chairman 

White  Sulphur  Springs, 

August  22,  1957 
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Executive  Secretary 

Membership  in  the  West  Virginia  State  Medical  As- 
sociation remained  almost  totally  static  during  the 
fiscal  year  1956-57. 

On  July  1,  1956,  there  were  a total  of  1474  members. 
The  total  as  of  the  same  date  in  1957  was  1473. 

At  the  end  of  the  fiscal  year,  there  were  148  honor- 
ary members,  which  is  one  less  than  the  total  at  the 
same  time  last  year.  Members  in  active  service  with 
our  armed  forces  totaled  11,  as  compared  with  16  in 
1956.  An  even  60  new  members  became  affiliated  with 
the  State  Medical  Association  during  the  year;  how- 
ever, we  had  a loss  of  59  members,  26  by  death  and 
33  by  relocation  outside  the  state. 

Dues-paying  members  as  of  July  1 totaled  1314,  as 
compared  with  1311  at  the  same  time  last  year.  No  dues 
are  assessed  against  honorary  life  members  or  those 
serving  with  the  armed  forces. 

Of  the  1314  dues-paying  members,  1290  or  98.17 
per  cent  have  also  paid  AMA  dues. 

The  membership  by  component  societies  as  of  July  1, 
1957  follows: 


Society  Members 

Barbour-Randolph-Tucker  52 

Boone  12 

Brooke  7 

Cabell  __  157 

Central  West  Virginia  56 

Eastern  Panhandle  39 

Fayette  28 

Greenbrier  Valley  32 

Hancock  28 

Harrison  77 

Kanawha  287 

Logan  40 

Marion  56 

Marshall 16 

Mason  8 

McDowell  43 

Mercer  68 

Mingo  33 

Monongalia  52 

Ohio 110 

Parkersburg  Academy  96 

Potomac  Valley  30 

Preston  ...  . 16 

Raleigh  84 

Summers  10 

Taylor  10 

Wetzel  13 

Wyoming  13 

Total 1,473 


Committees  Active  During  Year 

Several  Association  key  committees  have  met  during 
the  past  year,  and  the  heavy  attendance  of  members 
has  been  unusually  gratifying. 

During  the  regular  session  of  the  Legislature,  it  was 
necessary  to  keep  in  constant  touch  with  the  members 
of  the  Fact  Finding  and  Legislative  Committee,  headed 
by  Dr.  Frank  J.  Holroyd,  of  Princeton.  A special 
“Committee  of  55”  was  set  up  to  function  during  the 
session,  and  it  was  possible  to  have  contact  almost  daily 
with  members  of  the  Senate  and  House  of  Delegates 
by  physicians  living  in  their  respective  home  com- 
munities. 


Legislative  bulletins  were  mailed  weekly  during 
the  session;  thus,  it  was  possible  for  all  members  to 
have  first-hand  information  concerning  the  progress 
of  bills  through  both  houses. 

It  would  be  needless  to  furnish  in  this  report  a re- 
sume of  bills  passed  or  defeated  as  full  information 
on  the  subject  was  included  in  the  legislative  reports. 

All  of  us  here  at  the  headquarters  offices  in  Charles- 
ton deeply  appreciate  the  prompt  response  of  members 
of  the  Fact  Finding  and  Legislative  Committee  and 
the  “Committee  of  55,”  as  well  as  the  membership  of 
the  Association  generally  to  every  call  that  went  out 
for  aid  and  cooperation  during  the  important  session 
of  the  Legislature,  which  adjourned  sine  die  last 
March.  Without  this  help,  it  would  have  been  most 
difficult  to  carry  out  the  program  outlined  for  the 
session  by  the  Fact  Finding  and  Legislative  Com- 
mittee. 

Much  has  been  accomplished  by  the  Council  and 
other  committees  which  have  worked  hard  throughout 
the  year.  Full  reports  of  all  of  the  meetings  of  the 
Council  and  annual  reports  of  committees  have  been 
published  in  The  West  Virginia  Medical  Journal. 

President  in  Demand  as  Speaker 

The  president,  Dr.  E.  Lyle  Gage,  of  Bluefield,  has, 
without  exception,  accepted  all  of  the  invitations  that 
have  been  extended  to  him  to  speak  before  profes- 
sional and  lay  groups  within  the  state.  It  has  been 
my  very  great  pleasure  to  accompany  him  on  several 
of  these  occasions,  and  I am  most  happy  to  report 
that  the  attendance  at  these  meetings  has  been  heavy. 
He  has  succeeded  in  holding  the  interest  of  the  vari- 
ous groups  as  he  reported  concerning  the  activities  of 
the  State  Medical  Association,  the  AMA  and  organized 
medicine  generally. 

The  West  Virginia  Medical  Journal 

Progress  has  been  made  in  obtaining  scientific  papers 
for  publication  in  The  West  Virginia  Medical  Journal, 
although  there  is  still  a great  need  for  additional  papers 
which  would  enable  us  to  enlarge  the  scientific  section 
of  the  Journal. 

It  has  been  noticeable  that  members  of  the  State 
Medical  Association  are  in  increasing  numbers  pre- 
paring and  submitting  papers  on  scientific  subjects. 
Some  of  these  papers  are  presented  before  local  so- 
cieties, but  most  of  them  are  written  and  submitted 
directly  to  the  headquarters  offices  for  transmittal  to 
the  Publication  Committee. 

The  Committee,  headed  by  Dr.  Walter  E.  Vest,  of 
Huntington,  is  at  all  times  making  every  effort  to 
obtain  the  submission  of  scientific  material.  The  presi- 
dents and  secretaries  of  local  societies  have  done  a good 
job  in  obtaining  papers  presented  before  monthly 
meetings. 

The  Publication  Committee  has  indicated  at  various 
times  that  the  scientific  section  of  the  Journal  will  be 
expanded  when  sufficient  scientific  material  is  avail- 
able for  the  purpose.  Besides  Doctor  Vest,  the  com- 
mittee is  composed  of  Drs.  R.  H.  Edwards  of  Welch, 
George  F.  Evans  of  Clarksburg,  E.  L.  Gage  of  Bluefield, 
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G.  G.  Irwin  of  Charleston,  William  M.  Sheppe  of 
Wheeling  and  E.  J.  Van  Liere  of  Morgantown. 

Increase  in  Advertising 

The  West  Virginia  Medical  Journal  continues  to 
grow,  and  the  use  of  the  pages  by  drug  and  accessory 
houses  increases  from  year  to  year. 

During  1955-56,  the  average  number  of  pages  per 
issue  was  89,  but  during  the  past  year,  the  total 
number  has  averaged  106. 

Last  year,  there  was  an  average  of  21  pages  of 
color  in  the  Journal,  but  the  total  number  of  color 
pages  this  year  has  jumped  to  25. 

The  90th  Annual  Meeting 

As  this  report  is  being  written,  indications  are  that 
the  90th  annual  meeting  at  The  Greenbrier  on  August 
22-24  will  be  one  of  the  most  largely  attended  in  the 
history  of  the  State  Medical  Association.  All  of  the 
available  space  in  the  Exposition  Hall  will  be  used 
for  scientific  and  technical  exhibits  and  it  will  be 
necessary  to  set  up  some  of  the  exhibits  in  the  foyer 
outside  the  Exposition  Hall. 

The  Program  Committee  has  arranged  a most  in- 
teresting program  for  the  three-day  meeting,  and 
practically  all  of  the  sections  and  affiliated  societies 
and  associations  are  preparing  for  meetings  that  will 
be  held  afternoons  during  the  convention. 

It  is  probable  that  The  Greenbrier  will  be  a sell-out 
for  the  three-day  meeting.  Physicians  and  their  wives 
from  all  over  West  Virginia  will  be  coming  to  White 
Sulphur  Springs  and  between  thirty-five  and  forty 
physicians  from  outside  the  state  have  already  made 
reservations. 

Cooperation  of  Auxiliary 

The  Auxiliary,  under  the  leadership  of  Mrs.  J.  E. 
Spargo,  of  Wheeling,  reports  one  of  the  best  years  in 
its  history.  The  president  and  several  members  of 
her  official  family  have  visited  in  every  section  of 
the  state,  and  a spirit  of  cooperation  has  been  evident 
between  the  local  auxiliaries  and  component  societies. 
Several  joint  meetings  have  been  held  during  the  year. 

During  the  regular  session  of  the  Legislature  last 
winter,  members  of  the  state  legislative  committee 
and  local  auxiliary  committees  helped  in  many  ways 
in  the  important  work  that  had  to  be  done  during  the 
session.  They  were  always  most  cooperative  when 
called  upon  for  help  during  the  sixty-day  period  the 
Legislature  was  in  session. 

Appreciation 

On  behalf  of  all  of  the  members  of  the  staff  here  at 
the  headquarters  offices  here  in  Charleston,  I extend 
sincere  thanks  to  the  officers  and  all  of  the  members  of 
the  State  Medical  Association  for  helping  to  solve  the 
many  problems  that  arise  during  the  course  of  the 
Association  year.  The  secretaries  and  treasurers  of 
the  local  societies  deserve  the  thanks  of  all  for  doing 
a fine  piece  of  work  in  the  collection  of  local,  state 
and  AMA  dues. 

Again,  we  extend  a cordial  invitation  to  all  of  the 
members  of  the  State  Medical  Association  and  Auxi- 
liary to  visit  us  in  our  new  offices  in  the  Atlas 


Building  in  Charleston  whenever  possible.  Since  we 
moved  into  the  new  quarters  last  year,  we  have  been 
most  happy  to  welcome  members  of  both  groups  who 
have  been  kind  enough  to  call  upon  us  while  in  this 
city. 

Respectfully  submitted, 

Charles  Lively, 

Executive  Secretary. 

Charleston 
August  1,  1957 

* ★ ★ ★ 

Necrology  Committee 

The  following  is  a list  of  West  Virginia  doctors  whose 
deaths  have  been  reported  to  the  West  Virginia  State 
Medical  Association  during  the  past  year: 


1956 

Aug.  28 — Benjamin  F.  Conaway  Mannington 

Sept.  6 — Lewuel  Harrison  Trippett,  Jr.  Amigo 

Sept.  19 — George  Holton  Traugh  Fairmont 

Oct.  1 — Milton  M.  Conliffe  Fairmont 

Oct.  17 — Henry  Merritt  Escue  Charleston 

Nov.  7 — John  Wesley  Gilmore  Wheeling 

Nov.  16 — Lonzo  Edward  Steele  Logan 

Nov.  17 — Charles  Anderson  Mt.  Hope 

Nov.  25 — Ervin  P.  Stepp  Kermit 

Dec.  1 — Harrington  C.  Martin  East  Rainelle 

Dec.  3 — George  F.  Hull  Durbin 

Dec.  17 — W.  L.  Hamilton  Moore  Newburg 

Dec.  22 — James  Cleveland  Collins  Fairmont 

Dec.  22 — William  Thomas  McClure  Wheeling 

1957 

Jan.  6 — Joseph  Lyon  Miller  Thomas 

Jan.  21 — Alice  Randall  Charleston 

Jan.  29 — John  Lawrence  Dunlap  Nitro 

Feb.  2 — Elbert  Vermillion  Athens 

Feb.  8 — George  B.  Pantera  Buffalo,  New  York 

Feb.  9 — Ruth  M.  Young  Sharpies 

Feb.  19 — James  A.  Smith  Sanford,  Florida 

Feb.  25 — Charles  Thomas  Whiteside  Kayford 

Mar.  6 — Charles  Warner  Lemon  Lewisburg 

Mar.  7 — Mark  O.  Fisher  Chula  Vista,  Calif. 

Mar.  10 — Fritz  Levy  Silver  Spring,  Maryland 

Mar.  19 — Lawrence  Luther  Whitney  Bluefield 

Mar.  31 — Alfred  Louis  Hunter  Pax 

Apr.  6 — Lewis  McClurg  Steenrod  Wheeling 

Apr.  8 — Joseph  T.  Belgrade  Wheeling 

Apr.  30 — Otis  Lawrence  Quillen  St.  Marys 

May  1 — Charles  Trueheart  Taylor  Huntington 

May  9 — Charles  B.  Wylie  Columbus,  Ohio 

May  13 — Elijah  Ellsworth  Clovis  Wheeling 

May  18 — Walter  R.  deForest  Hamilton,  Ohio 

May  29 — Joseph  William  Lyons  Logan 

June  4 — Ellis  Summers  Frame  Webster  Springs 

June  7 — Harry  C.  Solter  Marlinton 

June  11 — James  H.  Baber  Huntington 

June  15 — D.  D.  Hatfield  St.  Petersburg,  Florida 

July  5 — Staunton  Trimble  Burnsville 

July  11 — Edison  E.  Wiley  Greenville 

July  12 — Chesney  M.  Ramage  Fairmont 
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July  22— Arthur  B.  Eagle  Martinsburg 

July  22— Gene  M.  Harsha  Sistersville 

July  26— Warren  M.  Davis  Bridgeport 


Respectfully  submitted, 

A.  U.  Tieche,  M.  D., 
Chairman 

Myer  Bogarad,  M.  D. 
Thomas  J.  Holbrook,  M.  D. 
Frank  V.  Langfitt,  M.  D. 

C.  G.  Maloney,  M.  D. 
Edward  M.  Phillips,  M.  D. 
W.  L.  Van  Sant,  M.  D. 

A.  A.  Wilson,  M.  D. 

E.  Andrew  Zepp,  M.  D. 

White  Sulphur  Springs 
August  22,  1957 


A Hippocratic  Duty  Too  Seldom  Fulfilled 

A busy  physician’s  private  practice  is  perhaps  the 
richest  source  of  experience  for  the  creation  and  ac- 
cumulation of  skills  in  the  diagnosis  and  treatment  of 
disease. 

Any  observant  physician — as  most  of  us  are — has  in 
his  private  practice,  no  matter  its  type,  unlimited  daily 
opportunities  for  research  into  the  causes  and  dis- 
turbed mechanisms  which  bring  on  diseases,  and  into 
the  means  of  preventing  and  correcting  them.  After 
10,  20  or  more  years  of  such  work,  he  becomes  the 
possessor  of  a vast  treasure  of  medical  knowledge.  Un- 
fortunately, the  acquiring  of  such  vast  knowledge 
conveys  increasing  demands  upon  the  physician’s  time, 
and  usually,  the  more  he  learns,  the  less  time  is  left 
to  him  for  conveying  that  knowledge  to  others. 

Many  of  the  reports  in  current  medical  literature 
referring  to  new  discoveries  upon  the  causes  and 
ways  of  treating  several  illnesses  are  read  by  many 
practitioners  who  find  they  had  themselves  long  ago 
reached  the  same  understanding  of  the  program  at 
hand,  but  could  never  find  enough  time  to  write  about 
their  findings  and  see  their  reports  published. 

It  is  our  duty,  included  in  the  Hippocratic  Oath, 
to  teach  others  what  we  have  learned  so  that  medi- 
cine’s progress  shall  continue  forever  for  the  benefit 
of  mankind. 

It  is  really  a pity  that  many  of  us  seem  unable 
to  find  enough  time  to  fulfill  this  pledge.  Because  of 
that  failure,  there  is  an  obvious  imbalance  in  medical 
literature  between  the  tremendous  number  of  reports 
published  by  specialized  research  men  and  women, 
dealing  mostly  with  basic  science  subjects,  and  the  re- 
ports which  should  be  published  by  practicing  physi- 
cians regarding  the  application  of  such  technical  data 
to  the  practical  everyday  management  of  patients. 
— Journal,  Florida  Medical  Association. 


Backache  is  one  of  the  most  frequent  of  all  symptoms 
encountered  in  women  patients  and  the  one  most  apt 
to  be  misinterpreted  according  to  the  Novaks. — J.  F.  in 
Ohio  St.  Med.  Journal. 


Resolutions 


Several  resolutions,  offered  at  the  first  session  of 
the  House  of  Delegates  at  the  annual  meeting  of  the 
West  Virginia  State  Medical  Association  at  The  Green- 
brier in  White  Sulphur  Springs,  August  22,  1957,  were 
adopted  unanimously  at  the  second  session  on  Saturday 
afternoon,  August  24.  The  resolutions  follow: 

Resolution  No.  1.  Medical  Scholarships — By  J.  P. 
McMullen,  M.  D„  Wellsburg. 

WHEREAS,  the  School  of  Medicine  of  West  Virginia 
University  will  for  the  first  time  open  for  a four-year 
course  of  instruction  in  1958;  and 
WHEREAS,  the  four-year  school  of  Medicine  was 
developed  primarily  through  the  influence  and  activity 
of  the  West  Virginia  State  Medical  Association;  and, 
WHEREAS,  this  achievement  should  be  accomplished 
by  certain  further  definitive  responsibilities  on  the 
part  of  organized  medicine  in  the  state  of  West  Vir- 
ginia: 

THEREFORE  BE  IT  RESOLVED: 

— I — 

That  the  West  Virginia  State  Medical  Association 
shall  establish  annual  scholarships  for  one  member 
each  of  first,  second,  third  and  fourth  year  classes,  be- 
ginning in  the  academic  year  1958,  in  the  amount  of 
$1000  per  annum  with  the  following  stipulations: 

(1)  The  recipient  of  any  such  scholarship  must  be  a 
bona  fide  resident  of  the  state  of  West  Virginia. 

(2)  All  recipients  of  these  scholarships  shall  be 
selected  by  the  Scholarship  Committee  of  the  West  Vir- 
ginia University  School  of  Medicine,  with  the  counsel 
and  approval  of  an  appropriate  committee  representing 
the  West  Virginia  State  Medical  Association. 

(3)  Each  recipient  of  such  scholarship  shall  agree  in 
writing  to  practice  medicine  in  a rural  community  in 
West  Virginia  defined  and  approved  by  the  Committee 
on  Rural  Health  immediately  following  his  internship 
under  the  following  provisions: 

(a)  The  recipient  of  a four-year  scholarship 
shall  agree  to  serve  four  years  in  rural  practice;  if 
the  recipient  leaves  an  approved  area  of  rural 
practice  prior  to  completion  of  two  years’  practice, 
he  shall  be  required  to  refund  to  the  West  Virginia 
State  Medical  Association  the  full  amount  of  finan- 
cial assistance  received  from  his  scholarship. 

(b)  If  any  recipient  serves  more  than  two  but 
less  than  three  years  in  rural  practice  he  shall  be 
required  to  refund  one-half  of  the  financial 
scholarship  benefits  received. 

(c)  If  any  recipient  serves  more  than  three  years 
but  less  than  four  years  in  approved  rural  practice, 
he  shall  be  required  to  refund  one-fourth  of  the 
financial  scholarship  benefits  received. 

(d)  The  completion  of  four  years’  approved 
rural  practice  shall  relieve  any  recipient  of  all 
further  financial  obligations  to  the  West  Vir- 
ginia State  Medical  Association. 
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— II  — 

The  recipient  of  the  1958  scholarship  award  shall 
be  a member  of  the  first  year  class;  recipients  of  1959 
awards  shall  be  members  of  the  first  and  second  year 
classes;  recipients  of  the  1960  awards  shall  be  mem- 
bers of  the  first,  second  and  third  year  classes;  and 
recipients  of  the  awards  in  1961  and  thereafter  shall 
be  members  of  the  first,  second,  third  and  fourth 
year  classes,  respectively. 

— Ill  — 

These  scholarships  shall  be  financed  by  means  of  a 
special  assessment  of  three  dollars  per  annum,  pay- 
able by  all  members  of  the  West  Virginia  State  Medical 
Association  as  a special  annual  assessment. 

— IV  — 

The  details  of  activation  of  this  scholarship  program 
shall  be  under  the  sole  direction  of  the  Scholarship 
Committee  of  the  West  Virginia  State  Medical  Asso- 
ciation with  the  approval  of  the  Association’s  Council, 
and  said  committee  shall  be  required  to  render  a 
report  of  its  activities  at  each  annual  meeting  of  the 
House  of  Delegates  of  the  West  Virginia  State  Medical 
Association. 

A A A A 

Resolution  No.  2.  American  Medical  Education 
Foundation — By  J.  N.  Jarrett,  M.  D.,  Oak  Hill. 

WHEREAS,  physician  contributions  to  medical  edu- 
cation constitute  a well  recognized  necessary  source  of 
income  of  existing  medical  schools;  and, 

WHEREAS,  the  American  Medical  Education  Foun- 
dation, under  the  sponsorship  of  the  American  Medical 
Association,  has  been  gratifyingly  successful  since  1951 
in  encouraging,  collecting,  and  disbursing  such  contri- 
butions to  the  medical  schools  of  the  United  States;  and, 

WHEREAS,  the  record  of  contributions  by  physicians 
of  the  state  of  West  Virginia  declined  markedly  during 
the  calendar  year  1956  while  the  general  record  of 
physician -giving  throughout  the  United  States  showed 
an  increase: 

THEREFORE,  BE  IT  RESOLVED,  That  the  House 
of  Delegates  of  the  West  Virginia  State  Medical  As- 
sociation go  on  record  as  hereby  endorsing  a strong 
program  of  solicitation  by  the  state  AMEF  committee, 
and  strongly  recommending  that  each  individual  mem- 
ber give  generously  and  whole-heartedly  to  the 
American  Medical  Education  Foundation  during  the 
calendar  year  1957;  and, 

BE  IT  FURTHER  RESOLVED  that  a copy  of  this 
resolution  be  placed  in  the  hands  of  each  member 
of  the  West  Virginia  State  Medical  Association. 

A A A A- 

Resolution  No.  3.  Hopemont  Sanitarium — By  George 
F.  Evans,  M.  D„  Clarksburg. 

WHEREAS,  a legislative  survey  has  suggested  the 
closing  of  Hopemont  Sanitarium  at  Hopemont  and  re- 
ferring all  tuberculous  cases  to  Pinecrest  Sanitarium 
at  Beckley;  and, 

WHEREAS,  according  to  the  register  of  the  State 
Department  of  Health  there  are  now  875  far  advanced 
active  cases  of  tuberculosis  at  home,  many  of  whom 


are  receiving  no  care,  this  number  far  exceeding  the 
290  vacancies  in  all  state  sanatoria;  and 

WHEREAS,  there  are  now  45  children  in  Hopemont 
Sanitarium,  showing  more  active  and  extensive  disease 
than  was  apparent  in  children  a few  years  ago,  and 
of  these  45  children,  there  are  active  cases  in  the  homes 
of  35  children;  and, 

WHEREAS,  the  West  Virginia  Tuberculosis  and 
Health  Association  is  on  record  as  recommending  more 
aggressive  efforts  to  hospitalize  the  recalcitrant  tuber- 
culous patient,  if  necessary,  in  retention  wards  in  state 
sanatoria: 

THEREFORE,  BE  IT  RESOLVED,  That  the  interests 
of  the  tuberculous  can  be  best  served  by  maintaining 
Hopemont  Sanitarium  as  a tuberculosis  hospital. 
Closure  of  Hopemont  in  the  opinion  of  the  Tuber- 
culosis Committee  of  the  West  Virginia  State  Medical 
Association  would  be  a serious  blow  to  anti-tuber- 
culosis efforts  in  this  state,  inasmuch  as  institutional 
treatment  has  been  proven  to  be  superior  to  home 
treatment. 

The  committee  urges  the  members  of  the  West 
Virginia  State  Medical  Association  to  exercise  every 
means  to  persuade  the  open  tuberculous  patients  to 
enter  into  and  remain  in  sanatoria  until  the  disease 
is  cured  and  is  no  longer  menacing  to  the  general 
population,  and  to  this  end  recommends  enforcement 
of  available  legal  procedure  to  hospitalize  and  quar- 
antine the  open  recalcitrant  tuberculous  patient. 

A A A A 

Resolution  No.  4.  Basic  Science  Law — By  Carl  B. 
Ilall,  M.  D.,  Charleston. 

WHEREAS,  since  1925  there  has  been  an  increasing 
number  of  states  that  have  adopted  a “basic  science 
law”  as  a preliminary  test  to  the  practice  of  the  healing 
arts;  and, 

WHEREAS,  a complete  knowledge  of  the  basic  sci- 
ences is  fundamental  today  in  order  to  scientifically 
practice  the  healing  arts;  and, 

WHEREAS,  the  failure  to  enact  a “basic  science 
law”  in  our  state  has  led  to  the  establishment  of  differ- 
ent licensing  boards  and  attempts  of  further  division 
of  licensing  powers  with  different  qualifications  and 
standards  which  have  resulted  in  confusion  and  a 
tendency  toward  lowering  of  standards: 

THEREFORE,  BE  IT  RESOLVED,  That  the  House  of 
Delegates  of  the  West  Virginia  State  Medical  Associa- 
tion approve  the  establishment  of  a “basic  science  law” 
in  West  Virginia  and  instruct  the  Fact  Finding  and 
Legislative  Committee  to  study  and  have  prepared  a 
bill  for  introduction  at  the  next  regular  session  of  the 
legislature  and  to  make  every  effort  to  have  the  bill 
enacted  into  law. 

it  At  ★ ir 

Resolution  No.  5.  Mental  Health — By  J.  Foster  Carr, 
M.  D„  Huntington. 

WHEREAS,  the  Mental  Hygiene  Committee  of  the 
West  Virginia  State  Medical  Association  has  con- 
sidered what  steps  might  be  taken  constructively  to 
help  the  present  situation  of  mental  health  in  the 
state’s  institutions  and  clinics: 
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THEREFORE,  BE  IT  RESOLVED,  That  the  House 
of  Delegates  of  the  West  Virginia  State  Medical  Asso- 
ciation make  the  following  recommendations  and 
authorize  its  legislative  committee  to  present  them  to 
the  Governor  of  West  Virginia  and  the  Legislature: 

1.  That  the  Governor  be  authorized  to  appoint  a 
qualified  man  as  Director  of  the  Department  of  Mental 
Health,  irrespective  of  his  state  of  residence; 

2.  That  clarification  of  the  Mental  Health  Act  be 
sought  through  a request  for  an  opinion  from  the 
Attorney  General  of  West  Virginia  regarding  the 
legality  of  the  appointment  of  a non-resident  director. 

3.  That  the  principle  of  “temporary  appointment” 
be  followed  for  all  divisions  of  the  Mental  Health  De- 
partment until  the  law  is  clarified; 

4.  That  the  Director  of  Mental  Health  be  requested 
to  select  a Director  of  Business  Administration  with 
formal  required  education  in  hospital  administration 
and  with  not  less  than  three  years’  practical  experi- 
ence in  that  field. 

5.  That  the  recent  public  recommendations  of  the 
present  Director  for  upward  salary  adjustments  for  per- 
sonnel in  the  Mental  Health  Department  be  a guide 
for  future  legislative  appropriations;  and, 

6.  That  the  president  of  the  West  Virginia  State 
Medical  Association  be  empowered  to  appoint  a 
special  liaison  committee  of  its  members  to  work  with 
the  Department  of  Mental  Health  in  an  effort  to 
establish  a comprehensive  program  of  in-state  training 
for  personnel. 

A A A A 

Resolution  No.  6.  UMW  Welfare  and  Retirement 
Fund  Program — By  Thomas  G.  Reed,  M.  D..  Charles- 
ton. 

WHEREAS,  The  House  of  Delegates  of  the  American 
Medical  Association,  at  the  1957  annual  meeting,  ap- 
proved a resolution  offered  by  its  Committee  on 
Medical  Care  for  Industrial  Workers,  entitled  “Gen- 
eral Guides,”  in  which  certain  standards  of  procedure 
for  medical  care  rendered  to  beneficiaries  of  the 
UMW  Welfare  and  Retirement  Fund  were  specified; 
and, 

WHEREAS,  specific  mention  was  made  in  the 
resolution  of  the  accepted  fact  that  the  qualifications 
of  any  physician  for  participation  in  the  UMW  Welfare 
and  Retirement  Fund  shall  be  judged  only  by  his  pro- 
fessional colleagues  and  that  no  concession  will  be 
made  to  any  third  party  in  determining  said  qualifica- 
tions; and, 

WHEREAS,  the  said  resolution  further  specifies  that 
fee-for-service  shall  be  observed  in  all  except  unusual 
circumstances;  and, 

WHEREAS,  it  is  the  opinion  of  the  House  of  Dele- 
gates of  the  West  Virginia  State  Medical  Association, 
that  an  unusual  circumstance  does  not  now,  nor  has 
it  existed  in  the  past  in  our  state  except  in  only  one 
known  instance;  and 


WHEREAS,  there  have  been  reported  many  in- 
stances of  friction  and  criticism  between  the  medical 
administration  of  the  UMW  Welfare  and  Retirement 
Fund  and  the  members  and  between  the  liaison  com- 
mittees of  component  medical  societies,  and  the  UMW 
Liaison  Committee  of  the  West  Virginia  State  Medical 
Association;  and 

WHEREAS,  it  is  admitted  that  a small  number  of 
physicians  in  West  Virginia  have  been  lax  or  careless 
in  their  professional  actions  and  relations  as  partici- 
pants in  the  UMW  Welfare  and  Retirement  Fund:  and, 

WHEREAS,  it  has  been  reported  that  the  Executive 
Medical  Director  of  the  UMW  Welfare  and  Retirement 
Fund  has  refused  to  accept  the  provisions  of  the  AMA 
resolution: 

THEREFORE  BE  IT  RESOLVED: 

(1)  The  House  of  Delegates  of  the  West  Virginia 
State  Medical  Association  hereby  approves  the  resolu- 
tion entitled  “General  Guides”  as  adopted  by  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion in  June  1957: 

(2)  The  House  of  Delegates  of  the  AMA  is  hereby 
commended  for  its  positive  efforts  in  furthering  the 
continued  progress  in  medical  ethics  and  medical  care; 

(3)  That  no  concession  will  be  made  by  the  West 
Virginia  State  Medical  Association  to  any  third  party 
with  reference  to  professional  qualifications  of  any 
member  of  this  Association  for  participation  in  any 
third  party  medical  care  plan; 

(4)  It  is  the  considered  opinion  of  the  House  of 
Delegates  of  the  West  Virginia  State  Medical  Associa- 
tion that  up  to  the  present  date  there  have  been  no 
“unusual  circumstances”  which  could  justify  the  reten- 
tion of  any  member  of  this  Association  on  the  basis 
of  “block  medical  practice,”  except  in  only  one  known 
instance,  and  it  is  the  recommendation  of  the  House  of 
Delegates  of  the  West  Virginia  State  Medical  Associa- 
tion that  a fee-for-service  be  used  by  all  participating 
physicians; 

(5)  The  House  of  Delegates  of  the  West  Virginia 
State  Medical  Association  earnestly  commends  the 
liaison  committees  of  the  component  societies  and  the 
West  Virginia  State  Medical  Association  for  their  con- 
tinuous efforts  to  adjudicate  the  many  problems  which 
have  arisen,  and  in  fostering  better  relations  between 
organized  medicine  and  the  medical  administrations  of 
the  UMW  Welfare  and  Retirement  Fund;  and 

(6)  The  House  of  Delegates  of  the  West  Virginia 
State  Medical  Association  condemns  the  lax  and/or 
careless  actions  of  certain  of  its  members  in  the  past 
in  their  professional  and  financial  relations  with  the 
administration  of  the  UMW  Welfare  and  Retirement 
Fund,  and  further  enjoins  the  component  societies  of 
this  Association  to  take  prompt  and  definite  steps  for 
the  correction  or  elimination  of  any  unethical  actions 
by  their  respective  members,  bearing  in  mind  always 
that  organized  medicine  reserves  the  right  to  police  its 
own  members  in  an  effort  to  provide  the  highest 
standard  of  medical  care  to  all  of  our  citizens. 
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Resolution  No.  7.  Confidence  in  Service  of  State 
Director  of  Health — By  Ray  M.  Bobbitt,  M.  D.,  Hunt- 
ington. 

WHEREAS,  the  work  of  Dr.  Newman  H.  Dyer  as 
State  Director  of  Health  has  been  outstanding  as  is 
evidenced  by  the  improvement  of  health  conditions 
generally  throughout  West  Virginia  during  his  tenure; 
by  the  decreased  incidence  of  many  transmissible  dis- 
eases; and  by  the  fact  that  he  has  been  elected  Presi- 
dent of  the  State  Health  Authorities  of  North  America; 
and, 

WHEREAS,  under  his  secretaryship,  The  Medical  Li- 
censing Board  of  West  Virginia  has  developed  stand- 
ards for  medical  licensure  looked  upon  by  other  state 
boards  as  practically  ideal;  and, 

WHEREAS,  his  aid  unto  and  cooperation  with  the 
various  voluntary  health  agencies  has  been  most  gen- 
erous and  productive  of  much  good;  and, 

WHEREAS,  he  has  been  especially  helpful  to  and 
cooperative  with  the  medical  profession  of  the  state, 
especially  in  the  preventive  efforts  against  disease; 

THEREFORE,  BE  IT  RESOLVED,  That  the  House 
of  Delegates  of  the  West  Virginia  State  Medical  Asso- 
ciation wishes  to  express  its  appreciation  of  Doctor 
Dyer’s  untiring  efforts  and  voice  its  confidence  in  his 
service;  and, 

BE  IT  FURTHER  RESOLVED,  That  a copy  of  this 
resolution  be  sent  to  each  member  of  the  State  Board 
of  Health;  Honorable  Cecil  H.  Underwood,  Governor 
of  West  Virginia;  Honorable  Ralph  J.  Bean,  President 
of  the  Senate  of  West  Virginia;  and  Honorable  W.  E. 
Flannery,  Speaker  of  the  House  of  Delegates. 

★ -k  ★ * 

Resolutions  Introduced  at  Final  Session 

Dr.  James  S.  Klumpp  of  Huntington,  parliamentarian 
and  a past  president  of  the  State  Medical  Association, 
asked  unanimous  consent  to  offer  three  resolutions  at 
the  second  and  final  session  of  the  House  of  Delegates 
on  Saturday  afternoon,  August  24.  There  was  no  objec- 
tion, and  the  following  resolutions  (Nos.  8,  9 and  10) 
were  offered  by  Doctor  Klumpp  and  unanimously 
adopted: 

A A A A 

Resolution  No.  8.  Hospitality  of  Executive  Staff  and 
Employees  of  The  Greenbrier — By  James  S.  Klumpp, 
M.  D„  Huntington. 

WHEREAS,  the  members  of  the  West  Virginia  State 
Medical  Association  appreciate  the  difficulties  in  pro- 
viding housing  and  sustenance  for  a large  group  of 
guests;  and 

WHEREAS,  the  management  and  personnel  of  The 
Greenbrier  have  been  untiring  in  their  efforts  to  pro- 
vide a maximum  in  bodily  comfort  and  recreational 
facilities  for  the  members  of  this  Association,  the 
Auxiliary  and  guests: 

THEREFORE,  BE  IT  RESOLVED,  That  the  House 
of  Delegates  of  the  West  Virginia  State  Medical  Asso- 
ciation commends  the  staff  of  The  Greenbrier  for  their 
unstinted  efforts,  and  gratefully  extends  their  thanks 


for  the  many  courtesies  shown  our  members  and  fami- 
lies; and, 

BE  IT  FURTHER  RESOLVED,  that  the  Executive 
Secretary  be  directed  to  prepare  and  transmit  a copy 
of  this  resolution  to  Mr.  E.  Truman  Wright  in  order 
that  he  and  the  entire  staff  of  the  hotel  may  be  offi- 
cially informed  of  our  feelings  in  these  matters. 

* * * * 

Resolution  No.  9.  Convention  Coverage  by  State 
News  Media — By  James  S.  Klumpp,  M.  D.,  Huntington. 

WHEREAS,  the  scientific  and  allied  activities  of  this 
1957  annual  convention  of  the  West  Virginia  State 
Medical  Association  have  received  excellent  and  ade- 
quate coverage  from  press,  radio  and  TV  in  their  con- 
tinued efforts  to  render  public  service. 

THEREFORE  BE  IT  RESOLVED,  That  the  House  of 
Delegates  of  the  West  Virginia  State  Medical  Associa- 
tion formally  commends  the  news  media  in  this  state, 
including  the  press,  radio  and  TV  and  expresses  sincere 
thanks  to  the  personnel  of  these  agencies  for  their 
many  courtesies  to  organized  medicine  and  the  public 
generally; 

That  the  publishers  of  “Hillbilly”  be  extended  a 
vote  of  thanks  for  having  dedicated  its  current  issue 
to  this  Association;  and 

That  the  Executive  Secretary  be  directed  to  trans- 
mit a copy  of  this  resolution  to  the  Associated  Press, 
the  United  Press,  The  Charleston  Gazette,  The  Charles- 
ton Daily  Mail,  and  The  West  Virginia  Hillbilly. 

A A A A 

Resolution  No.  10.  Distribution  of  The  Gazette  at  the 
Convention — By  James  S.  Klumpp,  M.  D.,  Huntington. 

WHEREAS,  through  the  courtesy  and  thoughtfulness 
of  the  Kloman  Instrument  Company,  all  of  the  mem- 
bers of  the  West  Virginia  State  Medical  Association 
and  the  Auxiliary  and  Guests  have  been  greeted  every 
morning  by  the  gift  of  a daily  newspaper: 

THEREFORE,  BE  IT  RESOLVED,  That  the  House 
of  Delegates  on  behalf  of  the  entire  membership  of 
the  West  Virginia  State  Medical  Association  hereby 
extends  its  thanks  to  the  Kloman  Instrument  Com- 
pany of  Charleston  for  this  evidence  of  thoughtful 
courtesy;  and 

BE  IT  FURTHER  RESOLVED  THAT  the  Executive 
Secretary  be  directed  to  prepare  and  transmit  a copy 
of  this  resolution  to  the  Kloman  Instrument  Company. 


Solving  the  Unsolvahle 

A woman  who  was  giving  a dinner  had  sent  an  invi- 
tation to  a doctor.  In  reply  she  received  a letter  in  such 
terrible  handwriting  that  she  couldn’t  read  it.  Wishing 
to  know  if  the  doctor  had  accepted  or  refused  the  invi- 
tation she  took  his  letter  to  one  familiar  with  doctors’ 
penmanship — her  corner  druggist.  The  druggist  gave 
the  letter  one  quick  glance  and  before  she  could  explain 
her  purpose,  disappeared  into  the  back  room.  Soon  he 
came  out  with  a bottle  which  he  handed  to  her,  saying, 
“That  will  be  $1.35,  please.” — J.  J.  L.  in  Detroit  Medical 
News. 
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American  Medicine  — Means  You 

David  ti.  Allman , M.  D. 


The  Author 

• David  B.  Allman,  M.  D„  Atlantic  City,  New 
Jersey,  President,  American  Medical  Association. 


T am  indeed  grateful  for  this  opportunity  to 
-*■  mix  business  with  pleasure  here  at  The  Green- 
brier. When  your  Executive  Secretary,  Charles 
Lively,  extended  your  kind  invitation,  I promised 
myself  to  make  this  trip  to  the  “Old  White”  an 
opportunity  for  both  Mrs.  Allman  and  me  to 
renew  acquaintanceships  with  our  many  friends 
in  West  Virginia.  In  a beautiful  setting  like  this, 
business  does  seem  a bit  out  of  place  but  without 
our  business,  would  there  be  any  pleasure? 

It  is  the  everyday  business  conducted  by  our 
individual  medical  societies  and  passed  along  to 
our  national  organization  which  creates  the 
strength  of  organized  medicine.  This  chain  of  ac- 
tion is  the  single  factor  which  made  our  Annual 
Meeting  in  New  York  City  this  June  such  an  out- 
standing success.  The  West  Virginia  State  Medi- 
cal Association  can  take  pride  in  its  contributions 
to  that  meeting.  Dr.  Frank  J.  Holroyd  of  Prince- 
ton, and  Dr.  Walter  E.  Vest  of  Huntington,  were 
members  of  the  House  of  Delegates,  and  Dr. 
J.  C.  Huffman  of  Buckhannon,  and  Dr.  Thomas 
G.  Heed  of  Charleston,  served  as  alternate  dele- 
gates. In  addition,  as  members  of  the  standing 
committees  of  the  AM  A,  Doctor  Holroyd  serves 
on  the  Committee  on  Legislation,  and  Doctor 
Vest  serves  on  the  Council  on  Constitution  and 
By-Laws. 

The  efforts  of  these  men,  and  of  others  from 
our  state  and  territorial  groups,  brought  local 
opinions  and  ideas  into  national  focus.  Their  co- 
operative efforts  resulted  in  many  positive  actions 
of  profession-wide  importance. 

In  reviewing  the  activities  of  the  American 
Medical  Association  we  can  find  ample  evidence 


-Presented  before  the  second  session  of  the  House  of  Dele- 
gates of  the  West  Virginia  State  Medical  Association  at  the 
Greenbrier,  White  Sulphur  Springs,  August  24,  1957. 


of  many  constructive  programs  which  have  been 
promoted  in  the  interest  of  the  American  people. 

Plans  to  Combat  Asiatic  Influenza 

For  example,  the  most  recent  interest  of  the 
profession  is  in  planning  to  meet  every  emer- 
gency should  Asiatic  influenza  reach  epidemic 
proportions  in  the  United  States. 

The  AN1A  already  has  met  with  the  Surgeon 
General  of  the  U.  S.  Public  Health  Service  and 
representatives  of  the  medical  and  public  health 
professions  to  devise  precautionary  measures  in 
the  event  such  an  epidemic  occurs.  Through  the 
Public  Health  Service  and  the  World  Health 
Organization,  world-wide  reports  of  the  disease 
are  being  received  daily.  Special  attention  is 
being  paid  to  South  America  and  Australia  which 
are  now  reaching  the  peak  of  their  winter  season, 
as  the  disease  is  most  prevalent  in  fall  and  winter. 

While  the  disease  itself,  in  so  far  as  we  know, 
generally  is  mild  and  of  short  duration,  with  a 
low  mortality  rate,  its  attack  rate  seems  to  be 
about  15  to  20  per  cent  of  the  population  in  the 
affected  countries.  You  can  appreciate  the  prob- 
lems which  would  arise  from  having  one-fifth  of 
the  population  of  a city  like  Charleston  in- 
capacitated at  one  time.  I am  sure  you  can  recog- 
nize the  problems  that  would  be  involved  in 
treating  and  caring  for  so  large  a number  of 
patients. 
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In  order  to  effectively  combat  a possible  epi- 
demic, we  must  have  close  cooperation  in  diag- 
nosing and  reporting  all  influenza  cases  and 
suspected  cases  because  of  the  quick  onset  of  this 
rapidly  spreading  type  of  flu.  Within  our  own 
state  and  county  societies,  we  should  prepare 
adequate  stand-by  programs  and  plans  to  cope 
with  such  epidemics.  In  forming  our  plans,  we 
should  consider  expanding  professional  care 
through  the  utilization  of  all  medical  personnel, 
regardless  of  the  type  of  practice.  We  should 
mobilize  other  professional  resources  such  as 
nurses,  nurse  aides,  pharmacists,  and  others.  Full 
use  of  hospital  facilities  should  be  explored,  even 
as  far  as  the  possible  use  of  F.  C.  D.  A.  Emer- 
gency Hospital  units.  We  should  coordinate  our 
efforts  and  programs  with  public  health  agencies 
and  local  health  departments. 

These  points,  of  course,  are  but  a few  funda- 
mental operational  suggestions  which  will  deter- 
mine the  success  with  which  we  meet  this  test, 
should  it  come.  Medicine  has  a responsibility  to 
prepare  now  for  any  eventuality  and  I am  con- 
fident that  the  West  Virginia  State  Medical  Asso- 
ciation will  cooperate  in  every  way  possible. 

Cooperation  of  tha  Woman's  Auxiliary 

In  this  matter  of  cooperation,  I want  to  mention 
a group  right  on  our  doorstep  whose  assistance 
can  be  of  increasing  value  to  us  in  many  ways. 
This  group  is  composed  of  the  members  of  the 
Woman’s  Auxiliary  to  our  local  and  national 
organizations.  Many  of  the  state  organizations 
already  have  discovered  through  cooperative  ef- 
forts with  their  Auxiliaries  that  the  leaders  wel- 
come training  and  supervision,  and  provide  com- 
petent and  enthusiastic  assistance.  When  you 
include  Auxiliary  members  at  meetings  where 
they  can  learn  the  facts  behind  the  workings  of 
the  local  societies  and  the  American  Medical 
Association,  these  members  gain  the  background 
suitable  for  carrying  on  community  service  activi- 
ties and  projects  of  importance  to  the  medical 
profession.  The  medical  profession  cannot  have 
true  unity  of  effort  with  part  of  its  force  standing 
off  by  itself. 

Therefore,  I appeal  to  you  to  give  every  sup- 
port possible  to  your  Woman’s  Auxiliary  and  it 
will  return  your  confidence  many  times  in  assist- 
ance to  your  State  Medical  Association. 

Third -Party  Intervention 

We  face  many  problems  today  which  are  test- 
ing our  united  strength  of  thought  and  action. 
Not  only  do  we  face  medical  problems  such  as 
the  possible  flu  epidemic,  when  certainly  all  avail- 
able help  and  understanding  could  be  useful,  but 


we  face,  also,  medico-economic  problems  such  as 
third-party  intervention. 

Here  in  West  Virginia,  you  have  had  an  excel- 
lent opportunity  to  judge  third-party  relation- 
ship. As  you  will  recall,  back  in  1946,  when  the 
United  Mine  Workers  of  America  started  its 
Welfare  and  Retirement  Fund,  the  UMW  ac- 
cepted the  basic  free-choice  and  fee-for-service 
principles  recommended  by  the  AMA.  Without 
being  written  down,  these  principles  provided  the 
foundation  for  good  working  relations  between 
medical  societies  and  representatives  of  the  Fund, 
and  for  quality  medical  care  for  Fund  bene- 
ficiaries. 

Out  of  studies  and  conferences  conducted  by 
the  AMA  Committee  on  Medical  Care  for  Indus- 
trial Workers  in  cooperation  with  state  medical 
associations  came  the  suggestion  that  a Guide  to 
Relationships  between  Medicine  and  the  Fund 
be  established.  Such  a Suggested  Guide  was 
adopted  by  the  House  of  Delegates  at  the  June 
meeting  in  New  York  City. 

These  Guides  to  Relationships  as  formulated 
did  not  alter  the  routines  already  used  success- 
fully by  the  medical  profession  in  its  dealings 
with  the  Fund.  The  Guides  merely  restated  the 
free-choice  and  fee-for-service  principles  previ- 
ously accepted  by  the  Fund.  They  were  not 
intended  to  be  a rigid  formula.  Instead,  they  are, 
as  the  name  implies,  only  guides  to  be  modified 
by  local  conditions  and  circumstances  with  the 
agreement  of  both  parties.  They  point  to  re- 
sponsibilities which  must  be  assumed  by  the 
medical  profession  and  the  Fund  in  their  joint 
determination  to  provide  quality  medical  care. 
They  provide  a way  by  which  unresolved  dis- 
putes can  be  handled  on  successively  higher 
levels  of  authority  so  that,  perhaps,  minor  or 
vexing  problems  will  not  assume  state  or  national 
importance. 

In  spite  of  the  fact  that  the  areas  of  successful 
cooperation  were  incorporated  into  the  Suggested 
Guides  to  Relationships,  the  Executive  Medical 
Officer  of  the  Fund  did  not  find  the  Guides  ac- 
ceptable to  the  Fund.  He  declined  to  accept  the 
Guides  because,  as  he  put  it,  certain  provisions 
might  encourage  certain  stated  abuses  and  ex- 
cesses on  the  part  of  a small  minority  of  physi- 
cians. 

Of  course,  all  of  us  are  aware  that  in  any 
organization  there  exist  minorities  who  might 
under  certain  circumstances  take  advantage  of  a 
situation.  Rut  in  refusing  to  accept  the  Guides, 
the  medical  administrator  discounted  their  essen- 
tial fairness.  He  failed  to  consider  the  spirit  of 
cooperation  and  understanding  which  he  wit- 


458 


The  West  Virginia  Medical  Journal 


nessed  when  he  himself  served  on  the  Committee 
on  Medical  Care  for  Industrial  Workers.  He  has, 
in  effect,  condemned  the  entire  profession  for 
the  faults  of  a few. 

I am  sure  that  many  of  you  will  agree  that  the 
AMA  has  met  this  problem  fairly.  That  we  are 
on  the  right  track  is  proved  by  those  years  of 
successful  cooperation  before  the  Guides  were 
developed. 

Doctor-Patient  Relationship 

While  I,  personally,  have  not  had  contact  with 
third-party  intervention  relative  to  the  UMW 
Welfare  and  Retirement  Fund,  my  experience  in 
other  instances  has  taught  me  that,  generally 
speaking,  neither  the  patient  nor  the  doctor  wants 
a third  party  in  the  personal  relationship  which 
must  exist  between  doctor  and  patient  if  both 
are  to  derive  their  due  benefit  from  the  mutual 
agreement.  If  my  opposition  to  third-party  inter- 
vention in  medical  care  is  labeled  a defense  of 
the  medical  status  quo,  I make  no  apologies.  In 
medicine,  as  in  anything  else,  there  are  certain 
basic  tenets  that  time  cannot  change.  Nor  should 
they  be  altered  or  invaded  by  a third  party.  One 
such  basic  tenet  is  the  doctor-patient  relationship, 
voluntarily  established  by  the  patient  who 
chooses  the  physician,  and  by  the  doctor  who 
assumes  responsibility  for  the  care  of  the  patient. 

I oppose  third-party  intervention  in  medical 
care  (and  I feel  certain  that  the  great  majority  of 
doctors  will  agree ) in  favor  of  free  choice  of  phy- 
sician, free  selection  of  patient,  the  unqualified 
responsibility  of  physician  to  patient,  the  un- 
restricted exercise  of  professional  judgment,  and 
the  direct  reward  for  individual  initiative. 

You  undoubtedly  have  heard  critics  call  the 
principle  of  free  choice  a “vague  and  inconse- 
quential” matter.  I hope  you  took  the  opportunity 
to  set  them  straight.  Free  choice  is  not  nebulous. 
It  is  not  irrelevant.  Free  choice  is  an  individual 
liberty  that  enables  the  patient  to  direct  the 
course  of  his  own  life  in  the  pursuit  of  good 
health,  long  years  and  personal  happiness.  Free 
choice  is  a right  that  helps  to  mold  an  individual’s 
spirit  of  independence  and  self-reliance. 

Doctor-patient  relationship,  likewise,  is  not 
some  obscure  medical  bond.  It  is  an  affirmed 
and  legally  binding  mutual  agreement.  It  is  a 
real  and  personal  relationship  in  which  two  par- 
ties are  interested  parties  primarily  in  one  goal: 
the  prevention  or  defeat  of  illness  and  the  pa- 
tient’s return  to  good  health. 

When  the  doctor-patient  relationship  is  free  of 
outside  intervention,  I believe  the  quality  of  med- 
ical service  is  unequalled.  Medicine’s  record  of 


achievement  in  the  United  States  as  contrasted 
with  the  experience  of  third-party  controlled 
medicine  in  other  countries  proves  this  contention 
beyond  any  doubt.  Unhampered  by  third  parties, 
the  physician  is  free  to  provide  the  best  service 
to  his  patient.  He  is  free  scientifically  to  apply 
his  skills  fully,  without  limitation  or  regulation. 
He  is  free  personally  to  use  his  art  of  medicine 
without  interference  or  standardization.  And  his 
efforts  are  not  hamstrung  by  extraneous  rules 
and  triplicate  forms. 

Because  of  the  recent  piecemeal  infringement 
of  medicine’s  freedom  and  patients’  liberty  by 
third  parties,  I am  deeply  concerned  about  the 
future  quality  of  medical  care.  We  have  had  the 
best  kind  of  medical  service  in  the  past  without 
third-party  intervention.  In  a relationship  in 
which  both  patient  and  physician  have  the 
maximum  of  freedom,  the  matter  of  fees  for  pro- 
fessional service  is  strictly  a two-party  affair. 
Invariably,  the  doctor  knows  better  than  any 
third  party  what  the  patient  should  pay  or  what 
he  can  pay.  Any  standardization  of  fees  certainly 
denies  the  freedom  of  both  buyer  and  seller  of 
medical  service.  And  if  the  patient  is  to  be  com- 
pletely free  to  choose  the  best  in  the  medical 
market,  he  too  must  not  run  up  against  restric- 
tions arbitrarily  set  up  by  third  parties. 

I believe  also  that  the  various  freedoms  of 
patients  and  physicians  are  tied  together.  Take 
away  one  or  more,  and  others  are  inevitably  lost. 
For  example,  if  fees  are  fixed  by  a third  party, 
free  choice  is  soon  controlled,  and  vice  versa. 
Where  treatment  is  decided  by  outsiders,  fees  and 
free  choice  are  the  next  targets.  Where  prescrip- 
tions are  limited,  treatment  is  curtailed,  and  fees 
and  choice  of  physician  are  before  long  deter- 
mined by  others.  So  it  goes  until  there  is  no  free 
medical  market,  no  competition,  and  complete 
departure  from  the  present  free  enterprise  system 
in  medicine.  Through  the  years,  these  freedoms 
have  proved  best  for  the  patient,  and  now  is  the 
time  for  the  medical  profession  to  support  them 
fearlessly  for  the  benefit  of  the  present  and  future 
generations. 

Physicians  and  Social  Security 

While  we  have  been  expounding  on  the  virtue 
of  free  choice,  it  has  been  disturbing  to  me  that 
an  increasing  number  of  physicians  have  ex- 
pressed their  willingness  to  relinquish  this  funda- 
mental right  by  appealing  for  legislation  to  in- 
clude doctors  under  the  Old  Age  and  Survivors 
section  of  the  Social  Security  Act.  To  be  com- 
pelled to  participate  in  the  Social  Security  pro- 
gram would  in  my  opinion  rob  us  of  the  freedom 
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to  choose  the  method  we  desire  in  planning  our 
own  security. 

At  the  N ew  York  meeting,  two  resolutions  were 
presented  which  asked  for  compulsory  inclusion 
of  doctors  under  Social  Security.  Both  resolutions 
were  defeated  by  a large  majority  vote  in  the 
House  of  Delegates.  I would  judge  from  this 
that  many  of  you,  too.  have  made  your  decisions 
against  asking  for  inclusion  in  a government  wel- 
fare plan  which  is  rapidly  developing  into  an 
endless  series  of  benefits  that  will  have  to  be  paid 
for  by  an  endless  increase  in  taxes.  Those  who 
are  in  favor  of  physicians  bowing  to  Social 
Security  can  be  looking  at  the  matter  from  only 
one  viewpoint,  that  of  getting  something  for 
nothing.  They  are  victims  of  the  unconsidering, 
short-sighted  attitude:  everybody  else  is  doing 
it  so  why  shouldn’t  I? 

We,  as  physicians,  cannot  philosophically  jus- 
tify any  demand  for  Social  Security7  coverage. 
How  can  we  oppose  third-party  intervention  in 
medicine  if  we  ask  for  a third  party  to  compel 
us  to  provide  for  our  own  security?  We  cannot 
compromise  our  philosophy  of  freedom,  even  a 
little  bit,  without  the  danger  of  losing  it  all.  The 
world  today  already  is  too  full  of  examples  of 
what  can  happen  when  people  give  up  just  a 
little  bit  of  their  freedom. 

Many  articles  and  editorials  have  been  printed 
in  the  Journal  of  the  American  Medical  Associa- 
tion explaining  in  detail  why  the  AMA  maintains 
its  stand  against  the  compulsory  inclusion  of  phy- 
sicians under  Social  Security.  Since  most  of  us 
think  of  Social  Security'  in  economic  terms,  we 
have  pointed  out  that  the  government  program 
is  not  insurance.  It  is  a tax  program,  the  receipts 
from  which  are  being  used  for  many  purposes 
other  than  Social  Security,  and  in  such  manner  as 
to  be  unavailable  to  meet  actuarily  the  benefit 
obligations  that  may  arise.  When  this  happens 
(and  Barron’s  Financial  Weekly  thinks  it  may 
happen  sooner  than  we  expect)  future  genera- 
tions, as  well  as  we  ourselves,  will  have  to  pay  for 
old  age  benefits  in  increased  Social  Security- 
taxes,  either  on  the  tax  rate,  or  the  tax  base,  or 
both. 

Bight  now.  New  Jersey  Representative  Robert 
W.  Kean  has  a bill  in  Congress  which  would  in- 
crease benefits  in  several  directions,  and  raise  the 
maximum  wage  basis  from  its  present  S4200  to 
S4800.  The  last  increase  went  into  effect  just 
this  last  January. 

If,  after  you  had  bought  insurance  at  a fixed 
premium  rate  you  had  that  rate  increased  with- 
out your  approval,  it  is  quite  likely  that  you 


would  drop  the  insurance.  Once  under  the  sys- 
tem, you  cannot  drop  Social  Security  taxes  no 
matter  how  high  they7  become,  nor  how  meaning- 
less the  benefits  may  be  in  your  individual  case. 

This  gigantic  relief  program,  being  sold  under 
the  guise  of  insurance,  makes  many  glowing 
promises,  all  from  the  attractive-sounding  posi- 
tive viewpoint.  To  make  a point  of  my  own,  I 
feel  justified  in  looking  at  some  of  the  more  obvi- 
ous promises  from  the  negative  viewpoint.  For 
instance,  you  cannot  realize  any  retirement  bene- 
fits until  you  reach  age  65.  Statistically  speaking, 
the  younger  you  are,  and  the  longer  you  have 
paid  taxes,  the  less  chance  you  have  of  surviving 
to  age  65.  One  out  of  three  45-year-old  physi- 
cians will  fail  to  live  to  65  years,  but  a 60-year-old 
man  has  an  85  per  cent  chance  of  surviving  to 
age  65. 

Should  you  survive  to  65  years  and  continue  to 
work  all  year,  you  cannot  earn  more  than  $2,0S0 
in  that  year  without  forfeiting  your  retirement 
benefits.  Professional  persons  seldom  permit  age 
to  govern  their  time  of  retirement.  Currently,  in 
the  65  to  75-year-age  group,  only  one  doctor  in 
seven  is  retired.  Should  you  fail  to  reach  age  65, 
in  which  case  you  obviously  would  not  benefit 
from  retirement  payments,  your  survivors  will 
not  get  maximum  benefits  unless  you  have  paid 
the  maximum  social  security  taxes  for  eighteen 
months.  Your  widow,  if  she  remarries,  will 
receive  nothing  until  she  reaches  62  years  of  age. 

From  the  time  your  youngest  child  reaches 
age  18  until  she  herself  reaches  age  62,  your 
widow  receives  nothing.  She  must  somehow  pro- 
vide for  herself  during  those  difficult  years  for  a 
woman  who  is  between  45  and  62  years  of  age. 

This  may  seem  to  be  an  unusual  approach,  but 
I used  it  to  make  this  point  stand  out  clearly: 
Insurance  is  a guaranteed  gamble  on  your  life. 
You  or  your  survivors  will  receive  what  you  pay 
for  on  the  strength  of  a contract  that  will  stand 
up  in  any  court.  Social  Security  also  is  a gamble 
on  your  life,  but  neither  you  nor  your  survivors 
are  guaranteed  anything.  The  taxes  you  pay  very 
well  may  be  used  to  support  someone  else.  I am 
sure  you  know  people  who  are  receiving  Social 
Security  benefits  who  are  pleased  with  them. 
But  we  cannot  use  the  circumstances  of  these 
people  to  judge  our  own.  You  must  evaluate 
Social  Security  according  to  your  circumstances 
and  yours  only,  taking  into  careful  consideration 
the  many  “ifs”  you  will  meet  in  Social  Security 
regulations. 

When  you  have  made  your  own  personal 
evaluation,  I think  you  will  find,  as  many  of 
us  have,  that  Social  Security  is  not  for  us,  neither 
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philosophically  nor  economically.  In  this  matter 
our  unity  is  our  strength. 

American  Medicine  of  Tomorrow 

Through  the  years,  the  medical  profession  has 
shown  the  results  of  united  strength  in  countless 
ways.  Many  of  us  here  in  this  room  have  seen 
medicine  make  unprecedented  progress,  to  the 
point  where  Americans  now  have  available  the 
finest  medical  care  in  the  world.  Through  our 
united  efforts,  which  means  the  union  of  each  in- 
dividual doctor  who  represents  American  Medi- 
cine today,  we  must  keep  our  strength  a con- 


stantly moving  force  for  freedom  in  the  American 
Medicine  of  tomorrow.  The  American  Medical 
Association  stands  ready  to  use  that  strength  as 
soon  as  you  give  the  direction,  confident  that  you, 
the  physician,  more  than  anyone  else,  perceive 
the  need  for  and  can  give  leadership  to  a new 
kind  of  American  Revolution,  a revolution  against 
opportunism,  expediency  and  materialism.  The 
American  Medical  Association  stands  ready  to 
use  medicine’s  combined  strength  for  the  re- 
turn to  our  daily  lives  of  the  original  American 
ideals  of  freedom,  personal  responsibility,  and 
individual  initiative. 


The  Development  of  Aortic  Surgery 

Within  the  span  of  the  past  decade  extirpational  therapy  of  aortic  lesions  has  become 
a complete  reality  with  general  acceptance  and  wide  application.  The  centuries-old 
challenge  has  been  successfully  met.  Lesions  which  were  formerly  considered  hopeless  are 
now  amenable  to  curative  treatment.  Indeed,  even  the  most  extensive  forms  of  aneurysm 
involving  such  vital  segments  of  the  aorta  as  the  arch  and  its  major  tributaries  and  those 
supplying  the  liver,  gastrointestinal  tract,  and  kidneys  can  be  successfully  treated  by  this 
means. 

With  increasing  experience  in  the  surgical  management  of  these  patients  and  further 
refinement  in  the  technical  performance  of  the  procedures,  the  risk  of  these  operations 
has  been  steadily  reduced.  This  is  well  illustrated  in  a recent  report  giving  an  analysis  of 
313  cases  of  aneurysm  of  the  aorta  treated  by  resection,  in  which  it  was  shown  that  the 
operative  mortality  rate  had  been  reduced  from  25  per  cent  in  the  early  experience  to 
approximately  2 per  cent  in  the  most  recent  experience. 

Another  example  of  the  gratifying  results  of  this  form  of  therapy  is  given  in  the 
same  report  in  which  it  is  shown  that  there  has  been  a significant  increase  in  life  expec- 
tancy after  operation. 

These  and  other  recent  developments  in  cardiovascular  surgery  clearly  reflect  the  vigor 
and  intense  activity  characterizing  its  current  status  and  portend  other  advances  of  even 
greater  importance.  The  growth  and  scope  of  these  endeavors  have  been  so  progressive 
and  broadened  that  it  is  difficult  to  state  what  the  future  holds.  Only  the  limits  of  imagi- 
nation should  restrict  its  progress.  One  thing  seems  certain:  the  future  of  cardiovascular 
surgery  appears  brighter  than  ever. — Michael  E.  DeBakey,  M.  D.,  in  Journal,  SAMA. 
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The  Evolution  of  Vision 

Joseph  Krimsky , M.  D.,  F.  A.  C.  S. 


'TpiiKouGH  our  studies  in  embryology  and  com- 
parative  anatomy  vve  learn  that  from  a mere 
speck  of  light-sensitive  pigment  on  the  surface 
of  a monocellular  organism,  the  first  step  was 
taken  on  the  road  towards  the  evolution  of  an 
eye.  Actually,  this  special  point  of  sensitivity  to 
light  already  was  a remarkable  advance  over  the 
protoplasmic  irritability  to  many  stimuli,  physical 
and  chemical,  reaching  the  substance  of  the 
primordial,  living  cell.  All  of  its  surface  reacted 
to  light,  as  it  reacted  to  temperature,  to  touch  and 
to  chemicals  in  the  fluid  medium  in  which  life 
was  born.  All  evolution  involves  specialization. 
The  eye  is  an  outstanding  example  of  that 
mysterious  drive  from  homogeneity  to  hetero- 
geneity', from  simplicity  to  complexity,  which 
characterizes  the  course  of  life  on  our  globe. 

Embryology  reveals  the  process  to  us  in  an 
exceedingly  accelerated  tempo.  A tiny  bud-like 
protuberance  grows  out  of  the  forward  end  of 
the  hollow  brain  stalk.  This  cup-like  projection 
is  the  embryonic  beginning  of  the  eye.  It  is  an 
offshoot  of  the  brain.  Out  of  it  are  formed  the 
nerve  fibers  and  the  sensitive  rods  and  cones  ( the 
photoreceptors)  of  the  retina.  The  skin,  or 
ectoderm,  also  has  been  involved  in  this  em- 
bryonic recapitulation  or  reduplication  of  the 
evolution  of  an  eye.  The  cup-like  projection  of 
the  brain  vesicle  meets,  and  comes  in  contact 
with,  a similar  cup-like  budding  of  the  skin  at 
that  point.  The  dimple  in  the  skin  and  the  dim- 
ple in  the  optic  bud  combine  to  form  the  rounded 
eyeball.  It  all  follows  a plan  and  a pattern  as  if 
in  obedience  to  some  directive  principle  in  the 
living  protoplasm.  Out  of  the  ectodermal  or  skin 
cells  are  built  the  transparent  cornea  and  lens 
which  mark  so  forward  a step  in  the  development 
of  sight;  a step  from  mere  irritability  to  light  and 
awareness  of  shadows  to  the  recognition  of  ob- 
jects and,  finally,  to  the  formation  of  images,  at 
first  in  black  and  white  and  later  in  color.  These 
impressions,  registered  in  the  rods  and  cones,  are 
transmitted  as  electric  impulses  along  the  net- 
work of  fibers  and  nerve  cables  to  the  brain  for 
interpretation,  for  association,  for  memory,  imagi- 
nation and  thought. 


'^Presented  before  the  Tenth  Annual  Meeting  of  the  West 
Virginia  Academy  of  Ophthalmology  and  Otolaryngology,  at 
The  Greenbrier,  White  Sulphur  Springs,  May  31,  1957. 
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A Living  Camera 

Here,  in  this  eye  that  we  are  studying,  we  have 
a living  camera,  automatic,  self-regulating,  self- 
adjusting,  self-repairing;  incredibly  complex  in 
its  design  and  function;  amazingly  wonderful  in 
the  coordination  and  integration  of  all  its  thou- 
sands and  millions  of  individual  parts— coordi- 
nated and  integrated  with  other  sense  organs  and 
with  special  centers  in  the  brain. 

There  is  no  acceptable  explanation  for  this 
mystery  except  in  terms  of  direction  and  organi- 
zation, inherent  in  life  and  in  the  wisdom 
of  nature.  Natural  selection  is  but  one  of  the 
mechanisms  by  which  this  process  takes  place. 
But  natural  selection  works  through  the  screen- 
ing out  of  favorable  from  unfavorable  mutations. 
Are  these  mutations,  these  variations,  accidental 
and  random?  Or  do  they  occur  in  response  to 
the  needs  of  life  and  to  the  inexorable  urge 
within  living  protoplasm,  towards  more  efficient, 
more  excellent  and  more  nearly  perfect  function? 

There  seems  to  be  some  sort  of  an  organizer 
within  the  cell  and  within  the  group  of  cells  that 
maps  out  and  directs  the  formation  of  the  eye, 
as  of  any  other  organ  in  the  body.  We  see  this 
in  the  embryo,  also  in  the  evolution  of  the  race. 
A minute  bud  destined  to  form  an  eye  or  a limb, 
if  transferred  and  grafted  on  some  other  surface 
of  the  embryonic  creature  will  grow  an  eye  or  a 
leg  in  the  new  area.  On  the  other  hand  a speck 
of  unspecialized  cell  substance  grafted  on  to  the 
fore  part  of  the  minute  embryo  where  the  plans 
call  for  an  eye  to  grow,  will  become  specialized 
and  join  the  cells  normally  there  in  the  forma- 
tion of  an  eye.  Gardeners  are  well  acquainted 
with  this  phenomenon  of  nature  in  their  grafting 
and  budding  operations. 

Marvelous  Mechanism 

From  this  marvelous  mechanism,  so  designed 
and  so  constituted,  out  of  the  simplest  chemicals 
and  elements,  a constant  stream  of  impulses  flows 
through  a network  of  nerve  fibers  and  nerve 
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cables  towards  the  visual  centers  of  the  brain.  It 
is  in  the  brain  that  the  inverted  image  made  up 
of  electrical  dots  and  dashes  is  converted  into 
shapes  and  colors,  into  faces  and  figures,  land- 
scapes and  word  impressions.  This  is  the  world 
of  mind  where  true  vision  has  its  origin  and 
weaves  its  bewildering  tapestry  of  sight  out  of 
the  threads  of  visual  purple  and  spectroscopic 
wave-lengths.  It  is  the  mind  that  seizes  on  these 
neurochemical  and  electronic  pulsations  and 
transforms  them  into  pictures  and  ideas,  and 
into  the  memories  of  pictures  and  ideas.  Even 
as  the  two  eyes  work  together  in  binocular  vision 
and  fixation  so  the  eyes  and  the  cortical  areas  of 
vision  and  association  function  together  in  con- 
junction with  other  senses  to  create  stereoscopic, 
three-dimensional  seeing. 

The  human  eye,  basically,  is  the  same  as  the 
eye  of  an  invertebrate  cuttlefish,  it  is  substantially 
the  same  as  the  eye  of  a monkey  or  of  any  other 
vertebrate  creature;  hut  what  man  sees  is  in- 
finitely more  meaningful  than  the  product  of  an 
ingenious  mechanism.  It  is  the  fruit  of  intricate, 
interdependent  association,  memory,  intelligence 
and  thought.  It  is  the  sum-total  of  experience, 
the  experience  of  the  individual  and  of  the  human 
race  in  its  evolution. 

The  Evolution  of  the  Eye 

Let  us  review  briefly  the  evolution  of  the  eye 
from  its  earliest  and  most  primitive  stages.  We 
know  that  the  protoplasm  of  the  cell  is  sensitive 
to  light  and  to  many  other  forms  of  irritation  and 
stimulation.  The  first  step  in  this  evolutionary 
process  was  the  formation  of  specially  sensitive 
“eye-spots”  on  the  surface  of  the  monocellular  or 
multicellular  creature,  visible  only  under  the 
microscope.  A hit  of  pigment  accumulates 
around  these  “eye-spots”  and  helps  to  differenti- 
ate light  from  shadow.  It  tends  to  concentrate 
the  light  and  reduce  its  diffusion.  Such  spe- 
cialized points  of  sensitiveness  are  numerous  on 
the  surface  of  the  microscopic  creature.  The 
next  stage  is  the  formation  of  a minute  thickening 
of  the  skin  over  the  eyespot.  This  becomes  trans- 
parent, convex  and,  later,  biconvex,  until  we 
have  a cornea  and  a lens— very  primitive,  to  be 
sure,  but  the  actual  beginning  of  refractive  vision. 
Beneath  this  transparent  spot  on  the  surface 
there  develops  a rod-shaped  nerve-ending  sur- 
rounded by  pigment.  Here  we  are  already  deal- 
ing with  an  elementary  eye.  There  is  a cornea 
and  a lens  and  the  photoreceptor  and  pigment  of 
the  primordial  retina.  This  eye-spot  may  be  a 
pit-like  depression  or  a tiny  elevation  on  the  sur- 
face of  the  organism.  In  the  insect  it  constitutes 


the  simplest  form  of  visual  apparatus.  It  is  an 
“ommatidium.” 

After  many  millions  of  years  the  compound 
eye,  such  as  we  find  in  Hies  and  bees  and  other 
insects,  is  evolved.  This  compound  eye  consists 
of  many  ommatidia,  as  many  as  twenty-five 
thousand  or  more;  a one  faceted  jewel  on  either 
side  of  the  insect’s  head.  Each  of  the  simple 
eyes  in  this  combination  receives  an  impression 
of  a minute  part  of  the  object  seen.  All  the  thou- 
sands of  impressions  in  the  compound  eye  form  a 
composite  or  mosaic  picture  of  the  outer  world. 
It  is  a very  sensitive  organ  with  a wide,  almost 
circular,  field  of  vision.  It  fulfills  its  purpose  per- 
fectly. That  is  what  characterizes  the  evolution 
of  vision.  Each  step  produces  not  something 
incomplete,  something  unfinished,  “half-baked,” 
as  it  were,  but  a finished  product,  fully  and  per- 
fectly adapted  to  the  needs  and  life  purposes  of 
the  humble  creature  it  serves.  Each  consecutive 
step  in  evolution  is  not  something  utterly  new 
or  random.  It  is  improvement,  refinement,  fur- 
ther development  of  structure  and  function  for 
more  perfect  adjustment  to  a more  complex  exist- 
ence. The  faceted  eye  of  the  dragon  fly  has  re- 
mained basically  unchanged  for  approximately 
250  million  years.  It  surely  required  many  mil- 
lions of  years  before  that  to  produce  the  mar- 
velous compound  eye  of  this  insect  consisting, 
as  it  does,  of  thousands  of  individual,  living 
cameras,  “ommatidia,”  each  possessing  a cornea, 
a lens,  a retina  and  bundles  of  nerve  fibers  carry- 
ing the  mosaic  image  to  the  insect’s  optic  lobe  in 
the  minute  brain.  Simple  and  primitive  as  it  ap- 
pears in  comparison  with  the  human  eye,  it  has  a 
sensitiveness  to  objects  and  colors  in  some  re- 
spects even  keener  than  our  own. 

One  Eye  Pattern  Followed 

There  is  nothing  in  the  evolved  mammal  eye 
which  has  not  its  counterpart  (whether  cornea, 
lens,  vitreous,  retina,  visual  purple,  nerve  fibers 
or  optic  ganglia)  in  every  other  creature,  verte- 
brate and  invertebrate.  One  plan,  one  design,  one 
pattern— infinitely  varied  and  diverse— underlies 
them  all.  Nature  works  in  many  mysterious  ways 
to  accomplish  her  ends.  The  story  of  the  evolu- 
tion of  the  eye  is  a record  of  infinite  and  manifold 
trials  and  experiments  organized  along  definite 
directional  lines.  The  ocular  lens  in  its  form  and 
function  is  an  example  of  such  experimentation 
and  adaptation.  It  is  spherical  and  rigid  in  cer- 
tain media,  as  in  marine  life.  It  is  flexible,  elastic 
and  biconvex  in  terrestrial  creatures  living  in 
conditions  of  daylight  or  undergoing  changes 
from  diurnal  to  nocturnal  existence.  There  are 
lenses  that  are  moved  backward  and  forward 
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telescopically  for  near  or  distant  vision.  In  most 
other  creatures  the  lens  changes  its  shape  and 
curvature  through  intricate  and  delicate  muscular 
accommodation.  Each  type  is  built  to  conform  to 
the  medium  and  the  environment  of  the  creature 
it  serves. 

The  transparent  cornea,  the  anterior  segment 
of  the  eve,  started  out  as  a translucent  spot  of 
cuticle.  Its  purpose  is  to  permit  light  to  pass 
through  to  the  sensitive  photoreceptor  in  the  eye- 
spot.  But  it  has  another  function  in  animals  that 
have  changed  from  an  aquatic  to  a terrestrial  or 
aerial  mode  of  life.  It  has  become  endowed  with 
refractive  power  by  increased  transparency  and 
greater  curvature.  Its  size  is  another  variation 
that  demonstrates  how  structure  seeks  to  con- 
form and  accommodate  itself  to  the  conditions 
and  needs  of  life.  It  seems  almost  as  though  the 
divine  command  for  light  to  appear  made  it 
imperative  for  sight  to  emerge  in  order  that  light 
might  be  perceived  and  interpreted.  Creatures 
inhabiting  the  deep  waters  of  the  sea,  and  animals 
that  prowl  about  in  the  night,  either  hunting  or 
being  hunted,  have  relatively  large  corneas. 
Man’s  cornea  is  about  17  per  cent  of  his  total 
eyeball  surface.  The  tiny  monkey-like  tarsier, 
most  ancestral  of  primates,  sleeping  by  day  and 
hunting  insects  and  lizards  at  night,  has  enormous 
goggle  eyes,  seeming  to  occupy  most  of  his  head. 
His  cornea  is  almost  40  per  cent  of  the  entire 
superficial  area  of  the  global  eye.  This  is  true 
also  of  the  owl  and  other  nocturnal  creatures. 

When  we  observe  the  pupil,  the  miracle  of 
adaptation  in  emergent  evolution  is  even  more 
astounding.  Here  we  are  dealing  with  a living 
diaphragm,  or  shutter,  that  works  automatically 
to  regulate  the  passage  of  light  into  the  eye.  Not 
all  pupils  are  round.  There  is  a great  variety  of 
pupillary  shapes  and  mechanisms  in  the  animal 
kingdom;  but  every  type  of  iris  is  fitted  to  best 
serve  the  welfare  and  survival  of  the  creature  to 
which  it  belongs. 

Evolution  a Panorama  of  Trial 

The  greatest  changes  in  evolution  were  brought 
about  by  the  transformation  taking  place  in  liv- 
ing creatures  as  they  left  the  sea  for  the  emerging 
areas  of  dry  land,  a couple  of  billions  of  years 
ago.  They  became  amphibian,  living  partly  in 
the  water  and  partly  on  the  land,  as  amphibians 
do  today.  Millions  of  years  later  many  species 
became  wholly  terrestrial.  After  the  lapse  of 
more  millions  and  millions  of  years,  with  the 
tremendous  changes  in  the  earth’s  vegetation, 
some  species  of  animals  took  to  an  arboreal 
existence.  Such  were  the  ancestors  of  the  primates 
and  of  man.  These  were  the  creatures  who  left 


the  trees  and  returned  to  crawling,  walking  and 
running  over  the  earth,  bearing  with  them  those 
wonderfully  changed  eyes  and  limbs  and  brains 
which  they  had  acquired  during  the  vast  ages  of 
their  tree  life.  Thus  we  see  evolution  as  a pano- 
rama of  trial,  experimentation  and  natural  selec- 
tion. But  we  see  it  also  as  an  organized,  directed 
and  coordinated  process,  expressing  life’s  wisdom 
and  purpose,  too  mysterious  for  us  to  explain. 
A similar  plan  or  design  is  evident  at  every  level 
of  this  directed  evolution.  All  creatures  have  an 
almost  identical  pattern  of  muscle,  nerve  and 
brain  correspondence. 

We  have  spoken  of  the  eye  as  essentially  an 
outgrowth  of  the  brain.  The  nerves  to  and  from 
the  eye  extend  to  and  from  the  visual  areas  of  the 
brain.  The  photoreceptors  in  the  retina  actually 
are  transplanted  brain  cells.  They  are  the  rods 
and  cones  which  give  ns  our  sensation  of  light  as 
well  as  of  form  and  color.  The  intricacy  of  struc- 
ture and  apparatus  which  we  have  considered 
thus  far  is  but  the  opening  act  to  the  real  drama  of 
vision:  the  imprint  of  the  image  on  the  living 
film  in  the  back  of  the  eye.  Here  the  million  and 
more  sensitive  rods  and  cones  receive  the  light 
rays  and  react  to  them  neurochemically  with  the 
aid  of  the  retinal  visual  purple.  These  impres- 
sions of  form  and  color  travel  at  a speed  of  300 
feet  per  second  over  the  nerve  wires  as  electrical 
impulses  which,  in  the  visual  centers  of  the  brain, 
are  perceived,  recorded,  interpreted  and  remem- 
bered, as  living  pictures;  converted  from  visual 
and  associated  sensory  radiations.  While  the  evo- 
lution of  the  eye  began  with  the  formation  of 
sensitive  eye-spots  on  the  surface  of  protoplasmic 
specks  of  living  matter,  it  advanced  by  a series  of 
transitional  “leaps'  to  a transparent  cornea,  a 
focusing  lens,  a light-sensitive  and  color-sensitive 
retina  and,  ultimately  (by  simultaneous  evolu- 
tion), to  a perceiving  and  comprehending  mind. 
The  mind  receives  40  per  cent  of  its  sense  impres- 
sions through  the  eye. 

Five  hundred  million  years  ago  our  world  be- 
longed to  the  reptiles,  many  of  them  pea-headed 
monsters  of  giant  dimensions.  Their  ancestors 
were  the  amphibians  who  had  emerged  from  the 
tropical,  muddy  waters  covering  the  earth.  Their 
successors  were  the  birds  and  the  mammals— at 
first,  small,  timid  and  insignificant  but  later,  mil- 
lions of  years  later,  the  lords  of  the  earth,  with 
man  as  the  climax  of  mammalian  evolution.  In 
this  kaleidoscopic  change  the  eye  played  a fore- 
most role,  in  conjunction  with  the  brain  which 
ceased  to  be  largely  an  olfactory  organ,  and  be- 
came the  central  exchange  for  sight  and  intel- 
ligence. The  eye  and  the  brain  underwent  an 
harmonious  and  concurrent  development.  As  we 
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ascend  the  ladder  of  animal  evolution  we  find 
that  vision,  the  very  central  portal  of  the  mind, 
becomes  more  highly  developed  while  the  sense 
of  smell,  by  which  lower  animals  live  and  sur- 
vive, is  reduced  to  a subordinate  rank.  With  this 
change  in  the  relative  roles  of  these  two  senses 
comes  a striking  alteration  in  brain  capacity  and 
localization.  The  visual  and  association  centers 
develop  to  occupy  strategic  positions  in  the 
telencephalon— the  frontal  part  of  the  cerebral 
hemisphere  where  thought  and  will  and  imagina- 
tion are  centered. 

Vision  and  Intellect  Closely  Allied 

Vision  and  intellect  are  closely  allied.  The 
sensory  stimuli  that  flow  into  the  brain  are  read 
and  interpreted  in  the  light  of  reason,  memory 
and  experience.  What  the  eye  receives  and  trans- 
mits in  one  man  may  be  worlds  apart  from  that 
perceived  by  another  and  built  up  out  of  his 
visual  reports  and  all  his  other  sensory  impres- 
sions. It  is  a matter  of  mind  rather  than  of  mere 
mechanism.  The  amazing  correlation  and  cor- 
respondence that  is  observable  in  the  evolution 
of  eye  and  brain  extend  to  all  other  organs  and 
structures  of  the  body  such  as  the  hand,  the  vocal 
organs,  the  ear,  and  all  other  parts  in  relation  to 
their  specialized  brain  controls.  We  can  best 
understand  the  evolution  of  the  eye  if  we  view 
it  as  part  of  a total,  an  organizational,  evolution. 
Another  noteworthy  instance  of  the  manner  in 
which  the  balance  between  the  senses  (visual, 
auditory,  tactile,  olfactory  and  postural)  is  main- 
tained and  regulated  by  autonomic  mechanisms 
in  response  to  inner  and  environmental  conditions 
is  illustrated  by  the  flying  bat.  This  tiny  mouse- 
like mammal  has  developed  auricles  so  sensi- 
tive, so  mobile  and  so  enormous,  in  proportion 
to  the  rest  of  the  body,  that  its  very  exist- 
ence and  preservation  depend  on  these  ears. 
The  bat’s  visual  apparatus  has  been  reduced  to  an 
organ  of  minor  importance.  The  visual  areas  in 
the  brain  are  insignificant  in  contrast  to  the 
highly  developed  auditory  centers.  The  sense  of 
smell,  so  dominant  in  the  animal  world,  has  be- 
come of  little  consequence. 

In  the  matter  of  the  senses  nature  is  aware 
that  keenness  in  one  sense  must  be  bought  at 
the  cost  of  lowered  acuity  in  the  others.  It  is 
true  of  instinct  and  of  the  higher  faculties  that 
require  a sharp,  clear  focus  in  the  pursuit  of 
evolution’s  objectives.  It  is  accomplished  through 
differentiation  and  specialization  in  the  finest 
and  highest  degree. 

A Correlated  Series  of  Developments 

The  habits  and  habitats  of  living  beings  deter- 
mine the  changes  in  the  eyes  and  in  all  other 


organs  and  functions  evolved  in  the  two  or  three 
billion  years  of  life  on  our  planet.  Evolution  is  a 
correlated  series  of  developments  involving  the 
individual  parts  of  an  organism  as  well  as  the 
organism  as  a whole  and  the  species  to  which 
that  organism  belongs. 

Most  of  the  lower  animals  are  nocturnal  in 
their  ways  of  life.  Their  retinas  are  adapted  to 
darkness  and  to  dim  light.  The  cones  are  few  or 
nonexistent.  The  rods  predominate.  These  are 
geared  to  respond  to  lower  thresholds  of  light 
than  the  cones.  In  animals  that  are  strictly  diurnal 
in  their  habits  the  cones  predominate;  the  rods 
are  minimal  in  number  and  are  relegated  to  the 
fringes  of  the  retina  where  they  are  concerned 
with  peripheral  and  nocturnal  vision.  In  these 
circumstances  the  pupil  dilates  widely  to  admit 
all  the  light  possible  for  reception  by  the  rods. 

All  of  this  seems  like  the  work  of  some  master 
artisan  altering  and  adjusting  the  mechanism  of 
sight  to  fit  an  infinitude  of  conditions  and  needs. 
There  is  definite  selection  of  favorable  muta- 
tions and  variations.  These  too  are  not  random 
and  haphazard  if  viewed  on  the  vast,  panoramic 
screen  of  life  as  a whole.  The  variations  seem  to 
spring  up  as  if  in  response  to  an  urgent  necessity. 
These  mutations  are  interdependent  and  inter- 
linked. They  appear  not  singularly  and  indi- 
vidually, but  related  to  other  variations,  all  di- 
rected towards  a common  goal  of  morphologic 
and  functional  adaptation.  Binocular  fixation 
and  the  fusion  of  optical  images  marks  one  of 
these  striking  forward  steps  in  correlated  evolu- 
tion. 

In  the  vertebrates,  the  skull,  the  eye  sockets, 
the  eyeballs,  nerves  and  muscles  assume  posi- 
tions and  qualities  that  are  favorable  and  neces- 
sary for  stereoscopic  vision.  Concurrently,  cen- 
ters for  fusion  and  binocular  sight  are  established 
in  the  brain  to  govern  the  conjugate  movements 
of  the  eyes  and  to  superimpose  the  images  that 
are  received  from  associated  retinal  sectors.  But 
this  is  not  yet  the  full  story  of  how  our  three- 
dimensional  vision  has  evolved.  The  retina  too 
has  played  its  significant  part  in  the  drama. 
When  we  look  into  the  interior  of  a human  (or 
primate)  eye  we  see  a yellow  spot  directly  in  the 
center  of  the  fundus.  This  “macula  lutea”  marks 
the  location  of  the  fovea,  a retinal  depression 
occupied  exclusively  by  cones  and  playing  the 
most  important  role  in  central  vision.  The  rays 
of  light  from  an  image  are  focused  by  the  cornea 
and  lens  on  this  central  spot  in  the  retina, 
equipped  by  its  cones  to  receive  the  clearest 
impression  of  the  image.  The  foveas  of  both  eyes 
act  as  an  inseparable  team  to  send  their  stereoptic 


November  1957,  Vol.  53,  No.  11 


465 


Compatible  with  common 
Stable  for  24  hours  in 


solution  at  room  temperature.  Aver- 
age IV  dose  is  500  mg.  given  at  12 
hour  intervals.  Vials  of  100  mg., 

250  mg. , 500  mg. 


THERAPEUTIC  BLOOD  LEVELS  ACHIEVED 


Many  physicians  advantageously  use 
the  parenteral  forms  of  ACHROMYCIN 
in  establishing  immediate,  effective 
antibiotic  concentrations.  With 
ACHROMYCIN  you  can  expect  prompt 


NTRAMUSCULA^)  Used  to  start  a pa- 
tient on  his  regimen  immediately, 
or  for  patients  unable  to  take  oral 
medication.  Convenient,  easy-to-use, 
ideally  suited  for  administration 
in  office  or  patient's  home.  Supplied 
in  single  dose  vials  of  100  mg.,  (no 
refrigeration  required) . 


Tetracycline  H 


IN  MINUTES  — SUSTAINED  FOR  HOURS 

control,  with  minimal  side  effects, 
over  a wide  variety  of  infections  - 
reasons  why  ACHROMYCIN  is  one  of  to- 
day's foremost  antibiotics. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 

*Reg.  U.S.  Pal.  Oil. 


impulses  to  the  fusion  center  in  the  brain.  And 
so  a sharp,  clear,  single,  stereoscopic  image  is 
formed  in  the  mind.  In  the  evolution  of  sight  in 
birds  and  mammals  the  fovea  centralis,  with  its 
yellowish  filtering  coloration  against  glare,  is 
one  of  the  most  striking  developments. 

Complexity  of  Design  a Mystery 
It  is  impossible  to  describe  here  all  the  ele- 
ments and  factors  that  enter  into  the  production 
of  a single  three-dimensional  image.  We  have 
mentioned  some  of  the  most  essential.  Let  us  in- 
clude one  more— to  make  the  wonder  of  vision 
even  greater.  In  invertebrates  and  lower  verte- 
brates the  nerve  fibers  from  each  eye  cross  over 
to  the  opposite  optic  bulb.  There  is  unilateral, 
monocular  vision.  Each  optic  bulb  receives  im- 
pressions from  the  opposite  eye.  In  primates 
and  in  man  the  crossing,  or  decussation,  is  partial 
and  is  so  designed  that  each  cerebral  hemisphere 
receives  neuroelectric  impulses  from  associated 
segments  of  both  eyes— the  lateral  fibers  do  not 
cross;  the  median  fibers  cross  over  at  the  chiasm 
(the  interocular  nerve  bridge  at  the  base  of  the 
brain ) . The  cerebral  fusion  center  receives  these 
messages  from  the  associated  visual  areas  in  both 
hemispheres  of  the  brain.  The  mind  sees  each 
image  in  length,  width,  depth  and  color.  Science 
has  shown  us  how  intricate  and  how  complex  is 


this  process.  Behind  all  this  intricacy  and  com- 
plexity of  design  there  is  something  which  science 
cannot  yet  fathom.  It  must  remain  an  enigma 
and  a mystery.  If  we  ever  come  closer  to  solving 
this  riddle  we  may  come  nearer  to  an  under- 
standing of  God. 

Minute  and  painstaking  microscopic  studies  of 
human  eyes  as  well  as  of  the  eyes  of  animals  and 
insects  have  demonstrated  a remarkable  similar- 
ity or  homology  in  the  basic  pattern  underlying 
all  visual  organs.  This  homologous  evolution  is 
unmistakable  and  must  he  conceived  as  evidence 
of  an  organizational  and  directional  drive  in- 
herent in  the  protoplasm  of  the  cell.  It  pursues 
a course  towards  morphologic  differentiation  de- 
signed for  more  efficient  and  more  specialized 
form  and  function.  The  variations  in  the  types 
of  optic  mechanism  have  been  well-nigh  infinite 
in  their  diversity  and  complexity,  hut  the  pat- 
tern throughout  has  been  substantially  the  same 
and  appears  to  have  followed  definite  laws  of 
order  and  system.  In  tracing  this  concomitant 
evolution  of  the  eye,  in  relation  to  so  many 
associated  organs  and  faculties,  the  conclusion 
seems  inescapable  that  the  entire  scheme  makes 
sense  only  if  regarded  as  the  architectural  master- 
piece of  a divine  Principle  of  Intelligence  per- 
vading all  life  and  all  the  universe. 


The  Symptoms  of  Alcoholism 

The  range  of  I.  Q.  scores  for  alcoholics  is  the  same  as  for  nonalcoholics.  The  alcoholic 
tends  to  be  suspicious  and  sensitive,  unable  to  tolerate  pressure.  He  is  worried,  anxious, 
easily  depressed,  and  is  likely  to  change  jobs  often.  Another  characteristic  of  the  mature 
alcoholic  is  social  isolation.  He  thinks  that  no  one  understands  him,  especially  those  who 
are  close  to  him.  He  generally  has  few  real  friends. 

The  alcoholic’s  motive  for  drinking  is  to  escape  the  reality  of  life  and  to  create  a world  of 
fantasy — unreality.  He  finds  himself  drunk  regularly.  He  needs  that  morning  drink  to  get 
organized.  Going  on  benders  usually  marks  the  beginning  of  the  chronic  phase.  A bender 
is  a period  of  a day  or  more  in  which  a person  drinks  blindly,  helplessly,  with  just  one 
purpose — to  get  drunk.  Possible  impairment  of  his  character  and  personality  traits  may 
occur,  as  for  instance: 

Initiative — loss  of  ability  to  start  new  activities. 

Trustworthiness — loss  of  confidence  in  one’s  sense  of  responsibility  in  work 
and  social  relationships. 

Personal  appearance — resulting  in  poor  grooming  and  slovenliness  in  dress. 
Perception  and  memory  disappear  as  restraint  and  self-control  are  lessened. 

The  field  of  observation  is  narrowed,  muscular  coordination  is  weakened,  and  clumsiness 
takes  the  place  of  precision,  often  resulting  in  mishaps.  Alcohol  does  not  cause  organic 
damage  of  any  cells  in  the  brain  or  the  rest  of  the  body;  it  affects  only  the  functions  of  the 
cells  as  they  are  controlled  by  the  central  nervous  system.  The  alcoholic  is  sick,  for  ex- 
cessive use  of  alcohol  may  bring  about  personality  deterioration  and  mental  defects,  loss 
of  physical  vigor,  and  nutritional  deficiency. — Paul  S.  Rahneff,  M.  D.,  in  Minnesota  Medicine. 
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^TpHE  term  “puerperal  psychosis”  will  be  used 
in  discussing  a condition  which,  as  it  im- 
plies, comes  within  the  scope  of  both  the 
obstetrician  and  the  psychiatrist  although  in 
many  instances  it  may  invade  the  boundaries  of 
various  other  medical  specialities.  There  are 
many  other  coined  terms  for  this  malady  such  as 
post-partum  psychosis,  post-partum  mania,  post- 
partum insanity,  puerperal  mania,  puerperal  de- 
pression and  confusional  states  associated  with 
pregnancy.  These  terms  doubtless  will  fall  into 
disuse,  and  a better  one  substituted. 

Possibly  the  term  “puerperal  psychosis”  should 
be  retained  even  though  there  is  a tendency  in 
current  literature  to  avoid  its  use.  Modem  psy- 
chiatric textbooks  devote  little  or  no  space  to  the 
condition,  a fact  felt  by  many  observers  to  be 
cause  for  regret.  The  terms  “postoperative”  and 
“involutional  psychosis”  are  commonly  and  prop- 
erly used,  and  the  diagnosis  “puerperal  psychosis’ 
likewise  should  be  retained.  It  is  felt  that  there 
are  differences  between  the  puerperal  and  other 
psychoses  which  warrant  their  classification  as  an 
entity.  The  illness  carries  a distinct  threat  to  the 
newborn  infant  and,  in  addition,  differs  in  its 
course,  prognosis  and  frequency  of  recurrence, 
in  comparison  with  other  “functional”  psychoses. 
These  differences  should  be  emphasized,  and 
can  be  only  if  the  puerperal  psychoses  are  classi- 
fied in  a separate  category. 

The  word  “puerperal”  pertains  to  the  puer- 
perium  defined  by  Dorland5  as  “The  period  or 
state  of  confinement  after  labor.”  He  defines 
psychosis  as  “Formerly,  a generic  name  for  any 
mental  disorder.  Specifically,  the  deeper,  more 
far-reaching  and  prolonged  behavior  disorders.” 
Therefore,  puerperal  psychosis  may  be  defined  as 
a psychotic  state  following  childbirth.  The  clas- 
sification adopted  by  the  American  Psychiatric 
Association,  however,  does  not  include  this  term, 
it  being  agreed  by  the  majority  of  psychiatrists 
that  etiologically  the  problems  of  pregnancy  and 
childbirth  do  not  determine  any  given  type  of 
psychosis,  and  that  the  mental  disorders  asso- 
ciated with  gestation  should  he  classified  in  one 
of  the  well  defined  and  recognized  groups.  It  is 
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the  Association’s  opinion  that  any  psychosis  may 
develop  during  the  puerperal  period,  but  that 
the  majority  come  under  one  of  the  following 
types:  the  manic-depressive  psychosis,  psychoses 
with  other  infectious  diseases,  and  schizophrenia, 
occurring  in  frequency  in  the  order  named.22 

The  term  “puerperal  psychosis”  should  be  re- 
served for  those  cases  which  meet  all  three  of 
the  following  criteria:  ( 1 ) The  onset  of  symptoms 
is  during  the  first  six  weeks  after  the  termination 
of  a known  pregnancy— the  common  obstetrical 
definition  of  the  puerperium.  (2)  The  patient 
has  no  past  history  of  other  psychotic  reactions. 
A previously  schizophrenic  or  manic-depressive 
patient  who  has  a relapse  after  delivery  cannot 
properly  be  classified  in  this  group;  recurrences, 
however,  can  take  place  and  are  consistent  with 
the  diagnosis.  (3)  The  patient  must  have  an 
actual  psychosis.  This  eliminates  the  more  com- 
mon, often  transient,  exhaustive  syndromes  and 
neurotic  reactions  which  occur  at  this  period.9 

Very  little  will  be  said  concerning  the  psy- 
chosis associated  with  toxemia  of  pregnancy  or 
the  psychosis  that  may  occur  due  to  a toxic  infec- 
tion during  the  puerperal  state.  Prior  to  the 
advent  of  obstetrical  asepsis  and  antisepsis  and 
the  development  of  antibiotics,  mental  illness 
occurred  much  more  frequently,  due  to  the  high 
incidence  of  toxic  delirium  associated  with 
puerperal  sepsis.  In  the  present  era  toxic  reac- 
tions are  rare  and  as  a result  the  clinical  course 
of  such  an  illness  in  modern  times  is  prolonged 
but  the  mortality  rate  is  low.  In  puerperal  toxic 
psychoses  of  an  earlier  day,  the  patient  either 
recovered  or  died  promptly.  Today  the  mortality 
results  almost  exclusively  from  an  occasional 
suicide  or,  more  rarely,  from  catatonic  or  manic 
exhaustion. 

Many  disorders  associated  with  pregnancy  and 
the  puerperium  as  reported  by  various  observers 
may  easily  fall  under  these  usual  familiar  noso- 
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logical  titles.  Many  investigators  have  found 
nothing  specific  in  these  psychoses  occurring 
post-partum  whereas  there  are  others  who  hold  a 
keenly  opposite  view.  As  a contributing  and, 
often,  a precipitating  factor,  however,  this  inci- 
dent in  a woman’s  life  should  not  be  disregarded. 

From  the  opening  to  the  closing  chapter  of  a 
woman’s  reproductive  life— menstruation,  preg- 
nancy, puerperium,  lactation  and  menopause— 
she  is  subject  to  mental  vagaries,  from  the  mildest 
to  the  most  severe  kinds.  These  may  be  fleeting 
hut  more  often  they  initiate  a long  invalidism. 
In  those  emotional  disturbances  precipitated  by 
pregnancy  and  childbirth,  the  diagnosis  may 
range  from  mild  anxiety  to  hopeless  schizo- 
phrenia. 

The  causative  factors  in  mental  as  well  as  in 
physical  disease  fall  into  two  groups— predispos- 
ing or  fundamental  and  exciting  or  precipitating. 
The  existing  factor  is  relatively  unimportant.  In  a 
great  number  of  cases  distressed  relatives  cite  in- 
stances of  injury ( particularly  head  injury),  shock, 
disappointment,  bad  health,  operations,  and  such 
like,  and  feel  that  if  these  things  were  corrected 
the  patient  would  regain  his  mental  health  im- 
mediately. While  such  incidents  should  receive 
proper  consideration,  it  is  essential  to  remember 
that  the  fundamental  or  basic  cause  of  the  break- 
down lies  within  the  individual.  Pregnancy  and 
the  puerperal  state,  or  their  complications,  should 
he  regarded  as  only  the  exciting  cause  of  the 
breakdown,  and  the  unstable  or  neuropathic 
tendency  of  the  individual  as  the  basic  or  funda- 
mental cause.  If  these  states  in  themselves  were 
actual  causes  of  insanity,  many  more  women  who 
bear  children  would  be  afflicted  with  a psychosis 
but,  happily  or  unhappily,  as  the  case  may  he, 
this  occurs  only  in  those  with  an  unstable  make- 
up. 

Although  it  is  true  that  the  emotional  instabil- 
ity commonly  found  in  women  during  pregnancy 
is  not  necessarily  caused  by  this  state,  there  often 
is  observed  change  in  disposition,  irritable  mood, 
unnatural  appetite,  unusual  cravings,  tantrums, 
petulancies,  goalless  hyperactivities  and  wistful 
wishes,  all  of  which  are  more  disturbing  to  kith 
and  kin  than  to  themselves.  These  oddities  in 
behavior  alone  are  not  considered  abnormal  as 
they  usually  are  only  temporary.  Many  patients, 
and  members  of  their  families  as  well,  have  as- 
sured others  that  their  general  health  during  this 
period  seemed  to  be  better  than  usual. 

It  is  true  that  sociologic  and  economic  factors 
complicate  the  clinical  picture  of  pregnancy  and 
childbirth.  No  two  persons  react  in  the  same 
way  to  the  ordinary  stresses  of  life,  and  individ- 


ual personality  trends  and  problems  may  act  as 
predisposing  factors  in  any  mental  breakdown. 
It  is  essential  to  study  the  patient  as  a person 
quite  apart  from  her  specific  symptoms.  In  the 
case  of  the  married  woman,  marriage  calls  for 
adaptation  to  a new  experience;  childhearing 
makes  more  new  demands  often  before  she  has 
successfully  adapted  herself  to  the  personality  of 
her  husband  and  to  the  new  environment  con- 
fronting them  both.  Maladaptation  usually  indi- 
cates considerable  emotional  conflict  which  alone 
may  produce  a so-called  “nervous-breakdown.” 

Physicians  generally  regard  pregnancy  and 
childbirth  as  a rather  simple  primitive  biologic 
phenomenon.  According  to  statistics,  the  major- 
ity of  women  who  bear  children  suffer  very  few 
complications  incident  to  childbirth.  It  has  been 
stated  that  only  one  woman  in  600  to  1200  reacts 
by  a psychosis  following  childbirth.  “Among 
54,000  cases  of  labor  at  the  Rotunda  Hospital,  in 
Dublin,  there  were  only  81  cases.”16  The  fre- 
quency varies  slightly  in  reports  by  other  investi- 
gators mainly  due  to  different  criteria  in  diag- 
nosis. 

Several  writers  on  the  subject  report  the  onset 
of  illness  as  acute  and  dramatic,  and  occurring 
within  seven  to  fourteen  days  following  delivery 
in  the  majority  of  patients,  but  as  insidious,  and 
developing  over  a period  of  three  to  twelve 
months  after  childbirth  in  a few  instances.  De- 
pressions, with  suicidal  and  infanticidal  possibili- 
ties, are  most  acute  and  obvious;  neurosis  evolves 
slowly  and  schizophrenia  has  the  most  insidious 
onset. 

Fear  of  pregnancy  and  childbirth  may  be  in 
some  women’s  minds  because  of  ignorance, 
poverty,  lack  of  stamina,  silly  prepossessions, 
marital  maladaption  (as  previously  stated)  and 
(if  gravid  out  of  wedlock)  shame  and  censure. 

Other  predisposing  factors  commonly  seen 
among  women  with  this  disorder  include  the 
following: 

( 1 ) Aversion  or  ambivalence  toward  the  preg- 
nancy. 

(2)  Faulty  sex  adjustment  with  frigidity  or 
dyspareunia. 

(3)  Deep-seated,  continuous  resentment  to- 
ward the  husband.  He  fails  to  he  responsible; 
he  is  usually  an  immature  man  accustomed  to 
leaning  on  his  wife. 

(4)  Guilt  feeling  which  may  he  from  anxiety 
over  masturbation  and  questioning  the  child’s 
normality;  the  use  of  contraceptive  measures, 
and  such  feeling  may  he  of  serious  import  when 
abortions  have  been  induced  or  attempted.  If 
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the  guilt  feeling  is  intense  enough  self-destruc- 
tive drives  appear. 

(5)  Fears  are  awakened  by  some  reminder  of 
the  threatening  religious  authority  which  the 
patient  invests  in  the  bible  or  in  the  church. 

One  of  the  most  common  psychopathologic 
features  is  failure  of  the  woman  to  accept  the 
feminine  role.  Housework  is  undervalued,  mascu- 
line dress  and  hair-do  are  assumed,  or,  excessive 
flirtatiousness  and  promiscuity  are  exhibited. 

Another  emotional  pattern  frequently  observed 
is  the  father  complex.  Strong  dependency  needs 
cause  the  woman  to  seek  direct  gratification  from 
the  husband.  The  baby  represents  competition 
and  a hostile,  antagonistic  attitude  toward  the 
child  is  common.  Guilt  feeling  may  also  arise 
from  this  fact  and  depression  becomes  overt. 

A woman  with  unresolved  hatred  for  her  own 
mother  is  likely  to  be  self-depreciatory  and  de- 
pressed. Difficulties  arise  in  competitive  rela- 
tionship with  other  women  and  the  acceptance 
of  motherhood  is  impossible. 

Atkins2  published  reports  of  two  cases  of 
puerperal  psychosis  associated  with  post-partum 
macrocytic  anemia.  He  did  not  state  that  the 
anemia  was  the  only  causative  factor.  “Other 
causes— psychological,  a certain  degree  of  infec- 
tion, and  pregnancy  toxemia  in  the  first  patient— 
cannot  be  accurately  evaluated,  but  it  is  note- 
worthy that  in  the  second  patient  the  mental 
improvement  ran  closely  parallel  with  a return 
to  a normal  blood  condition2.” 

Hart  and  McConnell,10  from  their  experience 
in  two  cases,  report  that  it  appears  that  psychosis 
in  pregnancy  and  the  puerperium  may  in  some 
cases  be  associated  with  disturbances  in  vitamin 
B metabolism. 

In  investigating  the  personality  development 
and  adapation  of  the  patient,  one  may  generalize 
that  the  patient  is  a dependent  woman.  McNair15 
states,  after  a study  of  34  cases,  “More  specifically 
she  is  a woman  who  first  has  not  become 
emancipated  from  her  parents;  secondly,  she  has 
a low  self-concept;  thirdly,  she  needs  an  exces- 
sive amount  of  love  herself;  and  fourthly,  she 
has  a naive  trust  in  accepted  persons  in  authority 
to  the  point  of  gullibility.  There  are  several 
variations  shown  in  these  stated  attributes: 

“The  family  is  over-protective,  the  patient  is 
‘the  baby  of  the  family.  There  is  a special  rela- 
tionship to  one  parent— either  ‘daddy’s  little  girl’ 
or  ‘mother’s  helper.  Ambivalent  reaction  is 
shown  to  rejecting  the  over-critical  parent  whose 
approval  is  still  sought.  No  warm  relationship  to 
either  parent  is  enjoyed.  She  is  the  chosen  one 


of  the  family  through  whom  the  parents  hope  to 
achieve  status  or  success  vicariously. 

“She  has  low  self-concept.  Compensation  is 
shown  by  displaying  over-concern  with  clothes, 
‘being  a lady.’  There  is  great  concern  with  ‘what 
will  people  think’;  concern  with  ‘face.’  There  is 
perfectionism  in  social  and  moral  virtues  to  just- 
ify her  own  existence,  e.  g.,  immaculate  house- 
keeping and  prudishness.  The  patient  is  deeply 
threatened  by  sexual  guilt. 

“She  has  excessive  need  for  love.  Continuing 
demands  are  made  for  interest  and  affection  from 
parents.  Substitute  parents  are  sought,  e.  g.,  big 
sister,  husband  years  older.  There  is  ready  ex- 
pression of  jealousy  towards  her  husband  in  any 
other  loyalties  or  interests  he  has13.” 

Symptoms 

The  salient  features  in  the  symptomatology  are 
as  follows: 

The  patient  lives  in  a pseudo-community  of 
unfriendly,  threatening  people,  has  auditory  hal- 
lucinations and  vivid  delusions  pertaining  to 
death  and  destruction,  fear  of  the  end  of  the 
world,  or  fear  that  her  husband  will  leave  her  or 
that  she  herself  will  die  and  have  her  place  taken. 
A perception  of  unreality  or  of  emotional  detach- 
ment is  associated  with  schizophrenia.  The  pa- 
tient is  unconcerned  with  the  welfare  of  either 
the  husband  or  the  child.  It  is  a well-known  ob- 
servation that  the  schizoid  mother  is  not  solicit- 
ous about  her  child,  may  indeed  neglect  it,  is 
indifferent  to  her  own  person  and  harbors  a 
grudge,  a resentment,  or  a design  against  her 
husband  or  even  a relative. 

The  patient  expresses  guilty  fears  that  her  child 
will  die  or  that  her  child  is  abnormal,  and  often 
relates  ideas  of  multiple  delivery. 

Aggression  is  both  verbal  and  physical  and  is 
poorly  inhibited.  The  depressed  blames  herself 
for  her  shortcomings  and  fancied  sins,  sees  a 
gloomy  future  for  herself  and  child  and,  rather 
than  continue  to  suffer,  may  kill  her  child  and 
herself.  A recently  delivered  mother  who  is 
depressed  and  who  expresses  ideas  of  suicide 
never  should  be  left  unattended. 

There  are  inconstant  erotic  advances  towards 
her  doctor,  and  occasionally  the  delusion  exists 
that  the  doctor  fathered  her  child. 

Other  symptoms  are  fears  and  uncontrollable 
nocturnal  panic,  sleep  disturbances  not  associated 
with  depression,  loss  of  ability  to  concentrate, 
and  chronic  fatigue. 

Many  patients  are  uniformly  regarded  by  their 
friends  and  associates  as  well  people;  neverthe- 
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less,  on  closer  inspection  their  personalities  show 
definite  points  of  vulnerability. 

Prognosis 

On  the  whole,  the  prognosis  of  puerperal  psy- 
chosis is  gratifying  and  better  than  the  average 
for  the  usual  functional  psychoses. 

In  McNair’s15  series  of  34  cases  of  single 
puerperal  psychosis,  there  was  good  recovery  in 
20.  These  patients  had  satisfactory  insight  and 
were  free  of  symptoms  six  months  after  discharge 
from  the  hospital.  One  subsequently  had  an 
acute  schizophrenic  illness  following  “influenza” 
which  remitted  in  four  months  and  she  remained 
symptom  free.  Ten  made  a social  recovery  and 
were  regarded  by  their  families  as  well,  though 
psychiatrically,  some  degree  of  impairment  con- 
tinued. 

The  illness,  however,  is  a protracted  one.  Only 
three  patients  spent  less  than  three  months  in  the 
hospital  (67,  73  and  75  days  respectively);  the 
longest  hospital  stay  was  372  days. 

In  a review  of  43  cases  by  Hammes9,  the  pa- 
tients in  five  cases  were  not  hospitalized,  either 
because  the  family  refused  it  or  because  the  ill- 
ness was  mild  enough  to  permit  treatment  on  an 
outpatient  basis. 

Of  the  five  cases,  there  was  steady  improve- 
ment to  recovery  in  four,  and  in  one,  a social 
remission.  A two  to  five  year  follow-up  of  the 
four  patients  revealed  that  three  were  well  and 
the  other  was  at  home  in  partial  remission.  The 
remaining  patients  of  the  total  group  had  long 
and  stormy  hospital  courses,  often  with  frequent 
relapse  but  with  good  ultimate  outcome. 

McNair  had  been  able  to  follow  28  patients 
from  one  to  eight  years  after  their  illnesses. 
Three  of  these  (all  schizophrenics ) were  still  in 
hospitals  and  were  considered  permanently  men- 
tally ill.  Seven  were  able  to  be  home  and  carry 
on  a partially  normal  life.  The  remaining  18 
recovered  and  maintained  recovery. 

The  patient  who  has  recovered  from  a psy- 
chosis occurring  post-partum  is  deeply  concerned, 
as  is  her  family,  also,  about  possible  future  preg- 
nancies and  invariably  asks  about  the  possibility 
of  recurrence.  Unfortunately,  it  is  not  possible 
to  give  positive  assurance  of  freedom  from  future 
mental  breakdown  to  any  inquirer. 

Mclntire  and  Ordway18  in  a study  of  45  pa- 
tients with  puerperal  psychosis,  of  which  num- 
ber 18  were  multiparous,  found  that  only  one  of 
these  gave  a history  of  a previous  psychosis  fol- 
lowing delivery. 

In  McNair’s15  analysis  of  34  cases,  17  of  the 
patients  were  multiparous;  of  this  number,  only 


three  suffered  multiple  puerperal  psychoses,  one 
having  two  attacks  and  two  having  three  at- 
tacks. 

Hammes9,  reviewing  the  entire  reproductive 
history  of  the  group  of  45  patients,  found  that 
37  had  two  or  more  pregnancies.  Of  the  37, 
six  had  puerperal  psychoses  on  two  occasions. 
Thus,  in  this  series,  there  appears  to  be  approxi- 
mately one  chance  in  six  of  the  disease  reappear- 
ing in  a subsequent  pregnancy.  Compared  with 
the  average  incidence  of  one  in  600  pregnancies, 
the  chances  of  recurrence  are  approximately  100 
times  greater  in  the  case  of  a woman  who  has 
been  psychotic  following  an  earlier  pregnancy 
than  they  are  in  that  of  the  female  without  such 
a history.  Obviously,  great  caution  is  indicated 
in  advising  a patient  about  further  children  after 
she  has  had  such  an  illness. 

Treatment 

The  great  need  for  early  educational  prepara- 
tion for  parenthood  for  both  sexes  cannot  be  too 
often  emphasized,  nor  too  often  stated  in  non- 
medical as  well  as  in  medical  literature.  Prenatal 
care  including,  when  indicated,  psychiatric  study 
and  psychotherapy  of  re-educational  character 
should  be  readily  available  to  every  pregnant 
woman,  no  matter  what  her  social  or  her  eco- 
nomic status. 

Avoidance  of  the  excitement  of  visitors,  an 
afternoon  rest  daily  with  the  help  of  sedatives  is 
necessary',  and  a full  night’s  rest  regularly,  with- 
out interruption  for  nursing  the  baby  or  for  any 
other  purpose,  will  do  much  toward  averting  or 
avoiding  the  occurrence  of  any  psychosis.  Seda- 
tives should  be  used  freely  to  induce  sleep,  and 
certain  of  the  barbiturates  such  as  sodium  amytal 
are  especially  useful.  Forced  feedings,  con- 
tinuous baths  and  rest  are  some  of  the  important 
therapeutic  measures  used,  in  conjunction  with 
some  of  the  newer  tranquilizing  drugs  such  as: 
( 1 ) the  phenothiazines;  ( 2 ) reserpine  and  re- 
lated alkaloids;  (3)  diphenylmethane  derivatives; 
and  (4)  derivatives  of  substituted  propanediols 
such  as  mephrobamate  and  mephenesin. 

Electroshock  therapy  or  insulin  shock  therapy 
used  either  alone  or  in  combination  is  of  the 
greatest  value  in  treatment.  The  basic  treatment 
by  McNair15  consisted  of  a combination  of  in- 
sulin coma  and  electroshock  therapy  in  most 
instances.  Of  his  34  cases,  34  had  insulin  and,  of 
these  27  had  electroshock  therapy  as  well:  22 
patients  received  more  than  fifty  daily  insulin 
treatments,  the  maximal  number  of  days  being 
143;  28  had  over  30  hours  of  “light  coma”  (no 
response  to  verbal  stimulus  yet  corneal  reflexes 
are  preserved),  the  maximal  being  143  hours. 
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Medical  treatment  for  dehydration  and  often 
for  secondary  anemia  is  necessary  in  the  acutely 
disturbed  patient.  Other  adjuncts  and  methods 
of  treatment  may  include  interview  psycho- 
therapy and  group  psychotherapy.  Sterilization, 
to  remove  fear  of  future  pregnancy  and  as  a 
prophylactic  measure  to  prevent  possible  recur- 
rence with  subsequent  pregnancies,  may  be  con- 
sidered on  occasion.  Occupational  therapy  pro- 
vides an  important  outlet  to  appease  aggrieved 
maternal  impulses.  Rehabilitation  is  no  great 
problem  for,  in  this  illness  as  in  no  other  psy- 
chiatric illness,  the  family  rallies  round  and  offers 
much  reassurance  and  support. 
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Physicians  Are  People,  Too 

Many  physicians  are  in  a mad  rush  from  one  end  of  the  day  to  the  other.  They  are 
busy  trying  to  get  the  most  people  seen  in  the  most  efficient  manner.  It  is  truly  re- 
markable to  note  how  lightning-like  some  diagnoses  can  be  made  and  treatment  prescribed, 
with  a show  of  the  amenities  thrown  in.  It  is  a credit  to  the  physician’s  economical  use  of 
split  seconds  and  salvaged  minutes  in  much  of  his  day’s  work. 

Every  virtue  has  its  vice,  of  course,  and  the  physician  who  is  not  wary  falls  victim 
to  his  own  habits.  The  end  result  shows  many  a physician  exhorting  his  patients  to  observe 
proper  rest,  proper  exercise,  proper  this  and  proper  that.  But  he,  himself,  gets  too  little 
rest,  eats  too  fast  and  too  much,  exercises  rarely,  chain  smokes,  works  when  he  is  ill,  blows 
out  the  candles  of  his  birthday  cake  with  a bonus  of  200  different  kinds  of  germs  sprayed  on 
top,  gives  his  adolescent  children  nothing  of  himself  but  his  irratability,  and  his  wife  little 
besides  his  earnings. 

He  neglects  religion,  art,  literature,  music  and  the  other  sciences;  jumps  from  place 
to  place  like  a hyper-thyroid  grasshopper;  attends  lectures  given  in  the  most  unhygienic 
atmospheres  and  thinks  it  is  something  to  boast  about  that  he  never  takes  any  time  off. 

Physicians  should  learn  that  they  are  valuable  pieces  of  machinery,  to  say  nothing 
of  cultural  assets,  and  need  at  least  as  much  attention  to  their  own  chassis  as  they  give 
their  cars.  They  should  learn  that  in  the  long  run  their  contributions  to  society  are  ever 
so  much  greater  if  they  go  slower  and  last  longer. — Massachusetts  Physician. 
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Unusual  Problems  in  the  Management 
Of  Acute  Appendicitis* 

(With  Case  Reports) 

W . E.  Lawton,  M.  D.,  and  liert  Bradford,  Jr.,  M.  D. 


Qeveral  interesting  problems  in  the  manage- 
^ment  of  acute  appendicitis  came  to  light  in  a 
review  of  348  consecutive  cases  in  which  primary 
appendectomy  had  been  performed  at  Memorial 
Hospital  between  1952  and  1956.  The  mortality 
rate  for  the  series  was  zero.  Although  nothing 
new  has  been  added  to  the  diagnostic  criteria 
of  this  acute  abdominal  disease,  unusual  cases 
present  certain  difficulties  and  it  is  in  this  regard 
that  three  such  cases  are  reported  in  summary 
form,  with  discussion  of  each  case  individually. 

Case  Reports 

Case  1.— A 4-year-old  white  male  was  admitted 
to  the  pediatric  service  with  the  chief  complaint 
of  vomiting  and  abdominal  pain.  The  child  had 
become  ill  two  days  previously  and  had  com- 
plained of  pain  in  the  right  lower  abdominal 
quadrant.  On  the  day  before  admission,  nausea 
and  vomiting  had  developed,  with  continuance 
of  the  pain.  He  had  been  given  castor  oil  at 
home  which,  fortunately,  he  did  not  retain. 

Review  of  systems  suggested  that  the  patient 
had  had  symptoms  of  polyuria,  polyphagia  and 
polydipsia  since  birth.  The  past  medical  history 
disclosed  that  he  had  measles  three  weeks  pre- 
viously. There  was  no  family  history  of  diabetes. 

On  physical  examination  this  male  child  ap- 
peared well  developed  and  obese,  with  face 
flush  and  legs  flexed  on  abdomen,  apparently  in 
acute  distress.  There  was  an  ill  defined  tenderness 
without  rigidity  on  the  right  side  of  the  abdomen. 
Rectal  examination  was  unsatisfactory.  The  tem- 
perature was  104  F.  rectally,  pulse  100  and 
respiration  60. 

Urinalysis  showed  sugar  (4  plus)  and  a 
strongly  positive  reaction  to  acetone.  The  white 
count  was  19,100,  with  89  per  cent  neutrophils. 
The  blood  sugar  was  reported  as  249  mg.  per 
cent. 

Correction  of  the  diabetic  acidosis  according 
to  Hartmann’s  technic  was  begun  immediately 
by  the  pediatric  service.  A Foley  catheter  was 
placed  in  the  bladder,  and  determinations  for 

*From  the  Surgical  Service,  Memorial  Hospital,  Charleston, 
West  Virginia. 
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sugar  and  acetone  were  made  every  half  hour. 
Within  two  hours,  after  institution  of  the  Hart- 
mann regimen,1  the  urine  was  negative  for  sugar 
and  acetone,  and  the  child  was  clinically  im- 
proved and  sleeping  quietly.  Palpation  of  the 
abdomen  on  frequent  subsequent  examination 
brought  only  vague  discomfort. 

Fifteen  hours  after  admission  the  temperature 
still  was  elevated  to  102.2  F.  rectally,  the  right 
lower  quadrant  tenderness  persisted,  the  urinary 
output  was  good,  the  urine  remained  negative 
for  sugar,  and  there  was  only  an  occasional  posi- 
tive reaction  to  acetone. 

A flat  plate  of  the  abdomen  showed  air  in  the 
stomach,  small  bowel  and  colon,  with  a mass  in 
the  right  lower  quadrant  consistent  with  the  diag- 
nosis of  ruptured  appendix. 

At  surgery,  an  acutely  inflamed  appendix  with 
a small,  localized  abscess  was  removed,  without 
drainage.  Postoperatively  the  urine  again  was 
strongly  positive  for  acetone  which  persisted  for 
one  day. 

The  patient  was  maintained  on  parenteral 
therapy  for  two  days,  received  an  appropriate 
antibiotic,  and  had  an  uneventful  postoperative 
course.  He  was  discharged  seven  days  postopera- 
tively. At  that  time  he  required  no  insulin  and 
his  blood  sugar  was  normal.  Rectal  examination 
was  negative. 

Discussion 

The  problem  in  this  case  was,  mainly,  twofold: 
(1)  diagnosis  and  (2)  correction  of  the  diabetic 
acidosis.  Nelson2  states,  “Abdominal  pain,  ten- 
derness, muscular  rigidity,  vomiting  and  leukocy- 
tosis are  commonly  present  in  diabetic  acidosis. 
Though  it  is  possible  that  an  acute  appendicitis 
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or  other  intra-abdominal  infection  may  be  the 
inciting  cause  of  diabetic  acidosis,  it  should  be 
recognized  that  the  differential  diagnosis  cannot 
be  made  until  the  symptoms  of  the  acidosis  have 
been  relieved.”  Hartmann,3  in  discussing  this 
subject,  warns  that  “An  abdominal  syndrome  is 
sometimes  seen  in  severe  ketosis  and  acidosis 
which  cannot  always  be  distinguished  from  one 
requiring  surgical  intervention.  We  have  had 
three  ruptured  appendices  in  children  admitted 
with  what  appeared  at  first  to  be  the  acidotic 
abdominal  syndrome.” 

In  Case  1,  the  ketosis  was  relieved  within  two 
hours,  the  patient  was  markedly  improved,  and 
dropped  off  to  sleep.  The  temperature,  however, 
remained  elevated  and,  in  retrospect,  these  things 
suggest  that  the  appendix  probably  was  ruptured 
on  admission.  It  seems  logical  to  assume  that  if 
the  temperature  elevation  was  due  to  dehydra- 
tion, a return  to  normal  level  would  occur  after 
hydration  rather  than  continuance  of  the  eleva- 
tion. 

Concerning  the  time  interval  in  regard  to  sur- 
gery in  the  face  of  diabetic  acidosis  Duncan4 
states,  with  emphasis,  “If  the  diabetes  is  not  com- 
plicated by  ketosis  no  delay  is  indicated,  but 
when  the  patient  has  ketosis  with  a two  or  three 
plus  reaction  to  acetone  in  the  plasma  or  a CCU 
combining  power  below  35  volumes  per  cent,  a 
delay  of  four  to  six  hours  will  be  adequate,  with 
liberal  doses  of  insulin  given  subcutaneously  and 
glucose  in  normal  saline  given  intravenously  to 
restore  the  carbohydrate  metabolism  and  water 
balance  sufficiently  to  proceed  with  the  opera- 
tion." In  Case  1,  operation  was  delayed  fifteen 
hours  after  the  time  of  admission  because  the 
child  appeared  improved  after  correction  of 
the  acidosis.  Uncomplicated  appendicitis  often 
is  a difficult  diagnosis  to  make  in  children  or  in 
old  persons,  and  in  these  two  groups  it  often  is 
necessary  to  depend  on  surgery  for  the  diagnosis 
in  questionable  cases  rather  than  on  observation. 
Diabetes  further  complicates  the  findings.  The 
importance  of  a Hat  plate  of  the  abdomen  is  illus- 
trated. 

Case  2.— A 37 -year-old  white  female  was  ad- 
mitted to  the  hospital  complaining  of  right  lower 
quadrant  pain.  She  stated  that  she  had  been 
awakened  from  sleep  twelve  hours  previously  by 
pain  in  her  lower  abdomen  and  that  the  pain 
gradually  had  shifted  to  the  right  lower  quad- 
rant. It  was  dull  in  character,  constant,  did  not 
radiate,  and  was  more  pronounced  when  she 
walked.  She  was  anorexic  but  had  not  vomited; 
she  had  had  four  loose  bowel  movements  since 
onset  of  symptoms.  The  past  history  was  non- 
contributory. 


On  physical  examination  the  temperature  was 
100  F.,  pulse  120  and  respiration  24.  Blood  pres- 
sure 160/90.  There  was  a slight  but  distinct  exo- 
phthalmos, with  lid  lag  and  lack  of  conver- 
gence. There  was  diffuse  enlargement  of  the 
thyroid,  with  no  bruit.  There  was  moderate  ten- 
derness to  palpation  over  McBurney’s  point  and 
epicritic  hyperesthesia  of  this  area.  There  was 
guarding  in  the  right  upper  and  lower  quadrants. 
The  remainder  of  the  physical  examination  was 
not  remarkable.  The  laboratory  reported  a white 
count  of  14,550,  with  75  per  cent  neutrophils. 
The  urine  was  negative. 

Two  hours  after  her  admission  the  patient  was 
taken  to  surgery  where  she  received,  prior  to 
operation,  sodium  iodide  grains  XV  ss  in  500  cc’s. 
of  glucose  in  water.  A general  anesthetic  consist- 
ing of  pentothal  and  ether  was  used.  The  blood 
pressure,  pulse  and  respiration  rose  during  anes- 
thesia stabilizing  blood  pressure  at  160/90  and 
pulse  at  140.  At  operation  an  acutely  inflamed 
appendix  was  removed  without  incident.  After 
closure,  the  patient  was  returned  to  the  recovery 
room  with  precautions  for  a possible  thyroid 
crisis.  She  was  placed  in  an  oxygen  tent,  kept 
highly  sedated  with  sodium  luminal  and  mor- 
phine, and  given  another  XV  ss  grains  of  sodium 
iodide  parenterally.  For  the  next  eight  hours 
the  blood  pressure  remained  at  160/90,  the  pulse 
at  116.  At  this  time  she  was  started  on  Lugol’s 
solution,  also  phenobarbital  by  mouth.  There 
were  no  additional  complications.  On  the  third 
postoperative  day,  propylthiouracil  therapy  was 
started,  and  three  days  later  her  basal  metabolic 
rate  was  recorded  as  plus  40.  She  was  discharged 
on  the  seventh  postoperative  day,  on  propyl- 
thiouracil 400  mg.  daily.  Two  and  one-half 
months  later  she  returned  for  thyroidectomy  after 
preparing  the  gland  with  Lugol’s  solution  for  two 
weeks  prior  to  admission. 

Discussion 

Case  2 represents  the  problem  of  acute  ap- 
pendicitis with  the  classical  picture  of  Graves’ 
disease.  It  also  brings  into  focus  the  vital  impor- 
tance of  a good  history  and  physical  examination 
before  surgery.  Fiske5  calls  attention  to  the  oc- 
currence of  thyroid  crises  following  surgery  for 
conditions  other  than  those  referable  to  the  thy- 
roid itself.  Such  a crisis  might  have  occurred  in 
Case  2 had  not  suppressive  thyroid  therapy  been 
effective.  A rising  pulse  rate  and  temperature 
with  aggravation  of  this  patient’s  symptoms  of 
hyperthyroidism  would  have  indicated  the  need 
for  steroid  treatment  at  the  time  of  the  appendec- 
tomy. Her  thyroidectomy  two  and  one-half 
months  later,  after  preparation  of  the  gland,  was 
accompanied  by  what  was  thought  to  be  a mild 
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thyroid  crisis  which  was  controlled  with  cortisone 
but  which  indicated  nonetheless  that  the  gland 
was  incompletely  prepared  after  the  period  of 
propylthiouracil  therapy.  It  is  felt  that  the  steroid 
treatment  prevented  a full  blown  thyroid  crisis. 
Many  observers6  have  reported  on  the  value  of 
ACTH  and  cortisone  in  such  crises. 

Case  3.— An  18-year-old  white  female,  8 months 
gravid,  was  admitted  on  the  obstetrical  service, 
with  the  chief  complaint  of  right  lower  quadrant 
pain.  Two  days  prior  to  admission,  she  had  be- 
come nauseated  and  had  vomited,  and  the  day 
before  admission  right  lower  quadrant  pain  had 
developed.  The  remainder  of  the  history  was 
noncontributory. 

Essential  physical  findings:  Temperature  99 
F.,  pulse  80  and  blood  pressure  110/70.  A globu- 
lar uterus  was  palpated  at  28  cm.  in  the  abdomen. 
There  was  tenderness  to  deep  palpation  in  the 
right  lower  quadrant,  with  no  rigidity  and  no 
rebound  tenderness.  There  was  no  referred  pain. 
Rectal  examination  was  negative.  Laboratory 
studies  showed  hemoglobin  11.5  (Gm.,)  leuko- 
cytes 22,550  with  80  per  cent  neutrophils.  A 
catheterized  urinalysis  showed  albumen  (1  plus) 
with  6-8  pus  cells,  and  acid  reaction.  Surgical 
consultation  was  obtained  and  it  was  not  thought 
that  this  was  an  acute  abdomen.  Observation  for 
signs  of  appendicitis  was  advised.  Seven  hours 
after  admission  the  abdominal  pain  had  subsided, 
but  tenderness  to  deep  palpation  persisted.  At 
the  end  of  eighteen  hours,  the  white  count  had 
dropped  to  17,900  but  with  a noticeable  shift  to 
the  left,  with  92  per  cent  neutrophils. 

The  patient  was  taken  to  surgery  24  hours  after 
admission.  Upon  entering  the  peritoneum,  a large 
amount  of  free,  purulent  fluid  was  encountered 
and  specimens  taken  for  culture.  The  appendix 
was  visualized  with  its  distal  end  ruptured.  Ap- 
pendectomy was  accomplished,  the  patient  had 
an  uneventful  postoperative  course  on  acromycin 
and  was  discharged  on  her  twelfth  postoperative 
day.  She  returned  twelve  days  later  and  had 
normal,  spontaneous  delivery  of  a viable  infant. 

Discussion 

Appendicitis  complicating  pregnancy  occurs 
in  1 to  2 per  cent  of  cases  and  the  diagnosis  is 
difficult  to  make.  The  total  fetal  mortality  rate 
has  been  reported  to  be  20  per  cent.7  It  has  been 
concluded  by  Baer8  and  his  associates  that  dur- 
ing pregnancy  there  is  gradual  shifting  of  the 
base  of  the  appendix  from  its  normal,  low-lying 
position  in  the  iliac  fossa  to  a point  somewhat 
above  the  iliac  crest  at  near  term  and  thereby 
well  above  McBurney’s  point,  and  that  during 
the  last  six  months  one  may  or  may  not  get  the 


clinical  signs  of  acute  appendicitis.  Surgery  often 
is  delayed  because  of  failure  to  recognize  this 
shift  in  position,  and  the  history  of  nausea  and 
general  malaise  of  gestation  is  a source  of  error 
in  diagnosis.  Operation  during  the  first  trimester 
seldom  is  difficult,  and  the  danger  of  abortion 
varies  in  direct  relation  to  the  seriousness  of  the 
disease  and  extent  of  manipulation  of  the  uterus. 
Ectopic  pregnancy  is  a factor  in  the  differential 
diagnosis  in  this  stage.  During  the  second  tri- 
mester, the  appendix  reaches  the  iliac  crest  and 
rotates  counterclockwise,  making  for  anatomic 
and  physiologic  unrest.  In  this  stage,  pain  from 
fetal  movements  and  pressure  on  the  ureter  at 
the  pelvic  brim  producing  pyelitis  are  of  sig- 
nificance in  the  differential  diagnosis  as  are  also 
twisted  ovarian  cyst  and  fibroid  uterus.  Appen- 
dicitis in  the  third  trimester  is  extremely  difficult 
to  diagnose.  Maes9  states,  “The  rule  is  for  rapid 
spread,  rupture,  and  diffuse,  spreading  peritonitis 
with  little  tendency  to  localize  and  form  an  ab- 
scess.’ The  enlarged  uterus  may  push  the  bowel 
and  omentum  away  so  that  there  is  no  barrier  in 
the  path  of  spreading  infection.  If  the  uterine 
wall  forms  part  of  an  abscess,  fetal  movements 
and  uterine  contractions  may  serve  to  destroy  any 
localization  present.  In  this  stage,  muscle  spasm 
usually  is  nonexistent  because  of  attenuation  and 
thinning  of  the  abdominal  musculature.  Pain  re- 
sulting from  fetal  movements  and  from  the  onset 
of  labor  is  a difficult  differential  diagnostic  prob- 
lem. Pyelitis  again  may  be  confusing  in  this 
stage,  as  may  eclampsia.  Laboratory  studies  are 
of  little  help  because  of  a physiologic  leukocytosis 
at  this  time.  Any  white  count  under  12,000  is 
meaningless.  A shift  in  the  differential  count, 
however,  may  be  helpful.  The  incidence  of  pre- 
mature labor  is  high  when  surgery  is  performed 
but  this  likewise  varies  with  the  seriousness  of 
the  disease  and  the  manipulation  of  the  uterus. 
In  Case  3 no  adverse  effect  from  the  generalized 
peritonitis  was  noted;  the  pregnancy  continued 
to  near  term. 

Summary 

In  a review  of  348  consecutive  cases  in  which 
primary  appendectomy  had  been  performed  in  a 
four  year  period,  a number  of  interesting  ques- 
tions proposed  themselves,  these  being  in  regard 
to  the  management  of  acute  appendicitis.  Three 
cases  of  acute  appendicitis  complicated  by  ( 1 ) 
diabetic  acidosis,  (2)  hyperthyroidism  and  (3) 
pregnancy  are  presented  in  brief  form,  with  dis- 
cussion of  each  case  individually. 

The  diagnosis  of  complicated  appendicitis,  the 
differential  diagnosis,  and  the  particular  plan  of 
treatment  are  mentioned. 
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Cancer  in  Later  Life 

Both  the  incidence  and  the  mortality  rates  from  cancer  (malignant  neoplasms)  increase 
steadily  during  adult  life  and  reach  their  maximum  at  the  oldest  ages. 

One  of  the  characteristics  of  the  disease  at  ages  65  and  over  is  the  considerably  higher 
morbidity  and  mortality  among  men  than  among  women.  Another  characteristic  is  the 
change  in  relative  frequency  of  malignancies  of  certain  sites.  For  example,  among  men 
cancer  of  the  genital  organs  accounts  for  an  increasing  proportion  of  all  cancers  with  ad- 
vance in  age,  whereas  among  females  the  proportion  decreases. 

In  1956,  there  were  more  than  126,000  cancer  deaths  in  the  United  States  among  persons 
at  ages  65  and  over.  Outranked  as  a cause  of  death  only  by  heart  disease  and  cerebral 
hemorrhage,  cancer  accounted  for  nearly  15  percent  of  the  total  mortality  in  this  age  group. 
These  later  ages  account  for  somewhat  more  than  half  of  the  cancer  deaths  at  all  ages  com- 
bined. 

It  is  estimated  that  at  present  about  365,000  new  cases  of  cancer  occur  annually  at  ages 
65  and  over.  This  current  figure  for  the  country  as  a whole  is  based  upon  data  from  the 
cancer  morbidity  survey  made  in  10  major  cities  during  1947-48*  It  is  also  estimated  that  one 
in  every  four  people  reaching  age  65  will  eventually  develop  cancer.  At  the  older  ages,  the 
incidence  rate  of  the  disease  is  about  one  third  higher  for  men  than  for  women. 

In  the  course  of  a year,  there  is  one  new  case  of  cancer  among  every  65  white  men  at 
ages  65-69;  the  proportion  is  1 in  33  at  ages  85  and  over.  Among  white  women  the  cor- 
responding rise  is  from  one  case  in  every  80  to  one  in  every  44. 

Contrasting  trends  are  observed  in  the  cancer  mortality  for  older  men  and  women  dur- 
ing the  decade  1944-54;  among  white  men  the  death  rate  increased  somewhat  while  among 
white  women  it  declined. 

The  rise  in  mortality  for  men  reflects  primarily  the  upward  trend  in  the  death  rate 
ascribed  to  respiratory  cancer,  genito-urinary  cancers,  and  leukemia.  Among  elderly 
women,  the  total  cancer  mortality  decreased,  even  though  respiratory  cancer  and  leukemia, 
as  among  the  men,  showed  increased  death  rates.  The  reduction  resulted  mainly  from  the 
downward  trend  in  genital  cancers. 

In  both  sexes  the  mortality  recorded  from  cancers  of  the  stomach  and  liver  declined 
sharply,  but  at  least  part  of  this  decrease  reflects  greater  accuracy  in  determining  the 
primary  sites  of  malignant  tumors. — Statistical  Bulletin,  Metropolitan  Life  Insurance 
Company. 
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Special  Article 


Medicine  and  West  Virginia  University* 

William  S.  Middleton,  M.  D. 


“The  health  of  the  people  is  really  the 
foundation  upon  which  all  their  happiness 
and  all  their  powers  as  a state  depend.” 

DISRAELI. 

TJ'ducation  has  been  accepted  as  a responsibility 
of  the  state  for  many  years.  Indeed,  the 
democratic  form  of  government  without  the  sup- 
port of  education  would  be  inconceivable.  The 
very  processes  of  self-government  depend  upon 
the  intelligent  participation  of  its  citizens.  Hence, 
government-supported  education  is  a cherished 
element  of  our  birthright. 

Since  individual  and  community  health  is  an 
essential  ingredient  in  human  happiness  and  ef- 
fective living,  medical  education  becomes  the 
serious  concern  of  the  people.  In  the  colonial 
period,  few  practitioners  of  the  healing  arts  were 
graduates  of  medical  schools.  A certain  number 
had  the  coveted  advantages  of  house  pupilage. 
As  preceptees  they  lived  in  the  household  of 
established  physicians,  performed  certain  more 
or  less  menial  duties  and,  in  turn,  observed  the 
practice  of  medicine  in  its  accepted  primitive 
form.  Importantly,  the  library  of  the  preceptor 
was  at  their  call. 

From  our  vantage  point,  “reading  medicine” 
in  a physician’s  office  would  appear  a most  inade- 
quate preparation  for  its  practice.  Not  infre- 
quently, however,  this  experience  opened  the 
wider  vistas  of  medical  education  to  the  young 
house  pupils  who  then  sought  a firmer  educa- 
tional foundation  in  foreign  medical  schools. 
London  and  Edinburgh  were  the  favorite  mecca 
for  a majority  of  these  ambitious  young  Ameri- 
cans in  the  colonial  periods.  Paris  and  Upsala 
attracted  their  small  quota;  but  the  great  French 
schools  of  clinical  medicine  did  not  rise  to  pre- 
eminence until  the  early  nineteenth  century.  The 
influence  of  Berlin  and  Vienna  was  exerted  in 
the  field  of  postgraduate  medical  education  at 
an  even  later  period. 


^Presented  at  the  dedicatory  ceremonies  for  the  Basic 
Sciences  Building  of  the  WVU  Medical  Center  at  Morgantown, 
October  5,  1957. 
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® William  S.  Middleton,  M.  D„  Chief  Medical 
Director,  Veterans  Administration,  Washington, 
D.  C. 


Birth  of  Medical  Education  in  America 

With  an  awakening  of  the  nationalistic  spirit 
came  an  appreciation  of  the  serious  need  for 
medical  education  in  the  colonies.  At  the  com- 
mencement of  the  College  of  Philadelphia,  May 
30  and  31,  1765,  Dr.  John  Morgan  delivered  his 
“Discourse  Upon  the  Institution  of  Medical 
Schools  in  America  a classic  on  medical  educa- 
tion. Morgan  was  a product  of  the  existing 
systems.  A graduate  of  the  College  of  Philadel- 
phia ( 1757 ) , he  had  been  a house  pupil  of  Dr. 
John  Redman,  in  Philadelphia,  and  had  served 
as  a surgeon  in  the  French  and  Indian  War.  He 
won  his  M.  D.  degree  at  the  University  of  Edin- 
burgh ( 1763)  and  spent  two  further  years  in  the 
medical  centers  of  England  and  the  continent. 
His  proposal  for  the  establishment  of  a medical 
school  was  warmly  received  by  the  board  of 
trustees  of  the  college  and  he  was  unanimously 
elected  professor  of  the  theory  and  practice  of 
medicine  (May  3,  1765).  Dr.  William  Shippen, 
Jr.,  also  a graduate  of  the  University  of  Edin- 
burgh, was  named  professor  of  anatomy  and  sur- 
gery (September,  1765).  These  two  men  consti- 
tuted the  medical  faculty  and  the  first  organized 
course  of  medicine  in  North  America  was 
launched  on  Nov.  14,  1765. 

From  these  humble  beginnings  medical  edu- 
cation has  undergone  amazing  changes.  After  a 
cautious  extension  of  the  Pennsylvania  experi- 
ment that  had  been  so  idealistically  proposed  by 
Morgan,  a period  of  mushroom  development  of 
medical  schools  supervened.  These  institutions 
arose  overnight  in  tiny  hamlets  and  metropolitan 
communities.  In  certain  instances,  acts  of  incor- 
poration were  sought  to  legalize  dissection  with- 
out thought  of  the  responsibility  for  recognized 
formal  medical  education.  Private  and  proprie- 
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tary  institutions  became  numerous  in  the  land, 
and  diploma  mills  contributed  to  the  deteriora- 
tion of  medical  education.  Many  had  a very 
ephemeral  existence;  but  the  standards  of  a 
majority  constituted  a national  scandal  until  the 
reform  initiated  by  Abraham  Flexner  (1910). 

Undoubtedly  the  accepted  methods  of  instruc- 
tion in  the  colonial  period  and  nineteenth  cen- 
tury invited  many  of  the  evils  that  beset  medical 
education  at  that  time.  Admitting  the  advantages 
of  the  preceptor  ship,  its  opportunities  and  out- 
lets afforded  no  substitute  for  organized  instruc- 
tion. Furthermore,  the  professional  responsibili- 
ties of  the  preceptor  denied  to  his  house  pupils 
the  measure  of  supervision  that  would  be  re- 
quired, were  this  the  sole  medium  of  instruction. 
In  the  period  under  discussion  a series  of  lectures 
in  a given  field  was  delivered  over  twelve  to  six- 
teen weeks  of  a winter  session  of  the  medical 
schools.  The  subject  matter  was  so  limited  that 
the  same  lectures  were  repeated  the  following 
winter!  These  two  sessions  constituted  the  pre- 
scribed course. 

Opposition  to  Dissection 

Public  sentiment  vigorously  opposed  human 
dissection.  Cadavers  for  dissection  were  so  scarce 
as  to  necessitate  the  use  of  fixed  specimens  for 
demonstration  or  the  intermediation  of  a prosec- 
tor who  demonstrated  as  the  teacher  lectured. 
Small  wonder  that  resurrectionists  thrived  and 
medical  students  gained  an  ill  name!  Labora- 
tories were  unknown  and  even  the  meagre  phy- 
siologic and  chemical  information  of  the  day 
was  relayed  to  the  thirsty  students  in  dry  lec- 
tures. Clinical  training  was  diluted  by  the  size 
of  the  classes  and  the  impersonality  of  the  con- 
tact. In  the  larger  clinics  the  professor  too  often 
sacrificed  sound  pedagogic  precepts  to  dramatiza- 
tion of  their  presentations.  In  truth,  “the  hungry 
sheep  look ( ed)  up  and  (were)  not  fed.” 

Modern  Medical  Education 

Modern  medical  education  bears  little,  if  any, 
resemblance  to  its  antecedents.  So  vast  is  the 
fund  of  knowledge  in  basic  science  and  medicine 
that  deep  and  continuing  thought  must  be  given 
to  its  appropriate  presentation  and  emphasis. 
Granting  the  simple  ingredients  of  any  education, 
i.  e.,  “intelligent,  responsive  students;  dedicated, 
well  motivated  faculty;  and  clear  channels  of 
communication,”  there  remains  the  implementa- 
tion of  the  plan.  A university  setting  is  essen- 
tial. Divorced  from  the  scientific  and  cultural 
milieu  of  the  university,  a medical  school  loses 
the  stimulation  and  support  of  the  academic 
community.  Unless  strong  resistance  is  main- 
tained, a vocational,  rather  than  a professional, 


outlook  emerges.  In  place  of  the  conventional 
lecture,  seminars  and  conferences  are  being 
extended.  In  isolated  instances  where  the  in- 
structor has  an  unusual  interest  or  insight  into  a 
subject,  special  lectures  may  serve  a useful  pur- 
pose. 

At  the  preclinical  level  great  advances  have 
been  made  in  the  teaching  of  anatomy,  phy- 
siology, physiological  chemistry,  microbiology, 
pathology,  pharmacology  and  genetics.  For 
sound  grounding  in  these  areas,  particularly  as 
related  to  their  later  clinical  application,  familiar- 
ity can  only  be  gained  by  laboratory  experimenta- 
tion and  exercises.  Hence,  unusual  physical  fa- 
cilities are  required. 

Reasons  for  High  Cost  of  Medical  Education 

Integration  on  a horizontal  level  among  the 
preclinical  sciences  is  as  imperative  as  vertical 
coordination  between  the  basic  sciences  and  the 
clinical  studies.  In  addition  to  the  submergence 
of  the  stereotyped  lecture,  in  the  clinical  fields 
the  traditionally  large  clinics  have  given  way  to 
clinical  clerkships  and  conferences  in  a consider- 
able measure..  All  of  these  changes  bespeak  a 
dynamic  movement  and  the  necessity  for  larger, 
more  specialized  facilities  and  faculties  for  medi- 
cal instruction  at  the  clinical,  as  well  as  the  pre- 
clinical level.  These  unusual  requirements,  both 
in  materiel  and  personnel,  lead  to  the  high  cost 
of  medical  education. 

Medical  Education  in  West  Virginia 

West  Virginia  University  is  entering  into  the 
prospect  of  a full  medical  course  at  a most  excit- 
ing period;  but  let  us  glance  for  a moment  at  the 
historical  sequence.  The  year  after  the  opening 
of  the  University  a physician,  Dr.  Hugh  W. 
Brock,  was  named  to  its  faculty  to  instruct  in 
anatomy,  physiology  and  hygiene  ( 1869 ) . His 
early  courses  were  apparently  directed  toward 
general  science;  but  latterly  he  used  cadavers 
in  his  demonstrations. 

Dean  Simpson's  Unselfish  Service  to  State 

In  1902,  upon  graduation  from  Johns  Hopkins 
University,  Dr.  John  N.  Simpson  came  to  the 
University.  For  several  years  before  his  appoint- 
ment there  had  been  an  abortive  effort  to  set  up 
an  independent  College  of  Medicine  within  the 
University.  The  ultimate  design  (1912)  estab- 
lished an  orderly  two-year  course  in  the  School 
of  Medicine  that  received  complete  national  ap- 
proval in  1922.  In  1935,  Dean  Simpson  retired 
after  33  years  of  unremitting,  unselfish  service 
to  his  native  state  and  to  his  beloved  University. 

As  Dean  Simpson  well  recognized,  upon  his 
retirement  he  left  several  vexing  problems  un- 
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solved.  In  spite  of  the  expanding  demands  for 
medical  service,  West  Virginia  had  failed  to 
accept  her  complete  responsibility  for  com- 
munity' health  in  the  establishment  of  a four 
year  medical  school.  With  stricter  admission 
policies  and  the  limitation  of  admissions  in  the 
major  medical  centers,  men  and  women  com- 
pleting the  two-year  course  at  Morgantown  were 
finding  increasing  difficulty  in  placement  in  satis- 
factory schools  for  the  completion  of  their  medi- 
cal course.  More  ominous  than  these  straws  in 
the  wind  were  the  recurring  objections  to  two 
year  schools,  in  general,  from  national  rating 
sources. 

Dr.  E.  J.  Van  Liere  Fortunate  Choice  for  Dean 

Fortunate  was  the  choice  of  Dean  Simpson’s 
successor.  Aside  from  his  scientific  attainment 
and  academic  stature,  Dr.  Edward  ferald  Van 
Liere  had  every  attribute  of  character  and  per- 
sonality that  would  be  tested  in  the  days  ahead. 
Furthermore,  he  was  himself  the  product  of  a 
two-year  medical  school,  Wisconsin,  and  had 
received  his  doctorate  of  medicine  from  Harvard. 
His  further  academic  odyssey  had  taken  him  into 
such  different  atmospheres  as  Chicago  and  South 
Dakota.  His  first  major  victory  (1943)  was  the 
cooperative  agreement  with  the  Medical  College 
of  Virginia  to  accept  20  students  from  West  Vir- 
ginia University  each  year,  for  the  completion  of 
their  medical  courses.  Lest  we  overlook  the  con- 
tribution of  the  School  of  Medicine  in  the  lean 
years  from  1902,  it  should  be  recalled  that  1,385 
students  completing  its  two-year  course  have 
received  their  doctoral  degrees  in  medicine  from 
61  medical  schools  in  27  states  and  Canada.  Still 
the  major  objective  eluded  Dean  Van  Liere,  the 
medical  faculty  and  friends  of  the  University. 


Finally,  in  1951  the  Legislature  of  West  Virginia 
made  liberal  provisions  for  the  complete  medical 
course  at  Morgantown  and  victory  was  in  sight. 

A Project  Worthy  of  West  Virginia 

Today  we  are  met  to  dedicate  a key  element  of 
this  magnificent  Medical  Center— a project  truly 
worthy  of  the  great  State  of  West  Virginia.  Ap- 
propriately, the  Mechanical  Plant  was  the  first 
unit  constructed.  The  Basic  Sciences  Building, 
erected  in  the  service  of  man,  is  indeed  a master- 
piece of  architectural  design  and  functional  ef- 
fectiveness, of  which  you  may  well  be  proud.  The 
hospital,  for  which  the  contract  has  been  let,  will 
complete  the  projected  center.  Viewing  the 
physical  developments  at  this  stage  and  project- 
ing the  plans  for  the  immediate  future,  Buskin’s 
words  flashed  through  my  mind, 

“ When  we  build,  let  us  think  that  we 
build  forever.” 

And  truly  this  is  the  case  at  West  Virginia 
University  School  of  Medicine.  The  ultimate  cost 
of  this  Medical  Center  will  be  great.  Yet  a bene- 
ficent state  will  for  generations  to  come  continue 
to  collect  dividends  in  education,  human  service 
and  research,  far  exceeding  the  capital  expendi- 
tures on  this  splendid  plant.  Without  a complete 
School  of  Medicine,  West  Virginia  has  perforce 
depended  upon  other  states  for  support  in  medi- 
cal education.  Now  the  proud  State  of  West 
Virginia  will  take  her  proper  place  among  her 
sister  states  in  the  total  warfare  against  disease 
and  disability.  Your  children  and  your  children’s 
children  will  glorify  your  vision  and  your  per- 
tinacity in  achieving  your  high  objective.  May 
I congratulate  you  on  the  splendid  accomplish- 
ments to  date  and  wish  you  Godspeed  in  the 
completion  of  your  lofty  mission. 


Hospitals  Instead  of  Asylums 

Before  mental  illness  we  have  been  comparatively  helpless,  and  the  public  attitude 
towards  it  has  reflected  the  fear  and  suspicion  which  helplessless  often  breeds.  The 
law,  in  an  honest  endeavor  to  protect  both  community  and  patient,  has  by  its  complexity 
and  caution  often  increased  public  prejudice  and  unnecessarily  restricted  the  liberty  of  the 
individual.  But  in  the  last  decade  or  two,  new  methods  of  treating  mental  disorder  have 
altered  the  picture. 

Our  mental  institutions  are  becoming,  in  fact  as  well  as  in  name,  hospitals  instead  of 
asylums,  and  with  success  in  the  treatment  of  acute  illness  fresh  efforts  are  being  made 
to  restore  health  to  patients  who  have  been  ill  for  a long  time. 

Despite  overcrowding,  shortage  of  staff,  and  old-fashioned  buildings  and  equipment, 
the  emphasis  is  changing  from  custodial  care  to  therapy;  and  more  and  more  patients  are 
enabled  to  return  to  their  homes  or  to  lead  more  normal  lives  in  the  hospital.  These 
changes  have  had  their  effect  on  the  public,  which  is  beginning  to  accept  mental  illness 
as  a disease  comparable  to  physical  illness. — The  Lancet. 
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Special  Article 


What  You  Can  Do  About  Creeping  Socialism: 

A.  M.  E.  F. 

Joe  /V.  Jnrrett,  M.  I). 


The  American  Medical  Education  Foundation 
is  in  the  seventh  year  of  its  program  to  sup- 
ply the  medical  profession’s  share  of  the  deficit 
in  American  medical  education.  In  1957  two 
new  schools  of  medicine  graduated  their  first 
class.  By  1961  four  more  four-year  medical 
schools,  including  West  Virginia  University,  will 
have  graduated  their  first  classes  of  M.  D.’s. 
This  will  bring  to  82  the  number  of  medical 
schools  in  the  United  States.  Nevertheless,  even 
with  this  expansion  of  facilities,  the  increase  in 
the  number  of  medical  graduates  will  not  keep 
pace  with  the  increase  in  population. 

Increased  Operating  Costs 
With  increasing  costs,  deficits  of  medical 
schools  have  risen,  and  the  federal  government 
is  threatening  to  do  more  than  cast  a paternalistic 
eye  on  the  financial  needs  of  medical  education. 
Although  government  sources— state,  municipal 
and  federal— at  present  are  responsible  for  almost 
50  per  cent  of  the  total  budget  of  medical  educa- 
tion in  the  United  States,  fiscal  as  well  as  aca- 
demic administration  thus  far  has  remained  in 
the  hands  of  those  responsible  for  the  operation 
of  the  schools. 

Experts  estimate  that  ten  million  dollars  per 
year  contributed  by  industry  and  members  of 
the  medical  profession  will  be  the  means  of  re- 
moving the  chief  argument  in  favor  of  Federal 
subsidy-and  hence  FEDERAL  CONTROL! 
The  profession’s  quota  is  but  two  million  dollars 
yearly,  and  we  must  meet  it  if  we  expect  indus- 
trial sources  to  contribute  their  considerably 
larger  share. 

Physicians  Urged  to  Contribute  Annually 
The  aim  of  AMEF  is  to  collect  this  amount 
and  distribute  it  to  the  nation’s  medical  schools 
through  regular  annual  contributions  of  all  phy- 
sicians. Remember,  no  strings  are  attached  to 
money  received  by  schools  from  AMEF.  The 
recipients  may  use  it  for  salary  increases,  re- 
search work,  construction,  or  any  school  need. 
Furthermore,  no  part  of  the  money  so  contributed 
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man. A.M.E.F.  Committee,  West  Virginia  State 
Medical  Association. 


is  used  for  administrative  expenses,  since  the 
AM  A underwrites  the  entire  cost  of  collection 
and  distribution. 

As  most  of  us  know,  West  Virginia  physicians 
have  made  relatively  poor  showings  in  past 
years.  Our  Council  has  asked  for  and  is  receiv- 
ing what  should  be  an  effective  program  of  con- 
tacting individual  physicians  of  West  Virginia 
to  explain  the  need  and  urgency  of  regular  an- 
nual contributions  by  each  doctor. 

The  need  is  real,  the  urgency  great.  Federal 
intervention  and  control  are  abhorrent  to  most 
of  us.  Unlike  many  sad  situations  in  our  coun- 
try today,  here  is  one  we  can  do  something 
about!  When  the  opportunity  comes,  donate 
generously! 


Please 
Contribute 
Generously 
To  The 
A.  M.  E.  F. 
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The  President’s  Page 

West  Virginia  University  School  of  Medicine 

It  has  just  been  my  pleasure  to  represent  the  physicians  of  West  Virginia  at 
the  dedication  of  the  Basic  Sciences  Building  constructed  in  connection  with 
the  new  Medical  Center  at  West  Virginia  University  in  Morgantown. 

One  cannot  see  that  beautiful  building  without  feeling  a sense  of  pride  in 
knowing  that  this  is  the  beginning  of  a huge  medical  center  that  signals  the 
opportunity  for  the  citizens  of  West  Virginia  to  complete  their  medical  education 
within  their  own  state.  Ample  ground  is  available  for  the  new  hospital  and 
accessory  structures.  The  target  date  for  the  completion  of  the  hospital  is  1960. 
The  first  class  of  approximately  40  four-year  students  will  be  admitted  in  1958. 

During  the  dedicatory  ceremonies  my  thoughts  wandered  back  to  the  many 
meetings  and  sectional  arguments  by  the  physicians  of  this  state  when  the  four- 
year  medical  program  was  first  suggested.  First  came  the  outstanding  efforts 
by  several  of  our  members  in  working  with  the  legislative  bodies  to  have  enacted 
the  necessary  legislation  to  make  the  program  financially  possible.  Then  came  the 
question  of  location. 

It  seems  only  yesterday  that  we  had  our  called  meeting  of  the  House  of 
Delegates  for  the  purpose  of  adopting  a resolution  asking  the  Governor  to  desig- 
nate a location  for  the  school.  The  meeting  adjourned  with  nothing  accomplished. 
One  group  insisted  that  the  school  be  located  in  Charleston,  another  in  Huntington, 
while  still  another  group  pointed  out  that  the  University  was  the  only  location. 
Clarksburg  was  also  suggested.  A survey  was  made  by  distinguished,  disinter- 
ested, out-of-state  educators  as  to  the  most  suitable  location. 

Many  local  and  state  meetings  followed  and  the  action  was  climaxed  with 
the  selection  by  Governor  Okey  L.  Patteson  of  Morgantown  as  the  location  for 
the  school.  In  retrospect,  it  is  obvious  that  with  the  decision  resting  on  one  man 
all  of  our  efforts  were  wasted.  One  might  say  that  it  was  unfair  to  the  Governor 
to  place  the  entire  responsibility  on  his  shoulders.  Would  it  not  have  been 
wiser  to  have  placed  the  responsibility  of  the  site  selection  on  a committee 
composed  of  prominently  recognized,  out-of-state  educators? 

I am  not  sufficiently  prophetic  to  question  the  Governor’s  choice,  but  after 
discussions  with  various  educators  over  the  country,  I am  inclined  to  agree  with 
his  decision. 

However,  right  or  wrong,  the  new  medical  school  at  Morgantown  is  our  school 
and  we,  the  physicians  of  West  Virginia,  will  be  proud  to  be  a part  of  the  beauti- 
ful new  Medical  Center.  I feel  sure  that  the  bonds  between  our  physicians  and 
the  school  will  become  stronger  as  the  years  pass. 


. Ov.  . 

President 
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EDITORIALS 


A new  and  interesting  feature  in  The  West 
Virginia  Medical  Journal,  which  will  appear  in 
each  issue,  concerns  the  work  that  is  being  done 
at  the  new  Medical  Center  in  Mor- 
gantown. 

With  the  opening  of  the  medi- 
cal school  in  the  new  Basic  Sciences 
Building  and  the  beginning  of  con- 
struction of  the  teaching  hospital,  it  is  felt  that 
all  of  the  members  of  the  State  Medical  Associa- 
tion will  be  interested  in  developments  that  per- 
tain particularly  to  the  WVU  School  of  Medicine. 


NEW 

JOURNAL 

FEATURE 


Arrangements  have  been  made  with  Dr.  E.  J. 
Van  Liere  and  members  of  his  staff  to  keep  the 
medical  profession  fully  advised  through  the 
pages  of  the  Journal;  however,  at  the  present 
time,  there  will  probably  not  be  sufficient  ma- 
terial to  fill  an  entire  page  in  each  issue. 


We  welcome  the  “WVU  Medical  Center 
News”  as  a regular  monthly  feature  in  the 
Journal. 


Joe  Savage,  former  executive  secretary  of  the 
West  Virginia  State  Medical  Association,  who 
has  been  engaged  in  journalistic  work  in  New 

York  Citv  for  several 
JOE  SAVAGE  years,  has  again  made 

WRITES  "HIT"  FOR  the  “big  time”  in  the 
"THE  NEW  YORKER"  magazine  field. 

His  feature  article, 
“The  Long  Way  Home,”  which  appeared  in  the 


September  14  issue  of  The  New  Yorker,  is  most 
certainly  a “hit.”  It  concerns  his  experiences  in 
trying  to  make  the  best  time  possible  during 
World  War  I on  a short  leave  from  Gettysburg, 
Pennsylvania,  to  his  home  in  Charleston. 

The  article  is  especially  interesting  to  those 
who  know  Joe  and  to  everyone  who  remembers 
the  hardships  experienced  in  traveling  by  rail 
during  1917-1S. 

Joe  has  had  several  stories  and  feature  articles 
published  in  various  magazines  during  the  past 
few  years.  He  and  his  family  reside  in  Piermont, 
New  York. 


The  efforts  that  have  been  made  by  the  West 
Virginia  State  Medical  Association  and  allied 
groups  in  promoting  annually  a Rural  Health 
Conference  at  Jackson’s 
CONFERENCES  Mill  have  begun  to  show 

SHOW  RESULTS  real  results.  The  fact  that 

the  10th  annual  conference 
held  at  Jackson’s  Mill  on  October  1 drew  a record 
attendance  of  247  persons  is  proof  that  there  is  a 
continuing  interest  among  the  Various  participat- 
ing groups  in  the  subject  of  rural  health. 

The  program  for  the  conference  this  year  was 
exceptionally  well-balanced,  and  all  of  the  four 
workshops  in  the  morning  were  well  attended. 
The  panel  discussion  in  the  afternoon  was  fol- 
lowed by  an  interesting  question  and  answer 
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period  in  which  an  unusually  large  number  of 
persons  participated. 

Dr.  Charles  E.  Staats,  chairman  of  the  Rural 
Health  Committee,  did  an  exceptionally  fine  job 
as  moderator  and  he  and  the  other  speakers,  offi- 
cials of  the  workshops,  and  panelists  at  the  after- 
noon session  are  to  be  commended  for  helping 
to  make  the  one-day  meeting  a success. 

The  conference  is  held  annually  under  the 
sponsorship  of  the  West  Virginia  State  Medical 
Association  in  cooperation  with  the  West  Vir- 
ginia Farm  Bureau,  the  Agricultural  Extension 
Division  of  West  Virginia  University,  the  West 
Virginia  Congress  of  Agriculture,  the  West  Vir- 
ginia Home  Demonstration  Council,  and  the 
State  Department  of  Health. 


The  really  big  dedication  of  the  University 
Medical  Center  will  not  come  until  the  Teach- 
ing Hospital  is  completed  some  three  years  hence. 

But  we  doubt  whether  that 
NOT  A event,  elaborate  and  ceremoni- 

MONUMENT  ous  as  it  may  be,  can  add  any- 
thing to  the  sense  of  wonder- 
ment and  satisfaction  which  has  been  aroused 
by  the  completion  and  occupancy  of  the  mag- 
nificent Basic  Sciences  Building  which  was  dedi- 
cated today. 

Until  the  Basic  Sciences  Building  took  visible 
form,  the  University  Medical  Center  was  only  a 
concept,  dimly  felt  and  incohate.  But  now  this 
imposing  structure,  commanding  attention  and 
administration,  gives  the  eye  something  to  feast 
upon  and  sets  loose  the  imagination  to  envision 
what  the  whole  center  may  and  must  become. 

Even  so,  we  suppose  the  impression  most 
indelibly  left  upon  the  minds  of  those  who  view 
the  Basic  Sciences  Building  is  essentially  a struc- 
tural one.  That  is,  the  building  itself,  with  all  its 
carefully  planned  and  nicely  integrated  facilities 
and  with  its  felicitous  location,  seems  a worthy 
end  in  itself.  And  it  is  indeed  a structure  of  un- 
matched attractiveness,  a sort  of  monument  per- 
haps. 

But  a monument  is  the  one  thing  it  must  never 
be  allowed  to  become.  A monument  is  a memor- 
ial to  something  dead  and  gone.  This  University 
Medical  Center  is  something  just  now  being 
born  with  its  life  and  its  services  to  the  State  all 
ahead  of  it. 

“When  will  this  Center  be  completed?”  some- 
body asked.  Never,  we  hope.  Its  mission  is  to 
be  not  merely  a living  institution,  but  a growing 
and  expanding  one  adjusting  itself  to  the  needs 
and  the  opportunities  of  the  future.  Completion 


of  the  Teaching  Hospital  will,  of  course,  mark 
the  end  of  one  important  stage  in  the  develop- 
ment of  the  Medical  Center  inasmuch  as  it  will 
permit  the  extension  of  the  two-year  program  of 
medical  education  to  a full  four-year  course.  But 
rather  than  bringing  the  Medical  Center  to  the 
end  of  its  destination,  that  will  only  mark  the 
real  beginning. 

But  it  is  not  too  soon  to  start  emphasizing  now 
and  to  keep  emphasizing  from  year  to  year  that 
the  Basic  Sciences  Building  and  the  Teaching 
Hospitals,  apart  from  their  architectural  attrac- 
tiveness, will  be  useful  to  the  people  of  West 
Virginia  only  if  they  are  centers  of  controlled 
and  competent  activity.  And  to  have  activity  of 
that  control  and  competence  will  cost  money  in 
something  of  the  same  order  of  magnitude  that 
construction  has  involved.  Furthermore,  this 
operating  cost  will  be  a continuing  one  with  its 
regular  pay-days. 

The  greatest  error  to  be  avoided,  therefore, 
is  to  suppose  that  once  the  major  building  pro- 
gram has  been  completed  the  need  will  end  to 
furnish  the  revenue  which  has  covered  the  cost 
of  construction.  On  the  contrary,  the  launching 
of  the  Medical  Center  into  a full  program  of 
activity  will  require  as  much  annual  support  as 
the  pop  tax  has  furnished  to  date  for  the  con- 
struction program. 

Indeed,  on  a strictly  current  basis,  the  pop  tax 
revenue  has  been  insufficient  for  the  building 
program’s  cost  requirements.  Only  by  allowing 
the  tax  to  accumulate  and  anticipating  its  reve- 
nue from  fiscal  period  to  fiscal  period  has  it  been 
possible  to  make  as  much  progress  as  has  been 
made  in  bringing  the  physical  plant  into  being. 

Some  way  ought  to  be  found,  when  self-satis- 
faction with  structural  accomplishments  is  being 
expressed,  to  pinpoint  the  fact  that  a continua- 
tion of  pop  tax  revenue  or  some  equivalent  sub- 
stitute will  be  necessary  to  bring  the  people 
service  as  well  as  pride,  and  to  keep  the  struc- 
tures of  the  Medical  Center  from  becoming 
monuments  in  fact  as  well  as  in  name.— The 
Morgantown  Post. 


Recently  the  School  of  Medicine  was  notified 
by  the  American  Medical  Educational  Founda- 
tion that  the  Woman’s  Auxiliary  of  West  Vir- 
ginia had  donated  $1,- 
AUXILIARY'S  GIFT  154.87  for  1957. 

TO  MEDICAL  p jias  Been  learned 

EDUCATION  that  increasingly  gifts 

are  being  made  to  the 
Foundation  as  a token  of  honor  to  a deceased 
person,  and  as  a token  of  sympathy  to  the 
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bereaved  family.  This  seems  a particularly  ap- 
propriate way  to  pay  tributes  to  tbe  lives  of 
physicians  and  their  families. 

Unrestricted  gifts,  such  as  these  from  the 
Foundation  are  most  welcome  to  a medical 
school.  By  unrestricted  gifts,  of  course,  is  meant 
that  this  money  can  be  used  for  any  purpose, 
whether  it  be  consumable  supplies,  permanent 
equipment  or  salaries  for  personnel. 

The  members  of  the  Woman’s  Auxiliary  are 
to  be  warmly  congratulated  not  only  for  their 
generosity,  but  also  for  then  keen  interest  in  the 
Medical  Center.  It  is  earnestly  to  be  hoped  that 
their  interest  will  not  wane.  It  is  to  be  hoped 
also  that  those  responsible  for  the  administra- 
tion of  these  funds  will  discharge  then  duties 
intelligently  and  imaginatively,  and  to  the  entire 
satisfaction  of  the  donors. 


In  future  years  some  overly-terse  historian  of 
West  Virginia  may  write,  “From  a soda  bottle 
there  sprung  a medical  school"  and  he  won’t  be 
too  far  off. 

FROM  A If  all  goes  according  to 

SODA  BOTTLE  schednle,  the  first  physicians 
who  took  their  pre-medical, 
medical  and  intern  training  in  West  Virginia  will 
hang  up  their  shingles  in  1963.  Over  those 
shingles  they  might  break  a soft  drink  bottle  in  a 
symbolic  christening  ceremony. 

It  was  in  1951  that  the  Legislature  ended  years 
of  sectional  bickering,  decided  to  let  Gov.  Okey 
L.  Patteson  decide  where  the  school  would  be 
located  and  passed  a one-cent-per-bottle  soft 
drink  tax  to  finance  the  new  institution. 

This  money  will  be  used  to  solve  one  of  the 
state’s  chronic  problems— A shortage  of  physi- 
cians. For  years  students  graduating  from  WVU’s 
two-year  medical  course  were  forced  to  go  to 
other  states  to  complete  their  medical  and  intern 
training.  Only  about  one-in-three  returned  to 
West  Virginia  to  practice. 

To  a lesser  degree  the  same  situation  prevailed 
in  dentists,  nurses  and  dental  technicians.  Now 
these  vitally-needed  professional  people  will  also 
be  trained  at  the  Center  and  it  is  hoped  upon 
graduation  they  will  locate  in  the  state. 

Thus  the  Center  will  serve  as  a continuing 
source  of  state  betterment.  It  will  also  be  a solid 
refutation  of  that  segment  of  the  population 
which  would  have  the  federal  government  build 
its  school. 

Notwithstanding  the  current  controversy  over 
school  integration,  the  states  have  traditionally 


provided  and  supervised  their  own  educational 
institutions.  That  is  the  way  it  should  be  and 
during  the  last  session  of  the  Congress,  when  the 
president’s  school  construction  bill  was  being 
debated,  several  organizations  within  West  Vir- 
ginia went  on  record  as  opposing  the  measure. 

These  sentiments  were  in  keeping  with  those 
of  the  Legislature  which  decided  the  state  needed 
a medical  center,  passed  an  act  creating  one  and 
then  set  up  a revenue  source  to  finance  it 

The  soft  drink  tax  was  not  popular  when  it  was 
instituted.  The  people  protested  and  the  soft 
drink  industry  has  tried  repeatedly  to  have  it 
repealed. 

However,  the  levy  is  accepted  today  and 
though  it  was  force-fed  to  the  taxpayers  will,  we 
feel,  become  more  palatable  when  the  ribbons 
are  cut  today.  Then  the  people  of  West  Virginia 
will  have  the  satisfaction  of  knowing  they  helped 
build  a school  whose  future  contribution  to  suf- 
fering mankind  is  incalculable;  a school  that  will 
serve  as  a perpetual  credit  to  the  people  who 
conceived  and  created  it. 

And  they’ll  have  the  additional  satisfaction  of 
knowing  they  did  it  themselves  .—The  Weirton 
Times. 


Training  Succeeding  Medical  Generations 

One  of  the  most  challenging  citizenship  responsibili- 
ties we  doctors  have  is  the  training  of  succeeding  medi- 
cal generations.  Three  words  that  we  ought  to  delete 
from  our  discussion  are  ‘‘In  my  day.”  We  must  assume 
a very  definite  and  personal  interest  in  the  social,  pro- 
fessional, scientific,  cultural  and  spiritual  welfare  of 
our  house  officers.  We  must  take  them  in  our  home 
and  let  them  see  how  we  live  and  what  our  philosophy 
of  life  is. 

Enjoying  Hi-Fi  music  together  is  as  important  as 
holding  retractors  together — or  more  so.  A few  hours 
spent  in  his  chief’s  private  office  and  living  room  or 
hobby  shop  during  a rotating  internship  may  be  a more 
valuable  experience  for  an  intern. — Hilton  S.  Read, 
M.  D.,  in  Journal,  Med.  Soc.,  New  Jersey. 


Migrainous  Children 

Neurosurgeons  will  recall  little  patients  whose  mi- 
graine was  based  on  structural  changes;  allergists  will 
remember  patients  whose  migraine  was  caused  by  a 
food  sensitivity;  and  psychiatrists  can  recite  many  in- 
stances of  psychosomatic  origin.  The  best  approach  is 
to  invoke  all  three  possibilities. 

Although  it  is  rare  for  migrainous  children  to  develop 
epilepsy  later,  anti-epileptic  drugs  are  most  helpful 
along  with  food  identification  and  avoidance  while  the 
physician  guides  the  emotions  of  the  patient  to  safer 
grounds. — J.  F.,  in  Ohio  State  Medical  Journal. 
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Basic  Sciences  Building  Dedicated 
In  Impressive  Ceremonies 

A large  number  of  West  Virginia  physicians  attended 
dedicatory  ceremonies  for  the  Basic  Sciences  Building 
of  the  new  West  Virginia  University  Medical  Center 
at  Morgantown  on  Saturday  morning,  October  5.  The 
500-seat  auditorium  was  filled  to  capacity  and  many 
other  persons  listened  to  the  proceedings  over  a public 
address  system  set  up  in  the  spacious  lobby  outside. 

The  completion  of  the  1,256-room  building  marked 
the  halfway  point  in  the  long  range  program  to  provide 
the  citizens  of  the  state  with  an  ultra-modern  medical 
center  for  the  instruction  of  students  in  the  fields  of 
medicine,  dentistry,  pharmacy  and  nursing. 

Ground  has  been  broken  for  the  Teaching  Hospital 
which  will  connect  with  the  Basic  Sciences  Building, 
and  the  target  date  for  occupancy  of  this  unit  is  in  the 
spring  of  1960.  Plans  call  for  400  beds  in  the  Uni- 


Dr.  Charles  A.  Hoffman  of  Huntington,  President  of  the 
West  Virginia  State  Medical  Association,  officially  represented 
the  medical  profession  in  the  state  at  the  dedicatory  cere- 
monies for  the  Basic  Sciences  Building  of  the  new  WVU 
Medical  Center. 

versity  Hospital  and  Clinics,  with  adequate  space  set 
aside  for  an  additional  100  beds  when  the  need  arises. 

The  cost  of  the  WVU  Medical  Center,  when  com- 
pleted, will  be  approximately  $25  million.  The  con- 
struction and  operation  of  the  Center  is  financed  by  a 
soft  drinks  tax  enacted  by  the  Legislature  in  1951, 
which  yields  approximately  $3  million  a year. 


Dr.  Charles  A.  Hoffman  on  Program 

Dr.  Charles  A.  Hoffman  of  Huntington,  president  of 
the  West  Virginia  State  Medical  Association,  repre- 
sented the  approximately  1500  members  of  the  Associa- 
tion at  the  ceremonies  and  appeared  as  a guest  speaker 
on  the  program. 

He  reminded  the  group  that  the  members  of  the  West 
Virginia  State  Medical  Association  were  largely  instru- 
mental in  the  establishment  of  the  new  WVU  Medical 
Center  by  the  Legislature  in  1951.  He  said  that  although 
at  the  time  there  were  many  differences  of  opinion 
among  the  members  of  the  medical  profession  con- 
cerning the  location  of  the  Medical  Center,  these  dif- 
ferences have  apparently  been  resolved  with  the  result 
that  there  seems  to  be  state-wide  approval  of  the  loca- 
tion of  the  school  at  Morgantown. 

Doctor  Hoffman  concluded  his  brief  address  by  em- 
phasizing the  fact  that  the  new  Medical  Center  will 
serve  to  strengthen  the  bonds  between  the  medical 
profession  and  the  University  in  the  years  to  come. 

Dr.  Irvin  Stewart,  President  of  West  Virginia  Uni- 
versity, presided  at  the  impressive  ceremonies  and  in- 
troduced a long  list  of  dignitaries  who  were  seated 
on  the  stage. 

Doctor  Harris  Accepts  Keys  to  Building 

One  of  the  first  speakers  was  Dr.  Thomas  L.  Harris 
of  Parkersburg,  past  president  of  the  State  Medical 
Association  and  a member  of  the  University  Board 
of  Governors,  who  officially  accepted  the  keys  to  the 
building  from  Mr.  C.  E.  Silling  of  the  Charleston  firm 
of  C.  E.  Silling  and  Associates,  architects  for  the  Medi- 
cal Center. 

Former  Governor  Okey  L.  Patteson,  who  was  given 
the  task  of  deciding  the  location  of  the  Medical  Center 
by  the  Legislature  in  1951,  told  the  audience  that  it 
“was  one  of  the  toughest  assignments  I ever  had.” 

Former  Governor  Patteson  Defends  Decision 

Governor  Patteson  also  said  that  he  did  not  want  to 
accept  the  responsibility  and  “that  it  was  not  manda- 
tory that  I accept;  but  the  leadership  of  the  Senate  and 
House  assured  me  that  the  Legislature  was  hopelessly 
deadlocked  and  could  not  possibly  agree  upon  a site; 
and  that  West  Virginia  would  lose  the  medical  school 
if  I did  not  accept  this  very  difficult  assignment. 

“It  was  one  of  those  times  when  I wished  someone 
else  were  Governor,  but  it  was  a responsibility  which 
could  not  be  shirked.  It  was  a matter  of  standing  up 
and  being  counted.” 
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Governor  Patteson  later  chose  Morgantown  as  the 
site  and  turned  the  first  shovelful  of  earth  at  the  formal 
ground-breaking  ceremonies  on  December  9,  1952. 

“If  I had  it  to  do  over  again,”  he  said,  “my  decision 
would  be  the  same;  and  that,  to  my  mind  is  the  true 
test  of  any  decision. 

“Since  the  Legislature  had  entrusted  me  with  this 
very  important  task,  I determined  honestly  and  con- 
scientiously to  make  a thorough  study  of  the  problem. 
I resolved  not  to  let  politics,  sectionalism  or  personal 
prejudice  enter  into  my  decision. 

“After  almost  60  days  and  nights  of  sincere  and 
conscientious  study,  I came  to  the  very  definite  con- 
clusion that  for  the  best  interests  of  our  West  Virginia 
University,  our  Medical  School,  our  taxpayers  and  our 
state  as  a whole,  this  great  medical  center  should  be 
located  at  the  present  site  of  the  University  in  Mor- 
gantown. 

“Six  years  have  elapsed,  and  in  my  opinion  that 
interval  has  proved  that  my  decision  was  sound.” 


carried  as  a special  article  elsewhere  in  this  issue  of  the 
Journal. 

Doctor  Middleton,  who  also  appeared  as  a guest 
speaker  on  the  scientific  program  at  the  90th  annual 
meeting  of  the  West  Virginia  State  Medical  Association 
at  The  Greenbrier  last  August,  presented  a brilliant 


Dental  Profession  Represented 

The  principal  speaker  on  behalf  of  the  dental  pro- 
fession was  Dr.  Thomas  J.  Hill,  professor  emeritus  of 
oral  pathology  at  Western  Reserve  University.  He 
pointed  out  that  the  new  Center  would  provide  “an 
opportunity  to  build  a new  and  modern  concept  of 
dental  education.” 

Dr.  Charles  R.  Singleton,  president  of  the  West  Vir- 
ginia State  Dental  Society,  also  spoke  briefly.  He  said 
that  the  opening  of  the  dental  school  will  help  to  meet 
the  urgent  need  for  dentists  in  West  Virginia,  especially 
in  the  rural  areas. 

Brilliant  Review  of  Medical  Education 

Dr.  William  S.  Middleton  of  Washington,  D.  C.,  Chief 
Medical  Director  of  the  Veterans  Administration  and 
former  dean  of  the  University  of  Wisconsin  School  of 
Medicine,  spoke  on  behalf  of  the  medical  profession 
generally.  His  subject  was  “Medicine  and  West  Vir- 
ginia University,”  and  the  complete  text  of  his  address  is 


Shown  just  prior  to  the  opening  of  the  formal  program  at 
the  dedicatory  ceremonies  for  the  Basic  Sciences  Building  of 
the  new  WVU  Medical  Center  are,  left  to  right,  Dr.  Thomas 
L.  Harris,  Parkersburg;  Dr.  George  F.  Evans,  Clarksburg, 
president  elect  of  the  State  Medical  Association;  and  Dr. 
E.  J.  Van  Liere,  Dean,  WVU  School  of  Medicine. 

review  of  medical  education  in  this  country.  He  also 
discussed  in  detail  the  history  of  medical  education  at 
West  Virginia  University. 

He  said  that  with  the  completion  of  the  four-year 
medical  school  the  state  will  “be  able  to  take  her  proper 
place  among  her  sister  states  in  the  total  warfare 
against  disease  and  disability.” 

Doctor  Middleton  said  that  the  ultimate  cost  of  the 
Medical  Center  will  be  great,  “yet  a beneficent  state 
will  continue  to  collect  dividends  in  education,  human 
service  and  research,  far  exceeding  the  capital  expendi- 
tures on  this  splendid  plant  for  generations  to  come. 
Your  children  and  your  children’s  children  will  glorify 
your  vision  and  your  pertinacity  in  achieving  your  high 
objective.” 


Dignitaries  at  the  dedicatory  ceremonies  for  the  Basic  Sciences  Building  at  the  WVU  School  of  Medicine  are,  left  to 
right.  Dr.  J.  Ben  Robinson,  Dean,  WVU  School  of  Dentistry : Dr.  Thomas  J.  Hill,  professor  emeritus  of  oral  pathology. 
Western  Reserve  University;  Dr.  E.  J.  Van  Liere,  Dean,  WVU  School  of  Medicine;  Former  Governor  Okey  L.  Patteson: 
Governor  Cecil  H.  Underwood;  Dr.  William  S.  Middleton,  Chief  Medical  Director,  Veterans  Administration;  and  Dr.  Irvin 
Stewart,  President  of  West  Virginia  University. 
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He  also  said  that  the  decision  to  build  the  Medical 
Center  in  Morgantown  was  sound  in  that  a university 
setting  is  essential.  ‘‘Divorced  from  the  scientific  and 
cultural  mileu  of  the  university,”  he  said,  “a  medical 
school  loses  the  stimulation  and  support  of  the  aca- 
demic community.” 


Governor  Underwood  Pledges  Support 

The  final  speaker  was  Governor  Cecil  H.  Underwood. 
He  pledged  the  support  of  his  administration  to  the 


Shown  at  the  dedicatory  ceremonies  for  the  Basic  Sciences 
Building  of  the  WVU  Medical  Center  are,  left  to  right,  Dr. 
William  S.  Middleton,  Chief  Medical  Director,  Veterans  Ad- 
ministration; Dr.  Irvin  Stewart,  President  of  West  Virginia 
University;  and  Dr.  E.  J.  Van  Liere,  Dean,  WVU  School  of 
Medicine. 

Medical  Center  and,  like  Doctor  Middleton,  warned  that 
“the  cost  is  not  yet  determined,  for  the  Medical  Center 
can  do  nothing  without  an  excellent  staff  and  faculty.” 
He  added,  however,  that  the  benefit  from  the  Medical 
Center  to  the  people  of  West  Virginia  will  far  exceed 
that  which  is  placed  into  it.  The  Center,  he  said,  is  a 
“fitting  memorial  to  the  forward  movement  in  West 
Virginia.” 


Governor  Underwood  pointed  out  that  the  Medical 
Center  will  be  of  tremendous  value  to  the  mental  health 
program  in  this  state  under  the  new  Mental  Health 
Department  which  was  created  by  the  Legislature  in 
1957. 

The  invocation  and  benediction  were  given  by  the 
Reverend  Raymond  J.  Nielsen,  pastor  of  the  First  Bap- 
tist Church  in  Morgantown. 

Tours  Held  Throughout  Day 

Tours  of  the  building  were  held  throughout  the  day 
and  there  were  few  that  did  not  take  advantage  of  the 
opportunity  to  make  the  inspection  trip.  Members  of 
the  faculty,  their  wives  and  students  served  as  guides 
for  the  tours. 


Mrs.  Bossie  Reelected  President 
Of  Practical  Nurses  Assn. 

Mrs.  Edith  D.  Bossie  of  Dunbar  was  reelected  presi- 
dent of  the  Practical  Nurses  Association  of  West  Vir- 
ginia, Inc.,  at  the  annual  meeting  held  in  Huntington, 
October  8-10,  1957. 

All  of  the  other  officers  who  have  served  during  the 
past  year  were  renamed  for  another  term. 

Mrs.  Marjorie  Flanagan  of  Huntington  continues  as 
first  vice  president;  Mrs.  Mildred  Miller  of  Bradley, 
second  vice  president;  Mrs.  Helen  Thomas  of  Hunting- 
ton,  secretary;  Mrs.  Evelyn  Gilmore  of  Fairmont,  assist- 
ant secretary;  and  Mrs.  Betty  Frame  of  Charleston, 
treasurer. 

During  the  meeting,  it  was  announced  that  the  group 
had  merged  with  the  Practical  Nurses  of  West  Vir- 
ginia, Inc.,  composed  of  colored  practical  nurses,  and 
that  the  combined  group  will  hereafter  be  known  as  the 
Practical  Nurses  Association  of  West  Virginia,  Inc. 


Recent  aerial  view  shows  the  completed  Basic  Sciences  Building  at  the  new  WVU  Medical  Center  in  Morgantown. 
Dedicatory  ceremonies  for  the  1,256-room  building  were  held  on  Saturday  morning,  October  5.  Ground  has  been  broken 
(upper  left  in  picture)  for  the  University  Teaching  Hospital  which  will  be  connected  to  the  Basic  Sciences  Building. 
The  Hospital  is  expected  to  be  completed  in  1960. 
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West  Virginia  Physicians  To  Attend 
AM  A Clinical  Meeting 

More  than  4,000  physicians  are  expected  to  attend 
the  11th  Annual  Clinical  Meeting  of  the  American 
Medical  Association  in  Philadelphia,  December  3-6.  Dr. 
Thomas  G.  Hull,  secretary  of  the  AMA  Council  on 
Scientific  Assembly,  announced  that  the  postgraduate 
education  meeting  will  be  devoted  to  helping  solve  the 
daily  practice  problems  of  the  family  physician. 

State  Delegates  to  Attend  Meeting 

Drs.  Walter  E.  Vest  of  Huntington,  and  Frank  J. 
Holroyd  of  Princeton  will  serve  as  delegates  from  the 
West  Virginia  State  Medical  Association  to  the  AMA 
House  of  Delegates  which  will  hold  sessions  during 
the  four-day  meeting.  The  West  Virginia  alternates 
are  Drs.  Thomas  G.  Reed  of  Charleston,  and  J.  C.  Huff- 
man of  Buckhannon. 

Meetings  will  be  held  in  Convention  Hall  and  also 
at  the  Bellevue-Stratford  Hotel,  where  the  House  of 
Delegates  will  hold  its  sessions.  There  will  be  120 
scientific  exhibits,  together  with  160  technical  exhibits 
at  Convention  Hall. 

Scientific  Sessions 

Approximately  200  physicians  will  participate  in  lec- 
ture meetings,  symposiums  and  panel  discussions  on 
such  subjects  as  juvenile  delinquency,  cardiovascular 
disease,  hypertension,  diabetes,  arthritis,  and  obstetrical 
problems. 

Preview  of  New  Film 

Thirty  motion  pictures  will  be  shown  in  Convention 
Hall.  “M.D.  International,”  a film  in  the  March  of 
Medicine  television  series,  will  be  previewed  for  the 
physicians  on  Tuesday  evening  in  the  ballroom  of  the 
Sheraton  Hotel.  The  film,  sponsored  by  Smith,  Kline 
& French  Laboratories  and  the  AMA,  will  be  carried 
on  the  National  Broadcasting  Company  network  next 
spring.  It  deals  with  American  physicians  practicing 
in  remote  areas  of  the  world. 

Trans-Atlantic  Telephone  Conference 

Another  special  feature  of  the  meeting  will  be  a 
trans-Atlantic  conference  between  physicians  in  Phila- 
delphia and  London.  The  conference  on  advances  in 
chemotherapy  of  cancer  will  be  held  via  telephone  on 
Wednesday  afternoon,  December  4. 

Closed  circuit  color  television  again  will  be  shown 
to  doctors  attending  the  meeting.  Programs  originating 
in  Philadelphia’s  Lankenau  Hospital  will  be  brought 
directly  to  Convention  Hall. 

"General  Practitioner  of  the  Year” 

The  General  Practitioner  of  the  Year  will  be  named 
during  the  meeting.  Dr.  Edward  M.  Gans  of  Harlow- 
ton,  Montana,  was  the  last  recipient  of  the  award,  given 
annually  to  an  outstanding  American  doctor  for  medi- 
cal and  civic  contributions  to  his  community. 

An  entertaining  highlight  will  be  a special  concert 
for  registrants  by  the  Westminster  Choir  of  Princeton 
University  in  the  ballroom  of  the  Sheraton  Hotel  on 
Thursday  evening,  December  5.  It  will  be  sponsored 
by  Winthrop  Laboratories  of  New  York  City. 


Substitution  of  AMA  Publication  for  JAMA 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  AMA  may,  if  they  so  desire,  substitute 
one  of  the  following  publications  for  the  Journal  of 
the  American  Medical  Association: 

Archives  of  Internal  Medicine 

Archives  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Ophthalmology 

Archives  of  Industrial  Health 

Requests  for  substitution  of  another  publication  for 
the  JAMA  should  be  mailed  directly  by  members  to 
the  American  Medical  Association,  Membership- 
Circulation  Department,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


Medical  Meetings,  1957 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1957: 

Nov.  2 — Third  Annual  Clinical  Session,  Beckley  Me- 
morial Hospital. 

Nov.  3 — Huntington  Chap.,  GP  Acad.,  Huntington. 
Nov.  6 — Fifth  Annual  Medical  Seminar,  Bluefield. 
Nov.  6-8 — W.  Va.  St.  Nurses  Assn.,  White  Sul.  Spgs. 
Nov.  9-10 — AMA  Civil  Defense  Conference,  Chicago. 
Nov.  11-14 — Southern  Medical  Assn.,  Miami  Beach, 
Fla. 

Nov.  13-15 — McGuire  Lecture  Series,  Richmond. 

Nov.  17-19 — Lectures  at  Beckley  Memorial  Hospital. 
Dec.  3-6 — AMA  Clinical  Session,  Philadelphia. 


Dr.  A.  C.  Esposito  on  Program 
At  Southern  Medical 

Dr.  Albert  C.  Esposito  of  Huntington  will  be  one  of 
the  speakers  at  the  51st  Annual  Meeting  of  the  South- 
ern Medical  Association  at  Miami  Beach,  Florida,  No- 
vember 10-14,  1957.  He  will  present  a paper  on  the 
subject  of  “Some  Practical  Aids  in  Ocular  Surgery,” 
and  he  will  discuss  congenital  cataracts,  senile  catar- 
acts, glaucoma,  and  enucleation.  His  paper  will  be 
illustrated  with  slides  and  motion  pictures. 

Dr.  James  W.  Jervey  of  Greenville,  South  Carolina, 
and  Dr.  Sherman  Forbes  of  Tampa,  Florida,  chairman 
of  the  EENT  Section,  will  discuss  Doctor  Esposito’s 
paper. 

Dr.  V.  E.  Holcombe  of  Charleston,  whose  term  as  a 
member  of  the  Council  from  West  Virginia  expires  at 
the  close  of  the  annual  meeting  in  Miami  Beach,  is 
chairman  elect  of  Southern  Medical’s  section  on  oph- 
thalmology and  otolaryngology.  Dr.  Howard  A.  Swart, 
also  of  Charleston,  who  has  been  named  by  the  presi- 
dent elect,  Dr.  W.  Kelly  West  of  Oklahoma  City,  as  a 
member  of  the  Council  to  succeed  Doctor  Holcombe, 
will  assume  his  duties  at  the  close  of  the  annual  meet- 
ing this  year. 

Dr.  J.  P.  Culpepper,  Jr.,  of  Hattiesburg,  Mississippi,  is 
president  of  the  Southern  Medical  Association  and  will 
preside  at  the  annual  meeting.  All  of  the  activities  in 
connection  with  the  convention  will  be  held  in  the 
Municipal  Auditorium  in  Miami  Beach. 
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5th  Int.  Cong,  on  Chest  Diseases 
In  Tokyo,  Sept.  7-11,  1958 

The  Fifth  International  Congress  on  Diseases  of  the 
Chest,  sponsored  by  the  American  College  of  Chest 
Physicians,  will  be  held  in  Tokyo,  Japan,  September 
7-11,  1958.  The  Congress,  which  will  be  presented 
under  the  patronage  of  the  Government  of  Japan  and 
the  Japan  Science  Council,  has  been  endorsed  by  the 
Japan  Medical  Association. 

Eminent  scientists  from  throughout  the  world  will 
participate  in  the  discussions,  which  will  be  interpreted 
simultaneously  into  the  three  official  languages  for  the 
Congress,  i.e.  Japanese,  French  and  English. 

Additional  information  concerning  the  meeting  may 
be  obtained  by  writing  Mr.  Murray  Kornfeld,  Execu- 
tive Director,  American  College  of  Chest  Physicians, 
112  East  Chestnut  Street,  Chicago  11,  Illinois. 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


Two  Physicians  Added  to  Staff 
Of  WVU  Health  Service 

Dr.  Benjamin  M.  Stout,  Jr.,  and  Dr.  Charles  H.  Boggs, 
Jr.,  both  of  Morgantown,  have  accepted  appointment  to 
part-time  positions  with  the  University  Health  Service 
in  that  city.  Announcement  of  the  appointments  was 
made  by  President  Irvin  Stewart. 

Doctor  Stout  has  engaged  in  the  practice  of  his 
specialty  of  internal  medicine  at  Morgantown  since 
early  summer.  He  received  his  M.  D.  degree  from 
Jefferson  Medical  College  of  Philadelphia  in  1952  and 
served  a three-year  residency  in  internal  medicine  at 
the  Veterans  Administration  Hospital  in  that  city. 

Doctor  Boggs  has  been  serving  as  ward  surgeon  at 
the  Veterans  Administration  Hospital  in  Roanoke, 
Virginia.  He  received  his  M.  D.  degree  from  North- 
western University  Medical  School. 

Both  Doctor  Stout  and  Doctor  Boggs  graduated  from 
West  Virginia  University  in  1948. 


Dr.  Curry  Ellison  Installed  as  Head 
Of  Diabetes  Association 

Dr.  A.  B.  Curry  Ellison  was  installed  as  president 
of  the  West  Virginia  Diabetes  Association  at  a meeting 
held  at  White  Sulphur  Springs  during  the  annual 
meeting  of  the  West  Virginia  State  Medical  Association 
in  August.  He  will  serve  for  a term  of  two  years. 

Dr.  A.  C.  Thompson  of  Elkins  was  named  vice  presi- 
dent for  a term  of  one  year.  Dr.  J.  Paul  Aliff  of 
Charleston  will  continue  to  serve  as  secretary-treas- 
urer. He  was  elected  for  a two-year  term  at  the  meet- 
ing in  White  Sulphur  Springs  in  1956. 


Annual  Civil  Defense  Conference 
In  Chicago,  Nov.  9-10 

The  8th  annual  County  Medical  Societies  Civil  De- 
fense Conference  will  be  held  November  9-10  at  Chi- 
cago’s Morrison  Hotel.  Sponsored  by  the  AMA  Coun- 
cil on  National  Defense,  the  Conference  is  designed  to 
help  local  medical  and  health  personnel  plan  their  roles 
in  disaster  and  civil  defense  emergencies. 

Congresswoman  Martha  W.  Griffiths  of  Michigan  will 
report  on  the  status  of  national  civil  defense  legislation 
which  received  considerable  attention  during  the  first 
session  of  the  85th  congress.  Mrs.  Griffiths  is  a mem- 
ber of  the  House  Committee  on  Government  Operations 
and  its  Subcommittee  on  Military  Operations. 

Another  highlight  of  the  Conference  will  be  reports 
on  the  experience  gained  through  several  test  opera- 
tional exercises  conducted  under  simulated  disaster- 
conditions,  including  a critique  of  the  national  exercise 
“Operation  Alert.” 

Additional  reports  will  be  given  on  such  subjects  as 
general  preparedness  planning,  hospital  operational 
preparedness,  the  role  of  the  county  medical  society, 
radiological  aspects  of  radiation  fallout,  the  AMA- 
FCDA  study  project,  and  the  AMA  program  on  Asian 
influenza.  The  group  also  will  break  up  into  small 
sections  to  discuss  specific  problems. 


“Pop"”  Tax  Report  for  September 

The  report  of  the  state  tax  commissioner  concerning 
"pop”  tax  collections  in  September  shows  that  total  col- 
lections for  that  month  were  $348,283.74,  an  increase  of 
$42,348.61  over  collections  in  September  1956.  Col- 
lections of  the  tax  for  the  first  nine  months  in  1957 
amounted  to  $1,102,542.33,  as  compared  with  $944,069.49 
for  the  same  period  in  1956. 

The  tax  on  all  soft  drinks  is  earmarked  for  the  West 
Virginia  University  Medical  Center  at  Morgantown. 


Change  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


Metlieal  Writers’  Honor  Award 
To  McAdams  Agency 

Dr.  Joseph  Gennis  and  Mr.  Frederick  Silber  of  Wil- 
liam Douglas  McAdams,  Inc.,  New  York  City,  ethical 
pharmaceutical  advertising  agency,  have  received  the 
honor  award  for  distinguished  service  to  medical  jour- 
nalism. The  presentation  was  made  at  the  recent  meet- 
ing of  the  American  Medical  Writers  Association  in  St. 
Louis. 

Doctor  Gennis  is  director  of  publications  for  Mc- 
Adams, and  Mr.  Silber  is  managing  editor  of  Scope 
Weekly,  published  by  the  agency  for  The  Upjohn  Com- 
pany and  distributed  nationally  to  physicians. 
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New  Woods  Schools  Center 
At  Laiighorne,  Pa. 

The  Child  Study,  Treatment  and  Research  Center 
of  The  Woods  Schools  at  Langhorne,  Pennsylvania, 
opened  on  October  12,  following  dedication  ceremonies. 
The  school  offers  a wide  range  of  services  for  children 
with  mental,  emotional,  and  physical  handicaps. 

First  of  its  kind  in  the  country,  the  Center  is  affili- 
ated with  three  universities,  as  well  as  a metropolitan 
hospital  and  a child  guidance  clinic.  Edward  L.  John- 
stone is  the  president,  and  Dr.  William  C.  Adamson, 
child  psychiatrist,  heads  the  resident  staff  of  medical, 
psychologic,  and  social  work  personnel.  He  is  assisted 
by  a number  of  nationally-known  consultants. 

The  Center’s  services  are  available  not  only  to  chil- 
dren of  The  Woods  Schools  but  to  all  others  who  can 
be  accommodated  on  an  out-patient  basis.  Arrange- 
ments have  also  been  made  to  enroll  boys  and  girls, 
aged  9 to  18,  with  emotional  difficulties,  for  a period 
of  from  three  to  six  months. 

Psychotherapy,  speech,  hearing  and  physical  therapy 
as  well  as  remedial  reading  will  be  offered.  Professional 
personnel  will  be  trained  through  internships  and  in 
workshops  for  graduate  students.  Research  studies  will 
combine  medical,  psychiatric,  psychologic  and  socio- 
logic inquiries  in  a multi-disciplinary  approach. 

Cooperating  with  the  resident  staff  are  the  follow- 
ing affiliates:  University  of  Pennsylvania’s  Department 
of  Psychiatry  and  Graduate  School  of  Social  Work; 
Children’s  Hospital  of  Philadelphia;  Philadelphia  Child 
Guidance  Clinic;  and  Special  Education  Departments 
of  Rutgers  University  and  Teachers  College,  Columbia 
University. 


Third  Annual  Clinical  Session  Planned 
At  Berkley  Memorial,  Nov.  2 

The  Third  Annual  Clinical  Session  of  Beckley  Me- 
morial Hospital  will  be  presented  by  the  surgical  and 
medical  services  at  the  hospital  on  November  2,  1957. 
The  following  program  has  been  arranged: 

“Venous  Disease  in  the  Lower  Extremity.” — Richard 
A.  Currie,  M.  D.,  Associate  Chief  of  Surgery. 

“Peripheral  Arteriosclerosis  Obliterans.” — Roger  E. 
Wilcox,  M.  D.,  Chief  of  Surgery. 

“Peripheral  Vascular  Disease  in  the  Diabetic.” — 
Vernon  K.  Vance,  M.  D.,  Assistant  Chief  of  Medi- 
cine. 

“Aneurysms  of  the  Aorta.” — Clarkson  A.  Kelly,  M.  D., 
Assistant  in  Surgery. 

“Unusual  Peripheral  Vascular  Diseases — The  Present 
Place  of  Sympathectomy  in  Treatment  of  Periph- 
eral Vascular  Disease.” — Richard  A.  Currie,  M.  D., 
and  Roger  E.  Wilcox,  M.  D. 

Following  the  afternoon  session,  dinner  will  be  served 
at  the  Elks  Club  in  Beckley. 


Dr.  G.  C.  Morrison  Cabell  Coroner 

Dr.  G.  C.  Morrison  of  Huntington  has  been  named 
coroner  for  Cabell  County,  succeeding  Dr.  Charles  W. 
Dennison,  resigned.  The  appointment  was  made  by  the 
County  Court  of  Cabell  County. 


Relocations 

Dr.  James  V.  Terrano,  who  has  been  engaged  in 
practice  at  Richwood  since  1954,  has  moved  to  Elkins, 
where  he  will  continue  in  general  practice  with  offices 
at  100  Fourth  Street. 

★ ★ ★ ★ 

Dr.  Charles  Floyd  Ballou,  III,  of  Bluefield,  who  has 
completed  residency  training  in  internal  medicine  at 
Columbia  General  Hospital  and  the  Veterans  Admini- 
stration Hospital  in  Washington,  D.  C.,  has  moved  to 
Welch,  where  he  will  practice  his  specialty  as  a mem- 
ber of  the  staff  of  the  Stevens  Clinic  Hospital. 

★ ★ ★ ★ 

Dr.  Joseph  Berlow  of  the  Gill  Memorial  Hospital  at 
Roanoke,  Virginia,  has  moved  to  Montgomery,  where 
he  is  serving  as  a member  of  the  staff  of  the  Laird 
Memorial  Hospital.  He  is  in  charge  of  the  EENT  de- 
partment. 


Fifth  Annual  Medical  Seminar 
At  Bluefield,  Nov.  6 

The  Fifth  Annual  Medical  Seminar,  sponsored  by  the 
Bluefield  Sanitarium,  Stevens  Clinic  and  the  Clinch 
Valley  Clinic,  will  be  held  at  the  Bluefield  Country 
Club  on  Wednesday,  November  6,  1957. 

The  seminar  will  be  called  to  order  at  three  o’clock, 
and  the  first  speaker  will  be  Dr.  Kenneth  R.  Crispell  of 
Charlottesville,  Associate  Professor  of  Medicine  at  the 
University  of  Virginia.  His  subject  will  be  “Hypo- 
metabolism  and  Hypothyroidism.” 

Following  an  intermission  from  four  to  four-thirty 
o’clock  to  enable  those  present  to  visit  the  medical 
exhibits,  the  program  will  be  resumed  with  an  address 
by  Dr.  Julian  R.  Beckwith,  also  of  Charlottesville, 
Associate  Professor  of  Medicine  at  the  University  of 
Virginia.  His  subject  will  be  “The  Management  of 
Cardiac  Emergencies.” 

There  will  be  a half-hour  discussion  period  follow- 
ing Doctor  Beckwith’s  address. 

A social  hour  has  been  arranged  for  the  period  from 
six  to  seven  o’clock,  after  which  the  banquet  will  be 
served  at  the  country  club. 

The  banquet  speaker  will  be  Dr.  Fletcher  D.  Wood- 
ward of  Charlottesville,  Professor  Emeritus  of  Oto- 
laryngology, University  of  Virginia,  who  will  speak  on 
the  subject  of  “The  Medical  Aspects  of  Automobile 
Crash  Injuries  and  Deaths.” 

The  following  medical  exhibits  will  be  shown  in  con- 
nection with  the  seminar: 

“The  Surgery  of  Deafness.” — A.  J.  Paine,  M.  D. 

“Electrophoretic  Machine  in  Operation.” — D.  F. 
Beals,  M.  D. 

“Extra-Hepatic  Biloramics  as  shown  by  Intra- 
venous Cholecystangiography.” — O.  M.  Weaver, 
Jr.,  M.  D. 

“Clinical  Photography  as  an  Adjunct  to  Medical 
Records.” — Stevens  Clinic  Hospital  Staff. 

“Pudendal  Nerve  Block-Anesthesia  in  Obstetrics.” 

— R.  E.  Bower,  M.  D. 

Dr.  Fred  D.  White  of  Bluefield  is  chairman  of  the 
committee  arranging  the  program  for  the  seminar. 
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Problems  of  Rural  Health  Aired 
At  10th  Annual  Conference 

“Changing  Patterns  in  Rural  Health”  was  the  theme 
for  the  10th  Annual  Rural  Health  Conference  which 
attracted  a record  247  persons  to  Jackson’s  Mill  on 
Tuesday,  October  1.  The  figure  easily  surpassed  the 
previous  record  of  175  persons  who  attended  the  1956 
conference. 

The  group  having  the  largest  representation  was  the 
Farm  Women’s  Council,  with  more  than  128  persons 
present.  There  were  also  more  than  25  physicians 
present  at  the  one-day  meeting. 

The  conferences  are  sponsored  annually  by  the  West 
Virginia  State  Medical  Association,  with  the  active  co- 
operation of  the  West  Virginia  Farm  Bureau,  the 
Agricultural  Extension  Division  of  West  Virginia  Uni- 
versity, the  West  Virginia  Congress  of  Agriculture,  the 


Participants  in  the  Rural  Health  Conference  at  Jackson’s 
Mill  renew  old  friendships  in  front  of  the  Mount  Vernon 
Dining  Hall  during  a break  in  the  proceedings  at  the  one-day 
meeting. 

West  Virginia  Home  Demonstration  Council,  and  the 
State  Department  of  Health. 

Dr.  Charles  E.  Staats  Presides  at  Meeting 

The  meeting  was  called  to  order  at  10  A.  M.  by  Dr. 
Charles  E.  Staats  of  Charleston,  chairman  of  the  State 
Medical  Association’s  Rural  Health  Committee.  For 
the  third  straight  year  an  early  morning  rain  hampered 
travel  to  Jackson’s  Mill,  but  the  bright  sunshine  which 
broke  through  the  overcast  just  as  the  meeting  was 
convened  served  to  brighten  the  outlook  considerably. 

Keynote  Address  by  Dr.  N.  H.  Dyer 

Following  brief  opening  remarks  by  Doctor  Staats, 
the  group  heard  the  keynote  address  by  Dr.  N.  H.  Dyer, 
State  Director  of  Health,  whose  subject  followed  the 
conference  theme,  “Changing  Patterns  in  Rural  Health.” 

Doctor  Dyer  discussed  the  strides  that  have  been 
made  in  the  past  ten  years  to  unite  more  closely  the 
medical  profession  and  the  many  other  groups  inter- 
ested in  one  common  goal:  the  elevation  of  health 
standards  in  the  rural  areas  of  West  Virginia. 

He  pointed  out  that  a good  indication  of  the  increas- 
ing interest  through  the  years  is  the  attendance  at  the 
Rural  Health  Conferences  at  Jackson’s  Mill. 


(The  complete  text  of  Doctor  Dyer’s  address  will 
appear  as  a special  article  in  the  December  issue  of 
The  West  Virginia  Medical  Journal). 

Workshops  at  Morning  Session 

The  remainder  of  the  morning  session  was  devoted  to 
four  workshops,  each  of  which  focused  attention  on  a 
specific  problem  connected  with  health  in  the  rural 
areas.  The  following  topics  were  discussed  at  the  work- 
shops: 

(1)  Combatting  Health  Hazards,  (2)  Problems  of 
Mental  Health,  (3)  Problems  of  the  Aging,  and  (4)  In- 
surance and  Hospital  Costs.  Each  of  the  workshops 
attracted  a large  number  of  persons,  and  the  discus- 
sion which  was  general,  resulted  in  many  concrete 
ideas  being  advanced  for  the  solution  of  rural  health 
problems  in  this  state. 

The  leaders,  recorders  and  resource  representatives 
for  the  four  workshops  were  all  authorities  in  their 
respective  fields,  and  the  discussion  and  answers  to 
questions  from  the  floor  served  as  a stimulus  to  the 
interest  which  was  evident  among  the  various  groups. 

For  the  first  time  in  several  years,  all  of  the  partici- 
pants on  the  program  were  persons  residing  in  West 
Virginia.  Representatives  from  the  AMA  Council  on 
Rural  Health  were  unable  to  attend  due  to  the  Rural 
Health  Study  Conference  at  Purdue  University  that 
same  week. 

The  State  Medical  Association  was  host  at  a luncheon 
which  was  served  in  the  Mount  Vernon  Dining  Hall  at 
the  conclusion  of  the  morning  program.  Administra- 
tive personnel  at  the  State  4-H  Camp  cooperated  to  the 
fullest  extent  to  make  the  affair  a success. 

Doctor  Hoffman  Extends  Welcome 

Dr.  Charles  A.  Hoffman  of  Huntington,  president  of 
the  West  Virginia  State  Medical  Association,  delivered 
a short  address  of  welcome  at  the  opening  of  the  after- 
noon session  and  extended  greetings  to  the  group  from 
the  State  Medical  Association. 

He  expressed  confidence  that  gatherings  of  this  nature 
will  go  a long  way  toward  solving  rural  health  prob- 
lems. He  further  emphasized  that  it  is  only  through 
the  combined  efforts  of  all  interested  groups  that  ways 
can  be  found  to  solve  problems  affecting  the  health  of 
people  living  in  rural  areas. 

Another  speaker  on  the  afternoon  program  was  Mr. 
James  J.  Bivens  of  Charleston,  director  of  public  rela- 
tions for  the  State  Department  of  Agriculture.  He 
brought  greetings  from  John  T.  Johnson,  Commis- 
sioner of  Agriculture,  and  said  that  the  department 
has  a sincere  interest  in  all  rural  health  problems  and 
would  welcome  the  opportunity  to  be  of  any  service 
possible  to  any  individual  or  organization. 

Panel  Discussion  at  Afternoon  Session 

The  feature  of  the  afternoon  session  was  a panel  dis- 
cussion on  “What  the  Young  Doctor  Expects  of  a 
Community  and  What  the  Community  Should  Expect 
of  the  Young  Doctor.”  Doctor  Staats  was  the  moder- 
ator and  the  panel  was  composed  of  a medical  student, 
an  intern,  a resident,  a general  practitioner,  a medical 
school  faculty  member,  and  the  wives  of  two  physi- 
cians. 
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Dr.  E C.  St.  George,  an  intern  at  St.  Mary’s  Hospital 
in  Huntington,  pointed  out  that  any  young  doctor 
would  prefer  to  locate  for  practice  in  a community 
where  modern  facilities  are  available  and  where  there 
are  good  schools  and  churches. 

“I  realize  that  a physician  and  his  family  cannot 
expect  to  find  all  these  advantages  in  a small  com- 
munity,” Doctor  St.  George  said,  “but  I am  positive  he 
would  want  to  be  assured  that  something  was  going  to 
be  done  to  improve  the  churches,  schools  and  cultural 
facilities  before  moving  his  family  into  that  com- 
munity.” 

Good  Churches  a Necessity 
The  panel  agreed  unanimously  that  probably  the 
most  important  single  factor  a doctor  considers  before 
locating  in  a community  is  “whether  there  is  a good 
church  in  which  his  family  may  worship.” 

Along  these  same  lines,  Dr.  C.  Y.  Moser  of  King- 
wood,  county  health  officer,  said  that  physicians  in 
small  communities  should  play  a leading  role  in  help- 
ing to  modernize  available  facilities,  and  in  the  estab- 
lishment of  new  ones  to  make  the  locality  a pleasant 
and  healthful  area  in  which  to  live. 

Mrs.  J.  C.  Huffman  of  Buckhannon,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  agreed  with  Doctor  Moser’s  sentiments 
and  added  that  a physician  and  his  family  must  be  a 
part  of  the  community.  She  said  a physician’s  wife  will 
see  to  it  that  her  husband  takes  an  active  role  in  the 
over-all  development  of  a community. 

“If  my  husband  took  no  interest  in  making  our  com- 
munity a nice  place  in  which  to  live,  and  if  I found  it 
impossible  to  live  there  happily,  I’m  sure  we  would 
move  to  another  location  immediately,”  she  said. 

Young  Physicians  Leaving  State 

Dr.  Clark  K.  Sleeth,  Associate  Professor  of  Medicine 
at  West  Virginia  University  School  of  Medicine,  was 


of  the  opinion  that  the  completion  of  the  four-year 
medical  school  at  Morgantown  will  help  to  ease  the 
shortage  of  physicians  in  rural  areas.  He  pointed  out 
that  the  students  have  had  to  go  to  other  schools  to 
complete  their  four-year  medical  training,  often  in 
large  cities. 

“Once  they  leave  the  state,”  he  said,  “they  usually 
decide  to  serve  their  internship  at  hospitals  in  these 
large  cities  which  have  better  facilities  for  intern  and 
resident  training.  During  these  three  or  more  years 
they  are  absent  from  the  state  many  things  may  happen 
to  cause  them  to  change  their  minds  about  returning 
to  practice  in  their  home  towns.” 

He  said  that  these  students  often  marry  girls  they 
meet  in  the  larger  cities,  and  that  it  is  the  wife  from 
the  metropolitan  area  who  is  reluctant  to  return  to 
West  Virginia  to  help  her  husband  set  up  a practice. 
“She  is  used  to  the  modern  conveniences  in  a big  city 
and  more  often  than  not  is  successful  in  getting  our 
native  sons  to  share  that  viewpoint,”  he  said.  “I  guess 
the  best  way  we  can  take  care  of  this  situation  is  to 
make  sure  they  marry  before  leaving  the  state.” 

Mr.  James  Staats,  a second  year  medical  student  at 
WVU,  was  asked  if  he  thought  a student  with  a sec- 
ondary education  from  a small  high  school  was  handi- 
capped when  entering  college  and  later  medical  school. 

“I  graduated  from  a rural  high  school,”  he  said,  “and 
I believe  I received  just  as  good  a background  for  my 
college  work  as  the  young  man  who  attended  high 
school  in  a large  city.” 

Dr.  J.  D.  Markey,  a resident  in  surgery  at  Charleston 
General  Hospital,  said  he  believed  that  a community 
must  have  a good  hospital  to  attract  a man  who  has  had 
specialty  training.  “The  surgeon,  for  example,  needs 
modern  facilities  to  carry  on  a practice,”  he  said,  “but 
this  does  not  necessarily  hold  true  for  the  general  prac- 
titioner who  can  often  make  the  best  of  it  as  long  as 
he  has  a hospital  not  more  than  20  or  30  miles  away 


The  afternoon  program  at  the  Rural  Health  Conference  featured  a panel  discussion  on  the  subject,  “What  the  Young 
Doctor  Expects  of  a Community,  and  What  the  Community  Should  Expect  of  the  Young  Doctor.”  Members  of  the  panel 
shown  receiving  instructions  from  the  moderator,  Dr.  Charles  E.  Staats  of  Charleston,  are,  left  to  right,  Mrs.  J.  C.  Huff- 
man, Buckhannon;  Dr.  E.  C.  St.  George.  Huntington;  Dr.  J.  D.  Markey.  Charleston;  Mr.  James  Staats,  medical  student 
at  WVU;  Dr.  Clark  K.  Sleeth,  Morgantown;  and  Doctor  Staats.  Dr.  C.  Y.  Moser  of  Kingwood  and  Mrs.  J.  D.  Markey 
also  served  as  members  of  the  panel. 
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where  he  can  place  his  patients  requiring  hospitaliza- 
tion.” 

Good  Highways  Unite  Rural  Areas 

A person  in  the  audience  reminded  the  group  that 
one  doctor  can  often  take  care  of  patients  in  several 
communities.  “This  was  not  the  case  20  or  30  years 
ago,”  he  said,  “but  good  highways  have  made  close 
neighbors  of  persons  living  in  rural  areas.” 

Several  members  of  the  panel  discussed  the  subject 
of  night  calls  on  the  part  of  physicians  practicing  in 
both  rural  and  urban  areas.  Doctor  Sleeth  said  that 
the  day  of  the  physician  practicing  medicine  out  of  the 
“little  black  bag”  is  past,  and  pointed  out  that  a phy- 
sician can  do  a much  better  job  of  diagnosing  and 
treating  the  patient  in  his  office  rather  than  in  the 
patient’s  home. 

Doctor  Markey  said  many  people  irritate  a doctor  by 
calling  him  in  the  middle  of  the  night  and  explaining 
that  the  person  had  been  sick  for  a week  but  that  “they 
just  now  considered  the  case  an  emergency.” 

Doctor  Staats  said  the  best  way  to  be  sure  you  can 
get  a doctor  to  pay  a visit  to  your  home  is  to  have  a 
family  doctor.  “Your  family  physician  should  be  re- 
garded as  a close  friend,”  he  said,  “and  in  this  way  a 
close  doctor-patient  relationship  is  observed.” 

Physicians  and  House  Calls 

Dr.  B.  S.  Brake  of  Clarksburg  stated  that  there  very 
definitely  is  a place  for  night  calls  in  the  practice  of 
a physician,  and  added  that  he  also  could  not  accept 
the  doctrine  that  there  is  no  place  for  house  calls. 

“It  is  not  necessary  to  bring  every  sick  patient  into 
an  office,”  he  explained.  “Physicians  should  diagnose 
contagious  diseases  in  the  home  rather  than  endanger 
other  persons  by  insisting  that  the  patient  come  to  the 
office.  Patients  have  every  right  to  complain  if  their 
doctor  refuses  to  make  a house  call  if  the  patient  is  too 
sick  to  come  to  the  doctor.” 

Mrs.  J.  C.  Huffman  advised  that  persons  moving  from 
one  community  to  another  should  find  a family  doctor 
immediately.  “After  you  decide  on  the  man  or  woman 
you  want  to  be  your  family  doctor  you  should  call  and 


The  West  Virginia  State  Medical  Association  was  host  at  a 
luncheon  in  the  Mount  Vernon  Dining  Hall  for  the  247  per- 
sons who  attended  the  10th  Annual  Rural  Health  Conference 
at  Jackson’s  Mill. 

tell  him  that  you  are  new  in  town,”  she  said.  “Explain 
that  you  are  not  sick  now,  but  that  you  would  like  to 
get  acquainted  with  him  so  that  he  would  be  available 
in  the  event  of  sickness  in  your  family.” 

Doctor  Moser  said  a new  person  in  a community 
should  talk  with  his  neighbors  and  get  their  advice 
concerning  the  selection  of  a family  doctor.  “Another 
good  way  to  make  your  choice  is  to  consult  the  medical 
society  in  your  area,”  he  explained. 

Less  Applicants  for  Medical  Schools 

Doctor  Staats  pointed  out  that  the  number  of  appli- 
cants for  admission  to  medical  schools  has  dropped 
considerably  in  recent  years  and  that  sons  and  daugh- 
ters of  physicians  are  entering  other  fields  rather  than 
following  in  their  father’s  footsteps.  He  attributed 
this  to  the  fact  that  children  of  physicians  are  aware 
of  the  hard  work  their  fathers  are  doing  and  choose 
to  avoid  the  same  long  hours  of  work  and  worry.  He 
emphasized,  however,  that  there  is  no  other  profession 
that  can  give  you  the  same  amount  of  satisfaction  you 
receive  as  a medical  practitioner. 

“As  a physician,”  Doctor  Staats  said,  “the  most  im- 
portant and  gratifying  part  of  my  work  is  that  moment 
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The  morning  program  at  the  Rural  Health  Conference  was  devoted  to  workshops  dealing  with  various  problems  con- 
fronting those  residing  in  rural  areas.  In  the  picture  at  the  left,  Dr.  William  B.  Rossman,  State  Director  of  Mental 
Health,  leads  the  discussion  on  “Px-oblems  of  Mental  Health."  At  the  right,  Miss  Elizabeth  Hallanan,  Assistant  Director  of 
Public  Institutions,  answers  a question  from  the  audience.  Miss  Elizabeth  Ann  Roberts  of  Morgantown,  left,  served  as  re- 
corder, and  Dr.  T.  P.  Mantz  of  Charleston,  right,  resource  representative. 
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when  you  see  the  smile  on  the  face  of  a patient  you 
have  helped  to  restore  to  good  health.  Dollars  and  cents 
can’t  buy  that  kind  of  satisfaction.” 

Rural  Health  Foundation 

In  addition  to  the  panel  discussion  on  the  afternoon 
program,  interesting  reports  were  made  by  the  re- 
corders at  the  morning  workshops.  After  brief  discus- 
sion of  the  reports,  Doctor  Staats  outlined  the  plan 
behind  the  possible  formation  of  a Rural  Health  Foun- 
dation in  West  Virginia. 

He  said  that  such  a Foundation  would  have  as  its 
objective  a program  to  bring  together  all  interested 
voluntary  and  professional  organizations  in  the  state 
to  work  out  plans  to  solve  rural  health  problems. 

“Whereas  we  only  touch  on  the  various  problems  at 
these  annual  rural  health  conferences,”  he  said,  “an  or- 
ganized group  could  dig  in  and  formulate  a program  to 


The  Assembly  Hall  at  Jackson’s  Mill  was  the  principal 
scene  of  activity  (luring  the  Annual  Rural  Health  Conference. 
Dr.  Charles  E.  Staats  of  Charleston,  (right,  standing)  directs 
a question  to  a member  of  the  panel  during  the  afternoon 
session.  He  is  the  chairman  of  the  Rural  Health  Committee 
of  the  West  Virginia  Stale  Medical  Association. 

correct  the  health  problems  that  we  know  exist  in  rural 
areas.” 

Doctor  Staats  reported  that  the  Advisory  Committee 
to  the  Rural  Health  Committee  of  the  State  Medical 
Association  had  given  its  stamp  of  approval  to  such  an 
organization  which  would  be  established  for  the  pur- 
pose of  meeting  and  advancing  rural  health  needs  in 
West  Virginia. 

Upon  receiving  the  unanimous  approval  of  those  at- 
tending the  conference,  it  was  agreed  that  the  Rural 
Health  Committee  of  the  State  Medical  Association  is 
to  be  asked  to  formulate  plans  for  the  establishment 
of  a Rural  Health  Foundation.  Doctor  Staats  said  he 
would  report  this  action  to  the  Committee  and  to  the 
membership  of  the  State  Medical  Association. 


Having  bolstered  his  nerves  with  a highball  before 
going  to  the  dentist,  he  sank  into  the  only  unoccupied 
chair  in  the  reception  room — beside  a fussy  little  old 
lady. 

After  a minute  or  so,  she  stared  at  him  coldly  and 
said,  “Whiskey  nauseates  me.” 

“Ma’am,”  he  sympathized,  “You  may  have  to  do  what 
a friend  of  mine  did — quit  the  stuff.” — Anon. 


MLB  Licenses  25  Physicians 
By  Reciprocity 

The  Medical  Licensing  Board  has  licensed  25  physi- 
cians by  reciprocity  as  the  result  of  the  meeting  held 
at  the  New  State  Office  Building  in  Charleston  on 
October  7.  The  list  follows: 

Ball.  Donald  Nelson,  Welch 
Ballou,  Charles  Floyd,  III,  Welch 
Bobroff,  Henry  Kenneth,  Man 
Boggs,  Charles  Harmon,  Jr.,  Morgantown 
Clark,  Daniel  Ennis,  Jr.,  Parkersburg 
Clark,  Joel  Arnold,  Jr.,  Man 

Cornfeld,  Joseph,  Fairmont 
Douthat,  Rudenz  Thomas,  Beckley 
Earle,  Alexander  Miller,  Jr.,  Institute 
Farnham,  Norman  Gardner,  Man 

Farrell,  George  Edward,  Jr.,  Webster  Springs 
Gellar,  Abraham,  Beckley 
Golia,  Ernest  Arthur,  Man 
Grebe,  Alfred  August,  Williamson 
Greenwald,  Frank,  Rowlesburg 

Hamilton,  James  William,  Fairmont 
Hea,  James  Jackson,  Jr.,  Beckley 
Hillier,  William  Francis,  Jr.,  Bluefield 
LaNeve,  Ralph  James,  Jr.,  Morgantown 

Long,  Thomas  Porter,  Man 
Osa chuck,  Leon  Michael,  Weirton 
Pierce,  Jack  Reed,  Williamson 
Rich,  John  Norman,  Sweet  Springs 
Richie,  Richard  Frank,  Williamson 
Soentgen,  Mary  Louise,  Beckley 

The  winter  meeting  of  the  Board  will  be  held  in 
Charleston  on  January  13-15,  1957. 


Regional  Meeting,  W.  Va.  Chap.,  AAGP 
At  Huntington,  Nov.  H 

A regional  meeting  of  the  West  Virginia  Chapter  of 
the  American  Academy  of  General  Practice  will  be  held 
in  the  Georgian  Terrace  Room  at  the  Frederick  Hotel 
in  Huntington,  on  Sunday,  November  3. 

Guests  will  be  registered  beginning  at  10  A.  M.,  and 
there  will  be  no  registration  fee. 

The  scientific  session  will  be  called  to  order  at  one 
o’clock.  The  following  scientific  program  will  be  pre- 
sented during  the  afternoon 

“Present  Day  Treatment  of  Pulmonary  Tubercu- 
losis.”— Peter  A.  Theodos,  M.  D.,  Associate  Pro- 
fessor of  Medicine,  Jefferson  Medical  College, 
Philadelphia,  Pennsylvania. 

“Toxemias  of  Pregnancy.” — Joseph  C.  Parker,  M.  D., 
Associate  Professor  of  Obstetrics  and  Gynecol- 
ogy, Medical  College  of  Virginia,  Richmond. 

“Functions  of  the  Liver.” — Charles  M.  Caravati, 
M.  D.,  Professor  of  Clinical  Medicine,  Medical 
College  of  Virginia. 

There  will  be  a discussion  period,  with  questions 
and  answers  from  the  floor,  from  four  until  five  o’clock. 

A cocktail  party  has  been  arranged  for  the  Crystal 
Room  from  five  until  six  o’clock,  with  Baker  Labora- 
tories, Inc.,  as  the  host. 

A tour  of  the  Huntington  Galleries  has  been  arranged 
for  Sunday  afternoon  for  the  wives  of  visiting  physi- 
cians. “The  Works  of  Marsden  Hartley”  and  “Hands 
are  Handy,”  a Craft  Exhibit  of  Kentucky  artists,  will 
be  shown. 
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Annual  McGuire  Lecture  Series 
At  MCV,  Nov.  13-15 

The  29th  Annual  McGuire  Lecture  Series  and  Sym- 
posium on  Endocrinology  and  Metabolism  in  Surgery 
will  be  held  at  the  Medical  College  of  Virginia  in  Rich- 
mond, November  13-15,  1957.  All  lectures  will  be  given 
in  the  Baruch  Auditorium  of  the  Egyptian  Building. 

The  program  will  open  on  Wednesday,  November  13, 
at  8:30  P.  M.,  with  an  address  by  Francis  D.  Moore, 
M.  D.,  Moseley  Professor  of  Surgery,  Harvard  Medical 
School.  His  subject  will  be  “Electrolyte  Disorders  Char- 
acteristic of  the  Surgical  Patient.” 

The  program  for  Thursday,  November  14,  follows: 

Morning  Session 

“The  Regulation  of  Endocrine  Secretion  Following  Op- 
erative Trauma.” — David  M.  Hume,  M.  D.,  Professor 
of  Surgery,  Medical  College  of  Virginia. 

Epinephrine  and  Norepinephrine  Secretion: 

“Urinary  Catechol  Amines.”  — McChesney  Goodall, 
M.  D.,  Professor  of  Experimental  Surgery,  Duke 
University  School  of  Medicine. 

“Epinephrine  Secretion  in  Adrenal  Venous  Blood.” — 
David  M.  Hume,  M.  D. 

“Blood  Catechol  Amines.” — Francis  D.  Moore,  M.  D. 
Panel  Discussion 

Afternoon  Session 

“Ammonia  Metabolism  in  Liver  Disease.” — Stuart  Rag- 
land, Jr.,  M.  D„  Assistant  Professor  of  Clinical  Medi- 
cine, Medical  College  of  Virginia. 

“Ammonia  Metabolism  in  Shock.” — J.  Shelton  Horsley, 
III,  M.  D.,  Resident  in  Surgery,  Peter  Bent  Brigham 
Hospital. 

“Normal  Aldosterone  Secretion.” — Frederic  C.  Bartter, 
M.  D„  Chief,  Section  on  Clinical  Endocrinology,  Na- 
tional Heart  Institute. 

“Aldosterone  Secretion  in  Response  to  Trauma.” — Ber- 
nard Zimmermann,  M.  D.,  Associate  Professor  of  Sur- 
gery, University  of  Minnesota. 

Dr.  Francis  D.  Moore  will  be  the  speaker  on  Thurs- 
day evening  at  eight-thirty  o’clock.  His  subject  will  be 
“Protein  Starvation  and  the  Wound.” 

There  will  be  two  sessions  on  Friday,  November  15, 
one  beginning  at  10:00  A.  M.  and  the  other  at  2:00  P.  M. 
The  following  program  will  be  presented: 

Friday  Morning 

“The  Anti-Diuretic  Hormone.”  — Frederic  C.  Bartter, 
M.  D. 

“Sodium  and  Potassium  Metabolism.”— Bernard  Zim- 
mermann, M.  D. 

Functioning  Carcinoid 

“Clinical  Findings.” — William  Parson,  M.  D.,  Profes- 
sor of  Medicine,  University  of  Virginia. 
“Laboratory  Studies.” — Albert  Sjoerdsma,  M.  D.,  Sen- 
ior Investigator,  National  Heart  Institute. 

Friday  Afternoon 

“Management  of  Acute  Renal  Failure.”- — Allan  M. 
Unger,  M.  D.,  Associate  in  Medicine,  Medical  College 
of  Virginia. 

“Electrolyte  Problems  in  Pediatric  Surgery.” — Arnold 
M.  Salsberg,  M.  D.,  Associate  in  Surgery,  Medical 
College  of  Virginia. 

“The  Diagnosis  of  Adrenal  Tumors.” — William  Parson, 
M.  D. 


“Surgery  of  the  Adrenal  Gland.”  — David  M.  Hume, 

M.  D. 

There  will  be  no  charge  for  the  McGuire  Lectures 
themselves;  however,  there  will  be  a charge  of  $5.00  a 
day  for  the  lectures  given  on  November  14-15.  There 
will  be  no  charge  for  members  of  the  faculty  of  the 
Medical  College  of  Virginia,  the  Medical  Department 
of  the  University  of  Virginia,  the  physicians  of  the 
McGuire  Veterans  Hospital,  medical  students,  and 
members  of  the  house  staff  of  any  hospital. 

Further  information  concerning  the  program  may  be 
obtained  by  writing  Dr.  Kinloch  Nelson,  Director  of 
Continuation  Education,  Medical  College  of  Virginia, 
Richmond. 


London  Physician  To  Lecture 
In  Beckley,  Nov.  17-19 

An  eminent  British  physician,  Charles  Montague 
Fletcher,  C.B.E.,  M.  D.,  F.R.C.P.,  of  London  will  deliver 
three  lectures  at  the  Beckley  Memorial  Hospital  in 
Beckley,  on  November  17,  18  and  19.  The  first  lecture 
is  scheduled  for  three  o’clock  on  Thursday,  November 
17.  The  subject  will  be  “The  Natural  History  and  Man- 
agement of  Coal  Workers’  Pneumoconiosis.” 

Doctor  Fletcher’s  second  lecture  on  Friday,  Novem- 
ber 18,  will  be  on  the  subject  of  “The  Problem  of  the 
Diagnosis  of  Bronchitis  and  Emphysema.”  The  meeting 
is  scheduled  for  four  o’clock. 

The  third  and  final  lecture  of  the  series  will  be  given 
on  Saturday  afternoon  at  four  o’clock,  the  subject  be- 
ing “The  Ends  and  Means  of  Research  in  Respiratory 
Disease.” 

Doctor  Fletcher  was  the  first  director  of  the  Pneu- 
moconiosis Research  Unit  established  by  the  British 
Medical  Research  Council  in  Cardiff  in  1945.  He  is 
Senior  Lecturer  in  Medicine  (on  chest  diseases)  at  the 
Postgraduate  School  of  London  and  his  conducted  re- 
search on  diagnosis  and  treatment  of  bronchitis  and 
emphysema. 

After  leaving  Beckley,  Doctor  Fletcher  will  visit  and 
give  a series  of  lectures  at  Harlan  (Kentucky)  Me- 
morial Medical  Center  at  Williamson  and  will  then 
speak  in  a number  of  cities  between  Beckley  and  the 
West  Coast. 

A cordial  invitation  has  been  extended  to  all  physi- 
cians to  attend  Doctor  Fletcher’s  lectures,  which  at 
Beckley  will  be  given  in  the  Conference  Room  of  the 
School  for  Practical  Nursing,  adjacent  to  Beckley  Me- 
morial Hospital. 


Faith  in  Things  Unseen 

All  the  strength  and  force  of  a man  comes  from  his 
faith  in  things  unseen.  He  who  believes  is  strong;  he 
who  doubts  is  weak.  Strong  convictions  precede  great 
actions.  The  man  strongly  possessed  of  an  idea  is  the 
matter  of  all  who  are  uncertain  or  wavering.  Clear, 
deep,  living  convictions  rule  the  world. — James  Free- 
man Clarke. 
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Dr.  Upshur  Higginbotham  Heads 
Heart  Assoeiation 

Dr.  Upshur  Higginbotham  of  Bluefielcl  was  elected 
president  of  the  West  Virginia  Heart  Association  at 
the  annual  meeting  held  in  Morgantown  on  October  4, 
1957. 

Dr.  James  Wolverton,  Jr.,  of  Piedmont,  was  named 
president  elect  and  Dr.  Jesse  J.  Jenkins,  Jr.,  of  Fair- 
mont, vice  president.  Dr.  James  H.  Walker  of  Charles- 
ton and  Mr.  R.  E.  Plott,  also  of  that  city,  were  re- 
elected secretary  and  treasurer,  respectively. 

Dr.  Charles  P.  Bailey  of  Philadelphia,  Professor  of 
Thoracic  Surgery  at  Hahnemann  Medical  College,  con- 
ducted the  scientific  program  at  the  one-day  meeting. 
He  was  assisted  by  a team  of  physicians  from  Hahne- 
mann Hospital. 


Malpractice  Insurance  Rates 

Physicians  throughout  California  and  the  nation  have 
become  painfully  aware  of  the  rapid  increase  in  prem- 
ium rates  for  their  malpractice  insurance  in  recent 
years.  While  there  seems  no  additional  increase  in 
rates  due  in  some  parts  of  the  state  at  this  time,  the 
trend  has  been  upward  and  the  ratio  of  coverage  down- 
ward to  the  point  where  many  physicians  are  wonder- 
ing if  an  end  is  in  sight. 

The  increased  cost  to  the  physician  is,  of  course, 
eventually  borne  by  the  patient  just  as  he  bears  the 
cost  of  rent,  salaries  and  the  other  items  making  up  the 
physician’s  overhead  expense. 

In  the  light  of  this  experience,  a news  report  carried 
in  the  San  Francisco  Examiner  on  January  13  takes  on 
added  significance.  Headed  “Auto  Insurance  Rates 
Going  Up  Again  Tomorrow,”  the  item  reports  that 
automobile  insurance  coverage  will  command  higher 
rates  as  of  right  now — in  some  instances  as  much  as 
25  per  cent  more. 

The  story  then  relates  the  background  for  the  rise 
in  rates,  pointing  to  higher  costs  of  hospitalization  and 
nursing,  higher  levels  for  settlements  effected  out  of 
court  and  sky-high  judgments  handed  down  by  juries 
in  personal  injury  cases. 

A student  of  malpractice  insurance  in  recent  years 
could  easily  substitute  the  words  “medical  malpractice” 
for  the  word  “automobile”  in  this  news  story  and  gain 
an  accurate  appraisal  of  the  insurance  trend  in  this 
field. 

Both  automobile  insurance  and  medical  malpractice 
insurance  cover  personal  injuries.  Both  encounter  hos- 
pitalization and  allied  expenses.  Both  are  vulnerable 
to  high  judgments  which  require  the  prudent  policy- 
holder to  invest  in  large  amounts  of  coverage.  The 
analogy  between  the  two  is  obvious. — California  Medi- 
cine. 


Worry  affects  the  circulation,  the  heart,  the  glands, 
the  whole  nervous  system,  and  profoundly  affects  the 
health.  I have  never  known  a man  who  died  from 
overwork,  but  many  who  died  from  doubt. — Charles 
Mayo. 


Night  Calls  Still  a Must 

According  to  Dr.  Dwight  H.  Murray,  past  president  of 
the  American  Medical  Association,  there  is  still  a need 
for  house  calls  on  the  part  of  the  medical  profession.  His 
eloquent  and  able  address  along  this  line  was  con- 
vincing. 

From  the  standpoint  of  the  patient’s  serenity  and 
economy,  the  house  call  is  necessary.  In  some  places 
the  hospital  load  is  very  heavy  and  house  calls  help 
to  keep  down  the  overflow.  House  calls  should  be  very 
helpful  to  the  doctor  in  general  practice  by  furnishing 
him  first-hand  information  on  his  patient  in  all  of  his 
relations  to  life.  It  has  always  been  good  practice  to 
treat  the  patient  as  well  as  his  disease. 

With  the  wonder  drugs  at  hand  many  patients  can  be 
very  efficiently  treated  in  the  home.  And,  too,  it  affords 
the  doctor  an  opportunity  to  get  a little  fresh  air  to  clear 
his  mind. — The  Mississippi  Doctor. 


Guiding  Principles  for  a Successful 
School  Health  Program 

The  school  health  program  should  include  a plan  of 
education  to  bring  children  and  their  parents  into 
effective  contact  with  the  health  and  medical  resources 
in  the  community.  The  resources  should  include  the 
physician  and  dentist  who  normally  serve  the  child  or 
family. 

Within  the  school,  there  should  be  continuing  efforts 
(1)  to  acquaint  the  staff  with  existing  health  facilities 
and  the  ways  to  use  them  effectively;  (2)  to  understand 
the  importance  of  the  public  health  unit,  especially  the 
nurse,  in  health  promotion;  and  (3)  to  interest  school 
personnel  in  the  importance  of  preschool  health  super- 
vision as  preparation  for  the  school  period. 

It  falls  upon  teachers,  nurses  and  doctors  to  try  to 
discover  the  child  in  need  of  medical  attention  and 
through  education  and  fostering  of  understanding  to 
assure  diagnosis  and  treatment  in  the  community.  In 
school  health  programs  we  are  too  many  times  work- 
ing on  the  cross-sectional  view  of  the  single  examina- 
tion which  shows  what  the  child  is.  Let  us  in  the  years 
to  come  keep  in  mind  the  longitudinal  view  of  the 
child’s  past,  what  he  now  is,  and  by  all  means,  let  us 
concentrate  on  what  he  might  be. — Thomas  E.  Shaffer, 
M.  D.,  in  Ohio  State  Medical  Journal. 

Support  Your 
Medical 
School 

Through  The 
A.  M.  E.  F. 
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The  Practitioner’s  ‘Gritchel’: 
Yesterday  and  Today 

The  practice  of  medicine  in  rural  areas  of  West  Vir- 
ginia has  changed  considerably  in  recent  years.  Indeed, 
the  advent  of  the  automobile  and  the  modern  highways 
which  wind  their  way  into  even  the  most  remote  areas 
of  the  state  have  made  it  possible  for  rural  people  to 
obtain  the  same  modern  medical  care  as  their  “cousins 
in  town”  who  live  across  the  street  from  the  doctor. 

Although  you  sometimes  hear  of  a doctor  who  has 
found  it  necessary  to  go  on  horseback  to  visit  a sick 
patient,  the  more  accepted  version  is  the  young  rural 
physician  who  finds  it  more  expedient  to  shift  the  gears 
of  his  Jeep  into  four-wheel  drive  to  travel  over  the 
rough  terrain  one  finds  at  the  end  of  the  paved  road. 

Nevertheless,  it  is  always  interesting  to  hear  stories 
of  how  our  fathers  and  grandfathers  carried  on  an 


Dr.  J.  C.  Arnett  of  Rowlesburg  is  shown  with  a genuine 
sheepskin  diploma  and  contents  of  old  saddlebags  which 
belonged  to  his  grandfather.  Dr.  J.  Elroy  Arnett. 


active  practice  without  the  modern  equipment  and  hos- 
pitals to  which  we  are  so  accustomed  today. 

Dr.  J.  C.  Arnett  Uncovers  Saddlebags 

The  following  is  an  example  of  what  a person  might 
find  if  he  takes  the  time  to  dig  through  old  victrolas, 
scrapbooks  and  the  like  in  the  attic  of  the  old  family 
home: 

A couple  of  months  ago  Dr.  Jerome  C.  Arnett  of 
Rowlesburg  came  across  a pair  of  saddlebags  his  grand- 
father carried  with  him  while  practicing  medicine  in 
Preston  County  during  the  latter  part  of  the  nine- 
teenth century. 

The  grandfather’s  name  was  Dr.  J.  Elroy  Arnett  and 
he  practiced  in  and  around  the  rural  community  of 
Aurora,  in  the  heart  of  the  buckwheat  country.  Nat- 
urally, his  mode  of  transportation  was  by  horseback; 
thus,  the  need  for  saddlebags  to  carry  instruments  and 
medicines. 


Dr.  J.  C.  Arnett  explained  that,  while  the  saddlebags 
had  probably  not  been  opened  for  about  fifty  years,  the 
contents  were  in  remarkably  good  shape. 

“They  had  been  kept  in  my  family  all  this  time 
without  much  interest  except  for  their  family  value,” 
he  said.  “My  grandfather  made  his  house  calls  on 
horseback,  using  the  saddlebags  as  his  only  medical 
source.  His  busy  schedule  called  for  office  hours  only 
on  Saturday  afternoons  at  Aurora.” 


Drugs  Found  in  Saddlebags 

Doctor  Arnett  said  the  leather  is  still  in  “pretty  good 
condition,”  but  that  the  “double  metal  containers  on 
each  side  have  been  nearly  destroyed  by  rust.”  He 
described  the  bottles  he  found  inside  as  square,  with 
rubber  corks — #5  and  #4 — which  are  very  firm  but 
otherwise  in  good  condition. 


He  said  all  the  bottles  are  labeled  and  contain  the 


following  dried  tincture 
tals: 

Potassium  Citrate 
TR.  Aconite  Radix 
TR.  Digitalis 
TR.  Lactate  Pepsin 
Cold  with  Aloes 
Alcohol 

Fluid  Extract  Ergot 
TR.  Nucis  Vomicae 
Powdered  Jalap 

( Jalapa  Pulverata') 
Chloroform 


remnants,  powders  and  crys- 


Dover’s  Powder 
Quinia 

Oil.  UNO.,  & FI  CL 
Hoffman's  Anodyne 
QSp.  Etheris  Co.) 

Sweet  Spirits  Nitre 
TR.  Iodine 

Aromatic  Spirits  Ammonia 
Bis.  Sub.  Nit. 

Salol 

Sodium  Bromide 


Genuine  Sheepskin  Diploma 

The  accompanying  photograph  shows  Jerome  C.  Ar- 
nett with  the  saddlebags  and  their  contents,  together 
with  the  genuine  sheepskin  diploma  his  grandfather 
received  upon  graduation  from  the  College  of  Physi- 
cians and  Surgeons,  Baltimore,  in  1883.  He  had  his 
undergraduate  education  at  West  Virginia  University. 


Only  Physician  in  County  With  M.  D.  Degree 

“At  that  time,”  Doctor  Arnett  explains,  “my  grand- 
father was  presumed  to  be  the  only  physician  practic- 
ing in  Preston  County  with  a degree  from  a medical 
school.  The  other  practitioners  received  licenses  to 
practice  by  ‘reading  medicine’  under  qualified  phy- 
sicians.” 

In  addition  to  his  medical  practice,  Dr.  J.  Elroy  Ar- 
nett was  called  upon  to  extract  teeth  and,  occasionally, 
to  perform  the  services  of  a veterinarian.  He  also 
served  as  president  of  the  local  board  of  education  and 
was  a leader  in  church  activities. 

Dr.  J.  C.  Arnett  reports  that  his  grandfather  died  at 
the  age  of  42,  “undoubtedly  of  tuberculosis.”  Accord- 
ing to  Wiley  (History  of  Preston  County:  Wiley,  S.  T., 
The  Journal  Printing  House,  Kingwood,  W.  Va.,  1882), 
“Dr.  Arnett  was  pronounced  incurable  of  consumption, 
yet  the  climate  here  effected  a cure.” 

Doctor  Arnett  plans  to  keep  the  saddlebags  and  their 
contents  until  they  can  be  placed  in  an  appropriate 
historical  museum  at  the  new  WVU  Medical  Center. 


Life  affords  no  higher  pleasure  than  that  of  sur- 
mounting difficulties,  passing  from  one  step  of  success 
to  another;  forming  new  wishes  and  seeing  them  grati- 
fied. He  that  labors  in  any  great  or  laudable  under- 
taking has  his  fatigues  first  supported  by  hope  and 
afterwards  rewarded  by  joy. — Samuel  Johnson. 
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Smooth  Muscle  Tumors  of  the  Alimentary  Tract* 

Robert  L.  Bradley , M.  D.,  F.  A.  C.  S.,  E.  H.  Short,  M.  D., 
and  Michael  M.  Klein,  M.  D. 


Myomas  are  encountered  infrequently  in  the 
practice  of  general  surgery.  Recently,  at  our 
hospital,  we  have  had  four  such  cases  and  it  is  be- 
lieved that  a review  of  the  subject  will  serve  to 
make  us  more  aware  of  the  presence  of  this  tumor 
in  the  differential  diagnosis  and  treatment  of 
tumors  of  the  gastrointestinal  tract. 

Leiomyoma  and  leiomyosarcoma  may  occur  in 
any  portion  of  the  alimentary  canal,  i.  e.,  in  the 
stomach,  small  bowel,  large  bowel  and  esophagus, 
in  that  order  of  frequency.  By  far,  the  greater 
majority  occur  in  the  stomach  and  small  intestine. 
The  leiomyoma  is  the  most  common  benign  tumor 
of  the  stomach  and  small  intestine. 

These  tumors  originate  in  the  muscularis 
mucosae,  the  subserosa  or  the  muscularis  propria. 
Those  which  arise  from  the  muscularis  mucosae 
grow  toward  the  lumen.  Those  in  the  subserosa 
grow  away  from  the  lumen.  When  they  arise 
from  the  muscular  wall  proper,  they  may  grow 
in  either  direction.  The  origin  is  important  from 
the  standpoint  of  diagnosis  and  treatment.  The 
growth  is  a firm  mass  and  is  characteristically 
composed  of  spindle  shaped  cells,  elongated 
nuclei  and  a fibrillar  stroma.  These  tumors  have 
been  confused  with  fibrosarcoma  and  lympho- 
sarcoma. This  is  understandable  in  the  more 
anaplastic  sarcomas.  There  usually  is  one  area 
more  differentiated,  however,  which  makes  a 
correct  diagnosis  possible.  Golden  and  Stout1 
believe  that  any  leiomyoma  with  two  or  more 
mitotic  figures  per  high  power  field  should  be 
classified  as  a leiomyosarcoma.  Depending  on 
cellularitv,  pleomorphism  and  number  of  mitoses, 

*From  the  Veterans  Administration  Hospital.  Huntington. 
W.  Va 

IMicrophotographs  by  the  Armed  Forces  Institute  of  Path- 
ology, Washington,  D.  C. 
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the  sarcomas  are  graded  I to  IV.  Fortunately, 
a large  per  cent  of  these  tumors  are  benign 
leiomyoma  or  grade  I leiomyosarcoma.  In  the 
sarcoma,  metastasis  occurs  in  approximately  20 
per  cent  of  reported  cases.  Whether  the  sarcoma 
develops  from  a previously  benign  leiomyoma 
or  is  malignant  from  its  onset  has  not  been  de- 
finitely determined. 

Cases  have  been  reported  in  which  a histolo- 
gically benign  leiomyoma  has  metastasized,  so  it 
is  difficult  to  say  whether  or  not  any  of  them 
are  benign.  Of  greater  importance  than  the 
possibility  of  metastasis  is  the  morbidity  and 
mortality  of  these  tumors  as  a result  of  hemor- 
rhage, obstruction  and  intussusception,  whether 
benign  or  malignant.  Histologically,  the  leio- 
myoma and  leiomyosarcoma  are  considered  slow 
growing  tumors,  and  the  sarcoma  metastasizes 
late.  This  does  not  hold  true  in  the  more  infre- 
quent anaplastic  type.  The  spread  is  hemato- 
genous or  by  direct  extension  and  less  frequently 
by  seeding  in  the  peritoneal  cavity.  They  do  not 
spread  by  way  of  the  lymph  channels.  Frequent- 
ly, when  the  sarcoma  metastasizes  there  is  a 
solitary  lesion  of  the  liver.  Several  cases  have 
been  reported  in  which  a large  section  of  the 
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right  or  left  lobe  of  the  liver  was  excised,  with 
complete  extirpation  of  the  tumor. 

To  date,  120  cases  of  myoma  of  the  esophagus 
have  been  reported,  with  thirty  surgical  removals. 
The  majority  of  these  tumors  arise  in  the  lower 
third  of  the  esophagus.  They  frequently  are  as- 
sociated with  the  diverticulum  or  a hiatal  hernia. 
Often  the  tumor  is  asymptomatic  and  is  dis- 
covered on  routine  chest  film.  As  might  be  ex- 
pected, when  the  mass  reaches  sufficient  size  its 
pressure  on  the  adjacent  mediastinal  structures 
causes  retrosternal  distress,  dysphagis  and  vomit- 
ing. Complete  obstruction  to  the  passage  of  food 
occurs  infrequently  since  the  tumor  is  intra- 
mural but  remains  extraluminal.  Because  of  this 
characteristic,  esophagoscopy  may  not  reveal  any 
pathology.  Biopsy  is  contraindicated  through  the 
esophagoscope.  Diagnosis  is  made  by  roentgen- 
ograms. These  lesions  usually  can  be  enucleated 
without  entering  the  lumen  provided  there  is 
no  scarring  between  the  tumor  and  underlying 
mucosa.  At  times,  resection  rather  than  enuclea- 
tion is  required.  For  this  reason  a left  trans- 
pleural approach  to  the  tumor  is  recommended 
in  order  that  the  stomach  may  be  brought  into 
the  chest  for  esophagogastrostomy  when  neces- 
sary. 

It  bears  repeating  that  smooth  muscle  tumors 
of  the  stomach  are  the  most  commonly  occurring 
neoplasm.  Meissner,2  at  post  mortem  examina- 
tion in  50  cases,  found  small  leiomyomas  in  46  per 
cent.  The  majority  of  these  do  not  become  large 
enough  to  produce  symptoms.  Grossly,  it  is  im- 
possible to  distinguish  between  the  benign 
leiomyoma  and  the  leiomyosarcoma.  In  general 
the  malignant  form  is  larger  than  5 cm.  in  dia- 


meter and  undergoes  ulceration  or  central 
necrosis  more  often.  There  is  no  one  area  of  the 
stomach  predisposed  to  the  occurrence  of  these 
growths.  The  most  frequent  clinical  symptom 
is  hematemesis,  whether  the  lesion  be  benign  or 
malignant.  It  occurred  in  approximately  65  per 
cent  of  cases.  Other  symptoms  were  a palpable 
mass  and  abdominal  pain. 

The  submucosal  tumors  of  the  stomach  are 
called  endogastric  and  the  subserosals  exo- 
gastric.  Dumbbell-shaped  tumors  have  been 
seen.  The  exogastric  type  ordinarily  gives  rise  to 
few  symptoms  for  a long  period  of  time  and 
attains  a fairly  large  size  before  it  is  noticeable. 
The  endogastric  tumors  projecting  into  the 
lumen  of  the  bowel  ulcerate  early,  with  hemor- 
rhage. X-ray  is  the  most  valuable  diagnostic 
aid.  The  most  characteristic  finding  by  x-ray 
is  a circumscribed  globular  defect  which  tends  to 
lie  in  the  lumen  of  the  stomach.  Frequently,  cen- 
tral ulceration  is  noted.  The  surrounding  mucosa 
is  smooth  and  peristalsis  is  not  interferred  with 
as  it  is  in  other  lesions. 

Marshall  and  Cherry,3  in  their  series  of  44 
cases  of  myoma,  reported  that  16  were  leiomyo- 
sarcoma and  28  were  leiomyoma.  The  treatment 
here,  as  in  other  series,  varied  from  local  excision 
to  total  gastric  resection.  One  of  these  cases  with 
metastasis  also  required  resection  of  part  of  the 
left  lobe  of  the  liver,  the  spleen,  and  the  tail  of 
the  pancreas.  The  sarcomas,  with  one  exception, 
were  of  low  grade  malignancy  and  only  two 
showed  metastasis  at  the  time  of  surgery.  Two  of 
the  patients  requiring  total  gastrectomy  were 
alive  and  well  at  the  end  of  six  and  sixteen  years 
respectively. 


Figure  la. 


Figure  lb. 


Leiomyosarcoma  of  Stomach 
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In  the  small  intestine  smooth  muscle  tumors 
are  very  infrequent;  during  the  past  three  years, 
however,  an  increased  number  of  cases  have  been 
reported.  Twenty-six  cases  of  leiomyosarcoma 
had  been  reported  up  to  February  1952.  Horsley 
and  Means,4  in  1955,  reported  that  110  cases  were 
now  recorded  in  the  literature.  The  age  incidence 
varied  from  newborn  to  81  years  of  age.  Occur- 
rence is  slightly  more  frequent  in  males  than  in 
females.  Of  95  cases  in  which  the  site  was 
specified,  38  were  jejunal,  33  duodenal  and  24 
ileac.  As  in  the  stomach,  the  tumors  are  sub- 
serosal,  submucosal  or  dumbbell-shaped.  They 
nearly  always  occur  on  the  antimesenteric  border. 
There  has  been  no  report  of  metastasis  of  the 
submucosal  leiomyosarcoma. 

In  the  subserosal  variety  metastasis  occurs  in 
35  per  cent.  As  in  the  stomach,  the  intestinal 
submucosal  tumors  ulcerate  and  bleed.  They 


may  produce  obstruction  of  the  bowel  and  in- 
tussusception. The  subserosal  tumors  of  the 
intestine  undergo  central  necrosis  and  finally 
communicate  with  the  intestinal  lumen,  following 
which  melena  occurs.  Less  frequently,  perfora- 
tion occurs  with  resultant  pneumoperitoneum 
and  peritonitis.  The  subserosal  myoma  growing 
outward  seldom  causes  obstruction  except  by 
extrinsic  pressure  and  then  only  after  it  has  be- 
come quite  large.  The  myoma  of  the  duodenum, 
the  jejunum  and,  less  frequently,  the  ileum  gives 
rise  to  symptoms  which  simulate  duodenal  ulcer. 
These  have  been  found  in  many  cases  in  which 
surgery  for  a duodenal  ulcer  was  contemplated. 
X-ray  diagnosis  of  these  lesions  is  infrequent  and 
if  a diagnosis  is  made  preoperativelv  it  usually  is 
that  of  duodenal  ulcer  with  hemorrhage. 

In  the  colon  and  rectum,  these  tumors  seldom 
are  seen.  Anderson,  Dockerty  and  Buie5  found 


Figure  2a. 


Figure  2b. 


Leiomyosarcoma  of  Jejunum 


Figure  3a. 


Leiomyoma  of  Jejunum 


Figure  3b. 
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only  3 per  cent  of  gastrointestinal  tract  myomas 
in  the  colon.  There  were  20  cases  of  myoma  of 
the  rectum,  half  of  which  were  malignant.  The 
rectum  generally  is  considered  to  harbor  SO  per 
cent  of  myomas  occurring  in  the  large  bowel, 
and  40  per  cent  are  said  to  be  palpable. 

Summary 

Smooth  muscle  tumors  of  the  gastrointestinal 
tract  are  uncommon.  They  grow  slowly,  produce 
rather  distinct  signs  and  symptoms  and  almost 
all  are  resectable.  Differentiation  between  benign 
and  malignant  lesions  cannot  be  made  grossly,  in 
the  absence  of  metastasis.  Histologically  the 
presence  of  two  or  more  mitotic  figures  per  high 
power  field  in  a poorly  differentiated  tumor  in- 
dicates malignancy.  The  malignant  form  usually 
grows  slowly  and  metastasizes  late.  Surgical  ex- 
cision is  the  treatment  of  choice.  A large  per 
cent  are  resectable  and  the  cure  rate  is  high. 

The  lesions  may  be  submucosal,  intramural  or 
subserosal.  Hour  glass  lesions  sometimes  are 
seen.  The  submucosal  variety  may  ulcerate  and 


bleed;  they  may  lead  to  intussusception.  When 
found  in  the  duodenum,  they  strongly  resemble  a 
duodenal  ulcer,  with  pain,  spasm  and  bleeding. 
Intramural  lesions  are  most  commonly  seen  as 
small  pea-size  tumors  in  the  walls  of  the  stomach, 
incidental  findings  at  autopsy.  The  subserosal 
tumor  produces  symptoms  only  when  quite  large, 
caused  by  twisting  or  pressure  of  the  mass  iitself. 
Due  to  its  favorable  prognosis,  awareness  of  this 
type  of  lesion  and  of  its  behavior  is  important. 
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Relief  of  Pain 

The  relief  of  pain  has  always  posed  a serious  problem  to  the  physician  in  the  manage- 
ment of  his  patient.  There  is  no  more  interesting  chapter  in  the  whole  history  of 
medicine  than  the  many  and  varied  attempts  to  control  this  most  incapacitating,  disagree- 
able and  frightening  symptom. 

In  the  search  for  better  means  to  effect  pain  control,  some  of  the  most  important 
developments  in  medicine  have  occurred.  Although  many  great  advances  have  been  made, 
there  is  still  much  need  for  a better  understanding  of  pain  and  improvement  in  agents 
used  for  its  control.  The  close  association  of  pain  with  the  psychologic  aspects  of  the 
organism  makes  it  exceedingly  difficult  if  not  impossible  to  obtain  any  satisfactory 
quantitation. 

The  same  painful  stimulus  may,  because  of  psychologic  factors,  be  interpreted  entirely 
differently  in  different  patients  or  in  the  same  patient  at  different  times.  Furthermore, 
pain  may  result  from  no  organic  stimulus  but  be  entirely  psychologic  in  origin.  The  end 
result,  however,  is  a pain  that  cannot  be  distinguished  as  far  as  the  organism  is  concerned; 
therefore,  no  matter  how  altered  by  psychogenic  factors  or  how  tangible  or  intangible  the 
source  of  origin,  in  the  final  analysis  pain  is  a psychic  phenomenon.  As  a consequence  it  is 
invariably  an  emotional  experience.  Because  of  this,  it  is  imperative  that  any  approach 
to  the  control  of  pain  be  directed  simultaneously  toward  many  aspects  of  the  total  experi- 
ence of  the  patient. — The  New  England  Journal  of  Medicine. 
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It  is  indeed  a great  pleasure  to  meet  with  you 
this  evening  to  discuss,  in  these  most  pleasant 
surroundings,  one  of  the  newest  of  the  programs 
for  health  and  medical  care.  The  Dependents 
Medical  Care  Act  became  a Law  of  our  Nation 
on  7 June  1956  and  became  a working  Program 
on  7 December  1956,  as  specified  in  the  Law.  Its 
avowed  purpose  was  to  make  more  uniform  the 
medical  services  rendered  to  Uniformed  Services 
dependents  and  thereby  to  create  and  maintain 
a high  morale  among  the  active  members.  In  so 
doing,  it  would  naturally  follow  that  the  Pro- 
gram would  be  an  incentive  to  many  to  make 
a career  of  the  Uniformed  Services,  an  objective 
which,  of  course,  would  be  of  immeasurable 
value  to  our  Government  and  our  people.  Such  a 
law  was  considered  necessary  by  our  Congress 
for  three  principal  reasons: 

( 1 )  The  strength  of  the  active  uniformed 
forces  which  it  has  deemed  necessary  to  maintain 
since  World  War  II; 

(2)  The  wide  dispersion  of  these  forces;  and 

(3)  The  impossibility  of  rendering  medical 
service  to  approximately  40  per  cent  of  the  de- 
pendents of  these  forces  under  these  conditions. 

In  the  past  several  years,  labor  and  industry 
have  devised  numerous  plans  for  health  and 
medical  care  of  many  groups  of  American  people. 
These  have  been  accepted  as  part  of  our  way  of 
life  and,  to  a large  extent,  have  improved  the 
attractiveness  of  jobs  and  the  stability  of  workers. 
It  is  understandable  how  similar  programs  could 
assist  in  stabilizing  the  Uniform  Services,  and,  in 
effect,  could  assist  the  Government  in  competing 
with  industry  for  essential  personnel  on  a volun- 
tary basis. 

Three  Basic  Principles 

In  development  of  the  program,  both  during 
the  hearings  before  the  Congress  and  the  Com- 
mittee deliberations  following  passage  of  the  Act, 
several  basic  principles  were  established.  Three 
of  these  are  worthy  of  discussion  at  this  sym- 

*Presented before  the  Symposium  on  Medicare  Problems 
held  in  connection  with  the  90th  Annual  Meeting  of  the 
West  Virginia  State  Medical  Association,  at  The  Greenbrier 
in  White  Sulphur  Springs,  W.  Va.,  August  21,  1957. 


posium  because  they  affect  every  patient  who  re- 
ceives medical  care  and  every  physician  who 
renders  that  service.  These  principles  are:  (1) 
Free  Choice,  (2)  Full  Service  Coverage,  and 
(3)  a Normal  Fee. 

The  principle  of  Free  Choice  of  physician  by 
the  patient  is  one  of  long  standing  in  the  Ameri- 
can medical  profession.  It  is  a principle  that  has 
been  staunchly  defended  by  medical  associations 
at  all  levels.  Not  only  did  the  Dependents’ 
Medical  Care  Program  carry  this  principle  as  free 
choice  between  civilian  physicians  but  also  it 
established  free  choice  between  Uniformed 
Service  physicians  and  civilian  physicians.  In 
other  words,  even  though  the  Walter  Reed  and 
Bethesda  Medical  Centers  are  in  Washington, 
D.  C.,  a dependent  may  go  to  a civilian  physician 
in  that  city  if  she  so  chooses  provided,  of  course, 
that  her  illness  is  authorized  for  treatment  under 
the  stipulations  of  the  Program.  There  is  a pro- 
vision in  the  Law  permitting  restrictions  if 
deemed  necessary.  This  provision  was  entered 
into  the  Law  to  protect  our  residency  training 
programs.  To  date,  no  restriction  has  been  placed 
on  any  individual,  or  group  of  individuals,  and 
furthermore,  no  request  for  restriction  has  been 
received  by  the  Secretary  of  Defense.  Restric- 
tions, however,  could  be  imposed  for  other  rea- 
sons. In  fact,  the  Appropriations  Committee  of 
the  House  of  Representatives  in  its  report  a few 
days  ago  suggested  that,  for  reasons  of  economy, 
restrictions  be  placed  on  dependents  in  certain 
localities  where  Uniformed  Services  hospitals  can 
provide  the  required  medical  care.  While  no 
valid  comparisons  of  costs  of  dependent  care  in 
military  facilities  and  civilian  facilities  exist  at 
the  present  time,  there  are  indications  that  care 
in  civilian  facilities  and  by  civilian  physicians  is 
more  costly. 
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The  principle  of  Full  Service  Coverage  was  not 
specifically  delineated  in  the  Law.  The  Law, 
however,  did  specify  what  the  dependent  would 
pay  and  thus  implied  rather  strongly  that  the 
Program  would  be  conducted  under  the  principle 
of  Full  Service  Coverage  for  other  than  specified 
charges.  The  Secretary  of  Defense  and  the  Secre- 
tary of  Health,  Education  and  Welfare,  in  their 
directive  for  the  operation  of  the  Program,  speci- 
fically stated  that  payments  to  physicians  would 
be  payments  in  full.  This  principle  is  already  in 
common  usage  in  many  of  the  state  Blue  Shield 
Plans  and  is  incorporated  in  many  commercial 
insurance  policies.  In  some  states,  however,  it  is 
exactly  in  opposition  to  the  established  practices. 
Ohio  and  Rhode  Island  have  felt  so  strongly  on 
this  feature  of  the  Program  that  their  Medical 
Associations  have  not  entered  into  any  con- 
tractual agreement  with  the  Government.  The 
individual  physicians  in  these  states,  however,  do 
not  appear  to  feel  so  keenly  on  this  subject  be- 
cause they  are  participating  in  the  Program  and 
are  accepting  payments  in  full  coverage.  The 
principle  of  Full  Service  Coverage  is  presently 
thought  to  be  the  preferable  method  of  furnishing 
care  to  dependents  of  Uniformed  Services  per- 
sonnel. The  indemnity  principle  might  create 
uncertainty  and,  in  areas  contiguous  to  Uni- 
formed Services  medical  facilities,  might  well  in- 
validate, to  a large  extent,  the  principle  of  Free 
Choice.  The  Full  Service  concept  had  much  to 
do  also  with  the  next  principle,  namely,  Normal 
Physicians  Fees. 

Not  a Charity  Program 

Early  in  the  development  of  this  Program,  it 
was  decided  that  it  was  not  to  be  a charity  pro- 
gram. The  physician  was  to  be  entitled  to  his 
normal  fee.  He  was  to  consider  the  patient  as 
his  private  patient.  The  patient  was  to  be  en- 
titled to  semi-private  hospital  accommodations. 
Pursuant  to  these  thoughts,  each  State  Medical 
Association  was  requested  to  enter  normal  maxi- 
mum fees  for  those  procedures  listed  in  a sched- 
ule of  medical  examinations,  tests,  operations  and 
visits  which  was  adapted  from  the  study  made 
in  California.  States  were  told  that  they  could 
submit  more  than  one  schedule  covering  different 
areas  in  the  state,  when  fee  rates  were  different, 
if  they  chose.  No  state  submitted  more  than  one 
schedule. 

In  the  negotiation  period,  all  Government 
negotiators  were  told  to  be  sure  that  the  sub- 
missions for  each  item  were  reasonable,  this  fact 
to  be  determined  by  carefid  conversation  with 
the  state  negotiator,  reference  to  Blue  Shield 


rates  and  the  California  Relative  Value  Scale. 
No  attempt  was  made  to  establish  any  fee  for  any 
item  on  a national  basis.  The  operation  of  the 
Fee  Schedule  was  left  entirely  to  the  discretion 
of  the  state  authorities.  The  majority  published 
the  schedule  to  all  physicians.  A number  did  not 
publish  a single  copy,  but  simply  told  their  physi- 
cians to  submit  their  normal  fees.  Some  states 
have  established  strong  county  and  state  com- 
mittees to  review  all  claims  and  recommend  ac- 
tions. Others  have  directed  their  fiscal  agents  to 
pay  all  claims  if  they  fall  within  the  schedule  of 
allowances.  It  is  important  that  this  Program  not 
cause  major  disruption  in  local  medical  practice. 
It  is  impossible  for  one  fee  to  apply  to  all 
physicians  and  still  be  a normal  fee  for  all.  There 
is,  therefore,  great  need  for  the  State  Medical 
Associations  to  take  an  active  interest  in  the 
Program  and  assure,  by  some  means,  that  normal 
fees  are  being  paid  to  physicians. 

At  this  point,  it  is  appropriate  that  some  of 
our  experience  be  presented.  As  of  1 August 
1957,  a total  of  124,274  Hospital  Claims  totaling 
$12,907,633.59  had  been  received.  As  of  this 
same  date  149,035  Physicians’  Claims  had  been 
received  totaling  $10,295,827.61.  The  average  cost 
of  the  Hospital  Claims  was  $103.86;  that  of  the 
Physicians’  Claims,  $69.08. 

A case  study  was  made  on  the  basis  of  cards 
received  from  eight  states  during  the  period 
7 December  1956  to  1 June  1957.  We  know  this 
study  is  not  complete  because  claims  are  still 
being  received  from  those  states  for  services 
performed  during  this  period.  Every  case  in- 
cluded in  the  study  had  a card  for  both  an  at- 
tending physician  and  a hospital.  The  average 
patient  stay  in  hospital  was  4.2  days.  The  aver- 
age cost  per  patient  (both  hospital  and  physi- 
cian ) was  $209.39  and  the  average  per  diem  cost 
was  $49.59,  the  physicians’  claims  accounting  for 
$25.37  of  this  amount. 

A study  by  diagnosis  was  made  of  these  same 
patients.  All  diagnoses  appearing  more  than  45 
times  were  segregated.  There  were  2,886  uncom- 
plicated deliveries;  1,848  tonsillectomies.  The 
average  cost  per  delivery  was  $224;  for  tonsil- 
lectomy $113. 

Approximately  80  per  cent  of  the  patients  par- 
ticipating in  the  Program  are  female;  42  per  cent 
of  them  are  not  residing  with  their  sponsors  for 
reasons  related  to  the  Uniformed  Services. 

An  over-all  study  of  some  20,000  claims  made 
by  the  Blue  Cross  Code,  indicates  the  grouping 
of  diagnoses: 


504 


The  West  Virginia  Medical  Journal 


Table  No.  1 

CASE  DISTRIBUTION  BY  DIAGNOSES 


(“12  Break”  Blue  Cross  Code) 
(Sample  Study) 

Number 

Diagnosis 

of  cases 

Per  Cent 

Surgical 

Deliveries  - 

8,356 

39.1 

Other  Maternities 

1,695 

7.9 

Tonsillectomies  

2,468 

11.6 

Digestive  System  

801 

3.8 

Genito- Urinary  System  

1,436 

6.7 

Tumors  ....  

411 

1.9 

Injuries  and  Poisonings  

429 

2.0 

All  Others  

794 

3.7 

Sub-Total  

16,390 

76.7 

Medical 

Respiratory  . 

1,829 

8.6 

Digestive  and  Genito-Urinary 

1,285 

6.0 

Circulatory  

133 

.6 

All  Others  

1,726 

8.1 

Sub-Total  — . 

4,973 

23.3 

TOTAL  

SOURCE:  ODMC 

21,363 

100.0 
May  1957 

Breakdown  of  West  Virginia  Claims 

In  West  Virginia,  1,272  physicians’  claims  had 
been  received  on  20  July  1957,  since  the  be- 
ginning of  the  Program.  Of  these,  281  were 
below  fee  schedule,  most  of  them  having  been 
submitted  by  the  physicians  as  their  normal  fees, 
and  990  claims  were  paid  exactly  equal  to  the  fee 
schedule.  No  case  had  been  submitted  by  special 
report.  Only  5 erroneous  claims  were  found. 
West  Virginia  is  to  be  complimented  on  this 
excellent  record.  Certainly  this  means  that  the 
Medicare  Committee  and  the  Blue  Shield  Office 
have  a fine  understanding  of  the  Program. 

The  only  alarm  which  appears  is  that  990 
claims  out  of  1,272  have  been  exactly  the  amounts 
listed  in  the  Schedule  of  Allowances.  If  physi- 
cians submitting  these  claims  normally  charge 
their  private  patients  with  comparable  income 
this  same  amount,  then  West  Virginia  has  a re- 
markably fine  Schedule  of  Allowances.  If,  on  the 
other  hand,  a number  of  physicians  do  not 
usually  charge  this  much,  this  Program  may  be 
disrupting  normal  medical  practice  in  some  of 
your  communities.  It  is  hoped  that  some  of  the 
panelists  will  comment  on  this  matter. 

A total  of  456  of  the  1,696  West  Virginia  physi- 
cians who  are  listed  in  the  Register  by  the 
American  Medical  Association  have  already  par- 
ticipated in  the  Dependents’  Medical  Care  Pro- 
gram. One  physician  has  had  31  cases;  one  22 
cases;  two,  18  cases;  one,  17  cases;  and  185 
physicians  have  eared  for  only  one  case.  Only 
six  of  your  physicians  have  been  paid  more  than 
$1,000  and  none  have  yet  reached  $2,000.  These 
facts  demonstrate  that  our  program  is  one  of 


wide  distribution  which  reaches  many  physicians 
and  hospitals.  The  volume,  however,  is  probably 
insufficient  in  many  places  to  affect  normal  prac- 
tice. The  Program,  therefore,  must  be  closely 
supervised  to  assure  that  fees  remain  normal. 


Table  No.  2 

D.M.C.  CLAIMS  PROCESSED  THRU 
20  JULY  1957 
West  Virginia 

1.  Number  of  Claims  received  from  7 December 

thru  20  July  1957 1272 

2.  a.  Number  of  Claims  submitted  by  physicians 

below  fee  schedule 256 

b.  Number  of  Claims  paid  by  Contractor 

below  fee  schedule 281 

3.  a.  Number  of  Claims  submitted  by  physicians 

equal  to  fee  schedule  746 

b.  Number  of  Claims  paid  by  Contractor 

equal  to  fee  schedule^. 990 

4.  a.  Number  of  Claims  submitted  by  physicians 

above  fee  schedule 270 

b.  Number  of  Claims  paid  by  Contractor 

above  fee  schedule 1 

5.  Number  of  Claims  submitted  as  Special  Report  0 

6.  Number  of  Claims  processed  for  payment 

with  errors 5 

a.  Failure  to  reflect  dates  of  care 1 

b.  Section  II  re  information  of  sponsor 

incomplete  - 2 

c.  Over  payment— Anesthesia 1 

d.  Consultant  fee  paid  apparently  to 

attending  physician 1 

Source:  ODMC  July  1957 


West  Virginia’s  diagnoses  compare  rather 
favorably  with  the  overall  chart  for  the  Program. 

Table  No.  3 

CASE  DISTRIBUTION  BY  DIAGNOSIS- 
HOSPITAL  ADMISSIONS 

(“12  Break”  Blue  Cross  Code) 

( W.  Va.— Received  ODMC  7 Dec.  ’56—1  July  ’57) 


Number 

Diagnosis 

Surgical 

of  cases 

Per  Cent 

Deliveries  

512 

45.5 

Other  Maternities  

93 

8.3 

Tonsillectomies  

59 

5.2 

Digestive  System  

31 

2.7 

Genito- Urinarv  System  

68 

6.0 

Tumors 

19 

1.7 

Injuries  and  poisonings  

14 

1.6 

All  Others  

35 

2.8 

Sub-Total 

831 

73.8 

Medical 

Respiratory  

131 

11.6 

Digestive  and  Genito-Urinary 

70 

6.1 

Circulatory  

8 

0.7 

All  Others 

84 

7.8 

Sub-Total 

293 

26.2 

Total  

1124 

100.0 

Source:  ODMC 

July  1957 

Survey  of  Program 

The  Office  for  Dependents’  Medical  Care  is 
currently  conducting  studies  on  several  phases  of 
the  Program.  Appropriate  specialty  societies  have 
been  contacted  on  various  phases  of  the  Schedule 
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of  Allowances  to  ascertain  if  clarifying  statements 
can  be  made  to  resolve  questions  relative  to  care 
authorized  in  the  Chronic  Disease,  Elective  Sur- 
gery and  Acute  Emotional  Disorder  groups  of 
ailments.  As  the  law  and  directive  are  now  writ- 
ten, a procedure  may  be  allowable  in  one  case 
but  not  allowable  in  another,  depending  upon  a 
specific  medical  indication.  If  a better  delinea- 
tion in  the  Schedule  of  Allowances  can  be  ac- 
complished, the  operation  of  the  Program  will 
be  much  smoother. 

Also  a comprehensive  study  of  Dental  Care  for 
dependents  is  being  conducted. 

Because  of  the  recent  resolution  of  the  House 
of  Delegates  of  the  American  Medical  Association 
recommending  that  consideration  be  given  to 
conducting  the  Program  along  indemnity  con- 
cepts in  those  states  desiring  to  do  so,  a study 
will  have  to  be  made  of  all  of  the  ramifications  of 
this  possibility. 

Every  effort  will  be  made  to  simplify  the  claim 
form.  A study  is  already  in  progress  on  this 
subject  and  all  of  onr  contractors  have  been 
requested  to  submit  their  ideas. 


All  of  us  must  be  constantly  on  the  alert  for 
fraud.  There  have  been  three  cases  of  possible 
fraudulent  acts  brought  to  our  attention  since 
the  Program  began  and  these  are  all  being  in- 
vestigated by  the  proper  Federal  agencies. 

Conclusion 

May  I just  close  with  these  thoughts: 

( 1 ) The  Dependents’  Medical  Care  Program 
should  be  thought  of  as  another  health  and  medi- 
cal plan  serving  a large  employer. 

(2)  Physicians  should  accept  and  treat 
patients  under  the  Program  as  private  patients. 

(3)  The  Program  should  not  be  permitted  to 
influence  or  change  local  methods  or  economies 
of  medical  practice. 

Again,  I woidd  like  to  state  that  we  are  most 
appreciative  of  the  fine  cooperation  of  the  physi- 
cians and  hospital  administrators  of  West  Vir- 
ginia and  the  intelligent  understanding  with 
which  problems  have  been  met  by  the  local 
Medical  Society,  Blue  Shield  and  Blue  Cross 
authorities. 


Correction  of  Congenital  Anomalies 

Much  has  been  accomplished  during  the  past  18  years  in  waging  a battle  for  the  cor- 
rection of  congenital  anomalies  of  the  heart  and  great  vessels.  In  certain  conditions, 
such  as  patent  ductus,  coarctation  of  the  aorta,  vascular  ring,  auricular  and  ventricular 
septal  defects,  techniques  have  been  devised  and  employed  for  the  total  correction  of  the 
anomaly,  permitting  complete  restoration  of  structure  and  function. 

For  other  anomalies,  there  is  today  a wide  use  of  palliative  procedures  which,  while 
not  restoring  parts  to  normal  anatomy,  can  greatly  improve  the  patient’s  status  and  cer- 
tainly prolong  his  life.  Already  showing  clearly  above  the  horizon  are  bold,  new  repara- 
tive steps  accomplishing  such  things  as  correcting  the  tetralogy  of  Fallot  or  rerouting  the 
blood  when  there  is  total  anomalous  pulmonary-vein  drainage. 

It  would  be  very  rash  to  say  that  in  the  future  all  cardiovascular  anomalies  will  be 
brought  under  control  by  surgical  means,  because  at  times  nature  delivers  to  us  some 
patients  with  cardiac  derangements  which  are  weird  and  are  certainly  beyond  reach  ot 
even  the  most  imaginative  repairman.  Nevertheless,  it  is  quite  reasonable  to  predict  that 
in  the  years  which  lie  not  very  far  ahead  the  vast  majority  of  the  common  congenital  mal- 
formations will  be  treatable  with  an  extremely  high  degree  of  success. — Robert  E.  Gross, 
M.  D.,  in  Bulletin,  New  York  Acad.  Med. 
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Atrial  Dominance:  An  Electrocardiographic  Study* 

(With  Four  Representative  Case  Reports) 


W.  O.  W est,  M.  D and  R.  O.  Burns,  M.  D. 
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cine, Memorial  Hospital,  Charleston,  W.  Va. 

• R.  O.  Burns,  M.  D„  Director,  Medical  Education, 
Memorial  Hospital.  Charleston,  W.  Va. 


/T*he  study  of  atrial  activation  has  its  most 
important  application  in  the  diagnosis  of  ar- 
rhythmias. The  knowledge  of  the  factors  pro- 
ducing alterations  in  P wave  amplitude,  duration, 
morphology  and  electrical  axis,  however,  needs 
review  and  renewed  emphasis. 

The  following  case  reports  and  electrocardio- 
grams illustrate  “typical"  P wave  changes  seen 
in  chronic  cor  pulmonale,  congenital  heart  dis- 
ease, mitral  stenosis  and  left  ventricular  hyper- 
trophy. The  electrocardiograms  actually  show 
alterations  in  the  activation  of  the  atrial  muscle 
fibers  which  are  consistent  with  right,  left  or 
combined  atrial  dominance.  The  term  “domi- 
nance” has  been  chosen  because  it  more  clearly 
indicates  that  we  are  dealing  with  electrical 
rather  than  anatomical  phenomena.  This  term 
should  be  substituted  for  the  usual  anatomical 
terms  of  enlargement,  dilatation  and  hypertro- 
phy, in  electrocardiographic  interpretation. 

What  are  these  factors  which  produce  altera- 
tion in  P wave  amplitude,  duration,  morphology 
and  electrical  axis?  Which  ones  occurring  sing- 

*From Memorial  Hospital.  Charleston.  \V.  Va. 


ularly  or  in  combination  produce  the  P wave 
changes  seen  in  chronic  cor  pulmonale,  con- 
genital heart  disease,  mitral  stenosis  and  left 
ventricular  hypertrophy?  How  diagnostic  are 
these  changes,  and  how  may  proper  interpreta- 
tion of  P wave  changes  help  in  suggesting  or  sup- 
porting other  diagnosis?  These  features  will  be 
considered  in  the  following  case  reports  and  in 
the  discussion.  There  are  as  yet,  however,  many 
unanswered  questions  regarding  the  factors  in- 
fluencing changes  in  the  P wave. 

Case  Reports 

Case  1.  Mr.  J.  R.,  age  71,  colored,  a retired 
coal  miner,  was  admitted  to  the  medical  service 
April  14,  1957.  His  complaints  were  fever,  chills, 
anorexia,  increased  productive  cough,  and  in- 
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creased  dyspnea  of  four  days’  duration.  He  had 
mined  coal  for  50  years  and  had  had  a history 
suggestive  of  chronic  asthmatic  bronchitis  for  40 
years.  There  was  also  a past  history  of  peptic- 
ulcer. 

Physically,  the  patient  was  thin,  emaciated, 
cyanotic,  febrile,  normotensive  and  in  obvious 
respiratory  distress.  Typical  signs  of  advanced 
pulmonary  emphysema  and  pneumonitis  were 
noted.  Pulmonary  osteoarthropathy  was  marked. 
Laboratory:  Blood  count  showed  hemoglobin 
12.8  Gm„  leukocytes  19,300  with  92  per  cent 
neutrophils.  Urinalysis  showed  albumin  (1  plus) 
and  an  occasional  granular  cast.  The  B.  U.  N. 
was  9 mg.  per  cent.  V.  D.  B.  L.  weekly  reactive. 
T.  S.  P.  5.42  with  an  A/G  ration  of  2.78:2.64. 

Chest  x-ray  (Fig.  1)  revealed  advanced  em- 
physema and  lobular  pneumonitis  of  the  right 
upper  lung  field.  An  upper  GI  series  showed 
evidence  of  an  old  healed  duodenal  ulcer.  The 
E.  K.  G.  (Fig.  2)  revealed  sinus  tachycardia  with 
a rate  of  115,  PR  0.16,  QRS  0.08,  QT  0.33, 
AP  + 78',  and  AQRS  + 54'.  P wave  changes  of 
right  atrial  dominance  were  present.  The  tracing 
suggested  chronic  cor  pulmonale. 

The  patient  was  treated  with  saturated  solution 
of  potassium  iodide,  tetracycline  phosphate,  in- 
travenous aminophyllin,  vitamins  and  forced 
fluids,  and  was  placed  on  a gastric  diet.  Postural 
drainage  was  not  possible.  He  responded  well 
and  was  afebrile  on  the  7th  hospital  day.  Repeat 
white  count  was  10,000  with  59  per  cent  neutro- 
phils. The  patient  was  discharged  as  improved 
April  24,  1957. 

Case  2.  C.  M.,  a 3-year-old  white  male  child, 
was  admitted  to  the  pediatric  service  March  7, 
1956,  with  a diagnosis  of  atrial  septal  defect, 
ostium  primum  type.  This  diagnosis  had  been 
made  at  another  hospital  with  the  aid  of  cardiac- 
catheterization.  The  patient  had  been  in  and  out 
of  cardiac  failure  since  the  age  of  2 and  therapy 
had  consisted  of  digitalis,  diet  and  diuretics. 
There  was  no  history  of  cyanosis. 

Physically,  the  child  was  poorly  developed  and 
poorly  nourished.  Coarse  rales  were  heard  in  the 
left  lung  base.  The  heart  was  enlarged,  and 
there  was  a grade  3 systolic  murmur  with  a thrill 
along  the  left  sternal  border.  The  pulmonary 
second  sound  was  louder  than  the  aortic  second 
sound.  The  liver  was  down  10  cm.  below  the 
right  costal  margin.  No  clubbing  or  cyanosis 
was  noted. 

Laboratory:  Hemoglobin  13.6  Gm.,  leukocytes 
20,300  with  91  per  cent  neutrophils.  Urinalysis 
normal.  Hematocrit  48  per  cent.  Blood  cultures 
negative. 


Chest  x-ray  (Fig.  3)  and  fluoroscopy  revealed 
marked  enlargement  of  the  right  atrium  and 
ventricle.  The  lung  fields  showed  increased  vas- 
cularity. These  changes  were  thought  to  be 
consistent  with  persistent  atrioventricularis  com- 
munis. The  E.  K.  G.  (Fig.  4)  revealed  a normal 
sinus  rhythm  with  a rate  of  100,  PR  0.21,  QRS 
0.08,  QT  0,34,  AP  + 42',  and  AQRS  - 42'. 
There  was  evidence  of  bilateral  atrial  dominance, 
bilateral  ventricular  dominance,  left  axis  devia- 
tion of  the  QRS  complex  and  horizontal  position. 
Treatment  was  conservative,  and  the  child  was 
discharged  March  24,  1956,  to  another  hospital 
for  cardiac  surgery  under  hypothermia.  Death 
occurred  in  the  immediate  postoperative  period. 

Case  3.  Mrs.  J.  L.,  a 31-year-old  white  house- 
wife, was  admitted  to  the  surgical  service  January 
7,  1956,  with  the  complaints  of  increased  dyspnea, 
easy  fatigue,  cough  and  hemoptysis.  The  patient 
gave  a history  of  acute  rheumatic  fever  at  age 
18,  and  had  experienced  2 recurrences  and  one 
or  two  bouts  of  cardiac  decompensation  since 
that  time. 

Physically,  the  patient  was  well  developed, 
well  nourished,  afebrile,  normotensive,  and  in  no 
acute  distress.  There  was  an  abscessed  tooth  and 
an  adductor  paralysis  of  the  left  vocal  cord.  The 
heart  showed  a normal  sinus  rhythm  and  the 
murmurs  of  mitral  stenosis  and  mitral  insuffici- 
ency. The  mitral  first  sound  was  accentuated, 
and  the  pulmonary  second  sound  was  louder  than 
the  aortic  second  sound.  Basilar  rales  were  pre- 
sent in  both  lungs.  No  hepatomegaly  nor  peri- 
pheral edema  was  present. 

Laboratory:  Normal  hemogram  and  urinalysis. 
B.  U.  N.  14.6  mg.  per  cent,  F.  B.  S.  85  mg.  per 
cent.  Bleeding  time  and  clotting  time  normal. 
Sedimentation  rate  64  mm.  in  1 hr.  Throat  and 
blood  cultures  were  negative. 

The  chest  x-ray  (Fig.  5)  revealed  a “mitral 
heart”  and  clear  lung  fields.  E.  K.  G.  (Fig.  6) 
revealed  a normal  sinus  rhythm  with  a rate  of  75, 
PR  0.20,  QRS  0.06,  QT  0.39,  AP  + 45',  and 
AQRS  + 100'.  P wave  changes  of  left  atrial 
dominance  were  present  and  there  was  right 
axis  deviation  of  the  main  QRS  complex. 

The  patient  was  treated  for  the  abscessed  tooth 
and  was  digitalized.  On  January  18,  1956,  mitral 
commissurotomy  was  performed.  There  was  a 
fingertip  stenosis  and  a 5 Ml.-per-beat  regurgita- 
tion. The  opening  was  enlarged  to  admit  IV2 
fingers.  The  initial  postoperative  period  was 
stormy,  but  the  patient  responded  and  was  dis- 
charged as  improved  February  5,  1956. 

Case  4.  Mr.  J.  J.,  a 64-year-old  retired  white 
male  industrial  worker,  was  admitted  to  the 
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medical  service  February  2,  1957,  complaining  of 
“swelling  of  my  legs.”  He  was  a known  hyper- 
tensive, and  cardiac  decompensation  had  de- 
veloped some  10  years  prior  to  admission.  Cardiac 
failure  and  hypertension  were  progressive.  He 
had  been  taking  digitalis  for  an  unknown  period. 
There  was  a past  history  of  heavy  alcohol  intake. 
There  was  no  history  of  peptic  ulcer. 

On  physical  examination,  this  man  was  fairly 
well  developed  and  well  nourished.  He  was  con- 
fused, edematous  and  dyspneic,  with  a blood 
pressure  of  220/150.  Fundi  were  grade  IV.  Neck 
vein  distention  was  moderate.  Basilar  rales  were 
present  in  both  lungs.  The  heart  was  enlarged 
and  showed  normal  sinus  rhythm.  The  aortic 
second  sound  was  louder  than  the  pulmonic  sec- 
ond sound.  The  liver  was  down  10  cm.  below 
the  right  costal  margin  and  there  was  a small 
right  indirect  inguinal  hernia.  There  was  pitting 
edema  (4  plus)  up  to  the  knees. 

Laboratory:  Blood  count  showed  hemoglobin 
13.4  Gm.,  leukocytes  16,400  with  89  per  cent 
neutrophils.  Urinalysis  showed  albumin  (4 
plus);  specific  gravity  1.004;  bacteria  4 plus.  The 
B.  U.  N.  was  36  mg.  per  cent.  T.  S.  P.  6.15  Gm. 
with  an  A/G  ratio  of  3.19:2.06.  Serum  electrolytes 
(meq/liter):  sodium  131,  potassium  3.7,  chloride 
87  and  a carbon  dioxide  combining  power  of  29. 

The  chest  x-ray  (Fig.  7)  revealed  cardiac  en- 
largement, torsion  of  the  aorta  with  calcification 
of  the  arch,  thickened  pleura  in  the  right  base, 
and  passive  congestion.  E.  K.  G.  (Fig.  8)  re- 
vealed a normal  sinus  rhythm  with  a rate  of  88, 
PR  0.19,  QRS  0.06,  QT  0.44,  AP  + 72'  and 
AQRS  — 20'.  The  tracing  showed  P wave  changes 


of  left  atrial  and  left  ventricular  dominance  and 
hypokalemia. 

The  clinical  picture  was  that  of  malignant 
hypertension  with  encephalopathy  and  conges- 
tive failure.  The  patient  was  treated  with  digi- 
talis and  diuretics,  and  placed  on  a low  salt  diet. 
Due  to  the  post-mercurial  diuresis,  hypokalemia 
developed  and  potassium  therapy  was  instituted. 

The  blood  pressure  did  not  respond  to  con- 
servative treatment.  Bed  rest  was  impossible  be- 
cause of  the  patient’s  confused  state.  He  was 
restrained,  and  parenteral  and  oral  reserpine 
with  prophylactic  antacids  started.  The  blood 
pressure  responded  and  stabilized  at  about 
190/110.  The  encephalopathy  was  slower  to 
clear.  The  B.  Lb  N.,  which  had  risen  to  45  mg. 
per  cent,  was  reduced  to  18.  The  patient’s  gen- 
eral condition  improved  sufficiently  to  permit 
a successful  herniorrhaphy.  He  was  discharged 
55  days  after  admission,  improved. 

Discussion 

The  P wave  repi'esents  atrial  depolarization  as 
recorded  by  the  electrocardiogram.  The  right  is 
activated  0.01-0.03  second  before  the  left.  This 
may  produce  a normal  bifid  P.  The  first  portion 
of  the  wave  is  inscribed  by  the  right  atrium, 
while  the  second  is  inscribed  by  the  left. 

According  to  rigid  criteria,1  the  amplitude  of 
the  normal  P wave  should  not  exceed  3.0  mm.  in 
any  standard  bipolar  extremity  lead  nor  2.5  mm. 
in  any  precordial  or  augmented  unipolar  limb 
lead.  These  values  vary  somewhat  with  the  age 
of  the  patient.  In  general,  however,  P is  abnorm- 
ally tall  if  it  exceeds  2.5  mm.  in  standard  lead  II, 
2.0  mm.  in  standard  lead  I,  2.0  mm.  in  any  pre- 


Figure  3 
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cordial  lead,  or  1.5  mm.  in  any  augmented  uni- 
polar limb  lead. 

The  duration  of  the  normal  P wave2  in  adults 
varies  from  0.06-0.11  second  with  a mean  of  0.08 
second  (based  on  a review  of  100  cases).  In 
children  the  range  and  mean  are  slightly  lower 
(based  on  a review  of  53  cases).  The  P wave 
is  best  picked  up  by  esophageal  and  right  par- 
asternal electrodes. 

Thomas  and  Dejong3  reported  the  electrocar- 
diographic findings  in  100  apparently  normal 
individuals.  They  found  that  in  the  3 standard 
leads  and  in  3 precordial  leads  the  P waves  were 
convex  in  49  per  cent  of  cases,  pointed  in  23  per 
cent,  and  bifid  in  15  per  cent.  A bifid  wave  was 
present  in  one  or  more  leads  in  82  per  cent  and 
most  commonly  appeared  in  lead  CR4.  They 
noted  also  that  the  average  height  of  all  P waves 
was  1.3  mm.,  and  the  average  duration  0.063 
second. 

Gross4  reported  that  in  50  normal  subjects,  the 
shape  of  the  P wave  was  influenced  by  the  car- 
diac rate.  Lower  rates  favored  peaked  and 
notched  waves  (at  rate  of  51-60,  84  per  cent 
showed  this  type  of  wave),  whereas  the  higher 
rates  favored  rounded,  convex  waves  (at  rates 
of  111-120,  82  per  cent  showed  this  type  of 
wave).  He  concluded  that  in  addition  to  anato- 
mical and  functional  disturbances,  the  cardiac 
rate  must  be  taken  as  one  of  the  fundamental 
factors  governing  the  shape  of  the  P wave.  There 
is  of  course  great  individual  variation  in  this  por- 
tion of  the  complex.  Small  notching  of  the 
ascending  limb,  as  well  as  slight  slurring,  is 
without  significance.5 

The  normal  AP  (electrical  axis  of  the  P wave) 
is  approximately  +64'.  This  implies  that  the  P 
wave  is  positive  in  AVF,  inverted  in  AVR,  and 
iso-electric  or  diphasic  in  AVL.  Others  have 
located  this  axis  between  +45  and  +50'.  In  a 
few  adults,  the  axis  may  be  deviated  to  the  left 
being  located  between  0 and  —30'.  In  such  in- 
stances, P may  be  negative  in  standard  lead  III 
without  being  considered  abnormal.  Likewise  in 
normal  hearts,  AP  may  be  deviated  to  the  right 
lying  between  +70  and  +80'  without  being  con- 
sidered abnormal.  In  these  various  axis  changes, 
right  or  left,  the  amplitude,  duration  and  mor- 
phology of  the  P wave  remains  unchanged  from 
normal.5 

Normal  P waves  occur  in  cases  in  which  one 
would  expect  them  to  be  abnormal.  They  occur 
in  32  per  cent  of  patients  with  atrial  septal 
defect,6  28  per  cent  with  ventricular  septal  de- 
fect,7 30  per  cent  with  pulmonary  stenosis,  50 
per  cent  with  mitral  stenosis  with  mild  symp- 


toms, and  75  per  cent  with  hypertensive  cardiac 
failure,3  to  mention  only  a few.  We  have  seen 
many  cases  of  chronic  pulmonary  disease,  mitral 
valvular  disease  and  hypertensive  cardiovascular 
disease  showing  apparently  normal  P waves.  “P 
pulmonale  often  has  been  described  in  normal 
hearts  due  to  the  vertical  position  and  forward 
displacement  of  the  apex.  The  factors  producing 
P wave  changes  basically  are  the  same  as  those 
which  alter  the  main  Q11S  complex.  They  are: 
size  of  the  electrical  hull  of  the  atria,  position  of 
the  electrical  hull  in  relation  to  the  recording 
electrodes,  and  the  state  of  polarity  of  the  muscle 
hull. 

Size  of  the  atrial  hulls:  Enlargement  of  the 
atrial  cavity  or  cavities  may  influence  changes 
in  the  amplitude,  duration,  moi-phology,  and  axis 
of  the  P wave.  Amplitude  changes  occur  because 
the  size  of  the  electrical  field  is  increased;  this 
is  recorded  electrocardiographically  as  an  ab- 
normally large  P wave.  This  phenomenon  occurs 
because  the  solid  angle  subtended  by  the  explor- 
ing electrode  is  increased,  and  the  electromotive 
force  varies  directly  with  the  size  of  the  angle. 
These  amplitude  changes  will  be  reflected  in 
those  electrodes  closest  to  and  recording  the 
potential  of  the  atrial  chamber  involved.  Since 
the  wave  of  depolarization  from  the  sino-atrial 
node  spreads  tangentially  along  the  atrial  walls, 
an  increase  in  the  atrial  muscle  fiber  length 
should  prolong  this  process.  For  some  unex- 
plained reason,  however,  this  prolongation  is  rec- 
orded more  often  in  left  than  in  right  atrial 
dominance. 

Changes  in  morphology  of  the  P wave  occur 
with  atrial  enlargement  no  matter  what  the  cause. 
This  occurs  depending  upon  which  atrium  is  en- 
larged and  which  electrode  is  recording  the  elec- 
trical events.  The  mean  electrical  axis  of  the  P 
wave  also  is  influenced  by  the  size  of  the  atria. 
The  amplitude  and  morphology  of  the  P wave 
depend  to  a great  extent  on  the  position  of  the 
recording  electrodes  in  relation  to  this  electrical 
axis. 

Position  of  the  electrical  hull  in  relation  to  the 
recording  electrode:  Position  changes  alone  may 
produce  the  above  alterations  in  the  P wave 
without  actual  enlargement  of  the  atria.  For  ex- 
ample, in  clockwise  rotation  of  the  heart,  the 
right  atrium  assumes  greater  proximity  to  the 
anterior  chest  wall  and  thereby  to  the  electrodes 
recording  frontal  plane  electrical  activity.  This 
may  produce  a picture  of  right  atrial  dominance 
without  anatomical  enlargement.  Again  the  need 
for  the  term  atrial  dominance  is  shown. 

State  of  polarity  of  the  electrical  hull:  The 
electrostatic  membrane  of  the  atrial  muscle  fiber 
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depends  for  its  maintenance  and  formation  on  the 
integrity  of  the  intracellular  metabolism.  Factors 
affecting  the  electrostatic  membrane  are:  state  of 
myocardial  oxygenation,  cardiac  rate,  cardiac 
drugs  (digitalis,  quinidine,  pronestyl),  intra- 
atrial  pressure,  and  autonomic  nervous  activity. 
Alterations  in  P wave  duration  and  morphology 
may  be  expected  when  these  factors  produce 
either  delay  or  acceleration  in  the  atrial  depolari- 
zation process. 

The  Large  P Wave 

Friedberg1  states  that  enlargement  of  the  atria 
may  produce  electrocardiographic  changes  be- 
cause of  hypertrophy  of  the  wall,  dilatation  of 
the  chamber,  rotation  of  the  electrical  axis  in  the 
course  of  enlargement,  or  disease  of  the  atrial 
wall.  In  addition  to  these  factors,  it  should  be 
reiterated  that  changes  in  the  anatomical  position 
of  the  atria  in  relation  to  the  frontal  plane  may 
produce  electrocardiographic  signs  of  increased 
atrial  activity  without  actual  enlargement.  These 
changes  are  indistinguishable  from  those  of  dila- 
tation or  hypertrophy.  Again,  in  view  of  this 
fact  and  since  we  are  dealing  with  recorded 
electrical  and  not  anatomical  changes,  the  term 
“atrial  dominance”  is  chosen. 

The  foregoing  factors  alter  the  P wave  in  am- 
plitude, duration,  morphology  and  electrical  axis. 
A considerable  degree  of  enlargement  may  be 
present  before  P wave  changes  of  atrial  domi- 
nance make  their  appearance.8  The  upper  limits 
of  normal  for  the  P wave  have  been  discussed. 

Right  atrial  dominance  is  associated  with  tall, 
peaked,  sometimes  irregular  P waves  in  leads  II, 
III,  and  AVF.1  Tall  (more  than  2.5  mm.)  di- 


phasic, pointed  or  bifid  P waves  in  the  right  pre- 
cordial leads  is  also  suggestive.  When  bifid  or 
notched,  the  first  peak  representing  right  atrial 
activity,  is  more  prominent.  There  is  no  increase 
in  the  peak  interval  in  these  instances.3  The  AP 
is  usually  deviated  to  the  right.5  The  high 
amplitude  in  right  atrial  dominance  has  been  at- 
tributed to  hypertrophy  with  consequent  increase 
in  the  generated  electromotive  forces.1  Such  P 
waves  apparently  are  diagnostic  of  right  atrial 
dominance  for  the  P wave  rarely  is  of  this  magni- 
tude in  dominance  of  the  left  atrium.5 

In  patients  over  age  60  with  the  AP  lying 
between  +75’  and  +90',  right  atrial  enlargement 
is  almost  certain  even  if  the  remainder  of  the 
tracing  is  within  normal  limits.  Right  axis  shifts 
of  P often  are  due  to  rotation  of  the  heart  ( there- 
by causing  the  electromotive  forces  to  be  directed 
backward  and  toward  the  left  leg)  as  much  as 
to  dilatation  or  hypertrophy.5 

A prominent  Ta  wave  (repolarization  of  the 
atria)  may  be  found  in  right  atrial  enlargement. 
This  produces  a depression  in  the  PR  segment. 
This  finding  alone  is  not  diagnostic  of  atrial  en- 
largement. It  often  produces  the  appearance  of 
ST  elevation  in  leads  II,  III  and  AVF,  and  ST 
depression  in  AVR.  The  ST  segment  as  compared 
with  the  TP  interval  is  iso-electric,  however.9 

Left  atrial  dominance  is  usually  associated  with 
widening  (0.12  second  or  more)  and  notching 
of  the  P waves  in  leads  I,  II,  AVR  and  AVF.1 
This  is  also  suggested  by  tall  (more  than  3.0 
mm.),  bifid  P waves  with  the  second  peak  being 
more  prominent,  representing  left  atrial  activity, 
in  the  left  precordial  leads;  or  by  an  abnormally 
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a new  era 

in  sulfa  therapy 


8ULPAMETHOXYPYRIDAZ1NE  ( 3-S  U L FA  N I L A Ml  DO- 6- M ETH  OX  Y P YRI D AZI  N E ) LEDERLE 


New  authoritative  studies  prove  that  Kynex  dosage  can  be  reduced  even 
further  than  that  recommended  earlier.1  Now,  clinical  evidence  has  established 
that  a single  (0.5  Gm. ) tablet  maintains  therapeutic  blood  levels  extending 
beyond  24  hours.  Still  more  proof  that  Kynex  stands  alone  in  sulfa  per- 
formance— 

• Lowest  Oral  Dose  In  Sulfa  History— 0.5  Gm.  (1  tablet)  daily  in  the  usual 
patient  for  maintenance  of  therapeutic  blood  levels 

• Higher  Solubility— effective  blood  concentrations  within  an  hour  or  two 

• Effective  Antibacterial  Range— exceptional  effectiveness  in  urinary  tract 
infections 

• Convenience— the  low  dose  of  0.5  Gm.  (1  tablet)  per  day  offers  optimum 
convenience  and  acceptance  to  patients 

new  dosage.  The  recommended  adult  dose  is  1 Gm.  (2  tablets  or  4 teaspoon- 
fuls of  syrup)  the  first  day,  followed  by  0.5  Gm.  (1  tablet  or  2 teaspoonfuls  of 
syrup)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate 
infections.  In  severe  infections  where  prompt,  high  blood  levels  are  indicated, 
the  initial  dose  should  be  2 Gm.  followed  by  0.5  Gm.  every  24  hours.  Dosage 
in  children,  according  to  weight;  i.e.,  a 40  lb.  child  should  receive  !4  of  the 
adult  dosage.  It  is  recommended  that  these  dosages  not  be  exceeded. 
tablets:  Each  tablet  contains  0.5  Gm.  ( IVi  grains)  of  sulfamethoxypyri- 
dazine.  Bottles  of  24  and  100  tablets. 

syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg. 
of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 

1.  Nichols,  R.  L.  and  Finland,  M.:  J.  Clin.  Med.  49:410,  1957. 
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long  peak  interval  (0.06  second  or  more)  of  a 
bifid  P regardless  of  amplitude  over  V4,  V5  or 
V6.3  The  normal  peak  interval  should  not  exceed 
0.04  second.  Widening  of  the  P wave  is  attri- 
buted to  dilatation  with  consequent  prolongation 
of  the  depolarizing  process.  Notching  is  due  to 
irregularly  distributed  areas  of  disease,  to  un- 
equal dilatation  of  the  atria  (usually  predomi- 
nantly or  exclusively  the  left),  or  most  probably 
due  to  a delay  in  the  onset  of  the  intrinsicoid 
deflection  in  the  left  atrial  leads.1 

The  AP  usually  is  deviated  to  the  left,  lying  be- 
tween — 30  and  + 45'.  Not  all  of  these  various 
signs  need  be  present  in  any  one  case,  but  if 
the  P in  standard  lead  I measures  0.12  second  or 
more,  the  diagnosis  is  almost  certain.5  Also  in 
left  atrial  dominance,  a wide,  slurred,  diphasic 
P wave  in  VI,  in  which  the  negative  component 
is  most  prominent,  is  often  seen.9 

Bilateral  atrial  dominance  is  suggested  in  a 
tracing  showing  the  criteria  of  both  right  and 
left  atrial  dominance.  In  these  instances  the  P 
waves  may  be  tall  and  peaked,  yet  notched  and 
of  increased  duration.5  This  is  especially  true  in 
the  standard  bipolar  extremity  leads.  The  P wave 
in  VI  may  be  large  and  diphasic  of  the  plus- 
minus  variety  with  the  greater  area  being  con- 
sumed in  the  negative  portion  of  the  wave.  Other 
aspects  of  right  and  left  atrial  dominance  here- 
tofore discussed  also  may  be  present. 

The  following  table  shows  a classification  of  the 
major  causes  of  atrial  dominance  as  seen  electro- 
cardiographica  lly. 

I.  RIGHT  ATRIAL  DOMINANCE. 

a.  Chronic  cor  pulmonale 

b.  Congenital  heart  disease 


c.  Rheumatic  valvular  heart  disease  (tricuspid) 

d.  Acute  asthmatic  paroxysm 

e.  Position  of  the  heart 

f.  Congestive  heart  failure 

g.  Thyrotoxicosis 

h.  First  stages  of  general  anesthesia 

II.  LEFT  ATRIAL  DOMINANCE. 

a.  Rheumatic  valvular  heart  disease  (mitral  and 
aortic) 

b.  Hypertensive  heart  disease 

c.  Congenital  heart  disease 

d.  Congestive  heart  failure 

III.  BILATERAL  ATRIAL  DOMINANCE. 

a.  Congenital  heart  disease 

b.  Constrictive  pericarditis 

c.  Rheumatic  valvular  heart  disease  with  pul- 
monary hypertension 

d.  Hypertensive  cardiac  failure 

The  four  most  common  causes  of  atrial  domi- 
nance are  chronic  cor  pulmonale,  congenital 
heart  disease,  mitral  valvular  heart  disease,  and 
ventricular  hypertrophy,  e.  g.,  left  atrial  domi- 
nance secondary  to  hypertensive  heart  disease 
with  left  ventricular  hypertrophy.9  (Please  refer 
to  Fig.  9 for  the  remainder  of  the  discussion  and 
for  P wave  comparisons ) . 

(a)  “P  Pulmonale”— Case  1.  The  P waves  in 
this  case  are  fairly  typical  of  chronic  cor  pul- 
monale. They  are  tall  and  peaked  in  leads  II, 
III,  and  AVF  without  showing  any  increase  in 
duration.  The  P in  AVR  is  very  prominent  and 
probably  represents  the  reciprocal  change  seen 
in  AVF.  The  AP  is  shifted  to  the  right.  There 
is  no  evidence  of  right  ventricular  hypertrophy 
probably  due  to  descent  of  the  heart  within  the 
chest  and  clockwise  rotation.  The  exploring 
electrode  probably  picked  up  right  atrial  instead 
of  right  ventricular  potential;  this  may  explain 
the  inverted  P wave  in  VI.  This  condition  is  the 


Figure  7 


Figure  8 


The  West  Virginia  Medical  Journ  al 


514 


major  cause  of  right  atrial  dominance5  and  is 
seen  with  great  frequency  in  this  coal  mining 
area.  It  is  not  what  we  would  call  one  of  the 
“uncommon  heart  diseases." 

Michelson10  noted  that  in  cor  pulmonale  sec- 
ondary to  pulmonary  emphysema,  the  P waves 
may  vary  in  size,  shape  and  axis  in  the  course  of 
the  disease.  He  stated  that  in  the  absence  of 
other  causes,  tall,  peaked  P waves  over  the  right 
precordium  may  serve  as  a confirmatory  sign  of 


severe  cor  pulmonale.  “P  pulmonale  also  is 
noted  on  occasion  transiently  in  an  acute  asthma- 
tic paroxysm1  due  to  dilatation  of  the  right  ven- 
tricle and  clockwise  rotation  of  the  heart  thereby 
moving  the  right  atrium  in  closer  proximity  to  the 
anterior  chest  wall. 

(b)  “P  Congenit ale”— Case  2.  Zukermann  and 
his  associates5  studied  51  cases  of  congenital 
heart  disease  electrocardiographically  and  by 
autopsy.  The  frequent  occurrence  of  a charac- 
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II 
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III 
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0.09 
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0.06 
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115 

AQRS 

♦ 5U' 

I 

3.6 
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II 
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teristic  P wave  was  noted  and  was  coined  “P  con- 
genitale.”  This  wave  is  tall,  peaked  and  slightly 
widened,  and  shows  small  notches.  It  occurs 
most  commonly  in  leads  I and  II,  but  may  be 
present  in  leads  II  and  III.  In  general,  the  tall 
P represents  right  atrial  activity,  while  the  widen- 
ing and  notching  represent  increased  left  atrial 
activity.  When  both  features  are  present,  domi- 
nance of  both  atria  is  probable. 

The  P wave  likewise  is  positive  and  peaked  in 
VI,  and  when  there  is  a co-existent  left  atrial 
dominance,  it  shows  terminal  negativity  ( diphasic 
P of  the  plus-minus  variety.)  The  AP  tends  to 
deviate  to  the  left,  lying  between  + 40  and 
+ 60',  due  to  the  horizontal  position  of  the  atria. 

Case  2 reveals  these  typical  findings  in  leads 
I,  II,  AVF,  and  VI.  The  AP  is  shifted  to  the 
left  at  + 42'.  This  tracing  suggests  bilateral  atrial 
dominance.  The  Katz-Wachtel  sign  probably  is 
present  in  this  case  also  denoting  bilateral  ven- 
tricular dominance— large,  diphasic  QRS  com- 
plexes in  leads  I,  II,  III,  and  V2-V4. 

In  most  of  Zukermann’s  cases,  the  capacity  of 
the  right  atrium  was  three  times  that  of  the  left. 
This  type  of  P wave  was  seen  most  commonly  in 
tetralogy  of  Fallot,  pulmonary  stenosis  and  trans- 
position of  the  great  vessels.  Dominance  of  both 
atria  is  seen  in  atrial  septal  defect  and  tricuspid 
atresia.  The  most  striking  P wave  changes  oc- 
curred when  the  arterial  oxygen  saturation  was 
71  per  cent  or  lower  and  when  there  was  a high 
systolic  pressure  in  the  right  ventricle.  This  is 
also  noted  occasionally  in  the  first  stages  of  gen- 
eral anesthesia  and  in  dogs  subjected  to  hypoxia. 

The  etiology  of  the  congenital  P includes 
dominance  of  the  right  atrium,  horizontal  posi- 
tion of  the  heart,  low  arterial  oxygen  saturation, 
and  systolic  overloading  of  the  right  ventricle. 

(c)  “P  Mitrale’—Case  3.  This  case  shows 
typical  changes  of  mitral  valvular  disease.  The 
P waves  in  leads  I,  II,  and  AVR  are  widened  and 
notched.  The  P wave  in  V 1 is  inverted,  widened 
and  notched.  Bifid  waves  are  present  in  leads  V3 
and  V4  with  a peak  interval  of  0.05-0.06  seconds. 
These  changes  are  suggestive  of  left  atrial  domi- 
nance. The  AP  is  shifted  to  the  left  whereas  the 
AQRS  is  shifted  to  the  right.  Barker11  states 
that  this  type  of  P wave  with  the  AQRS  deviated 
to  the  right  strongly  suggests  mitral  stenosis.  If 
there  is  concomitant  right  ventricular  hyper- 
trophy, the  diagnosis  is  almost  certain.  A giant, 
diphasic  P wave,  10  mm.  in  amplitude  in  VI,  has 
been  reported  in  a case  of  rheumatic  multival- 
vular  heart  disease.  There  was  no  evidence  of 
tricuspid  disease,  pulmonary  infarction,  or  acute 
pulmonary  edema.12 


Mitral  valvular  disease  is  probably  the  most 
common  cause  of  left  atrial  dominance. 

(d)  "P  of  LVH’—Case  4.  This  P wave,  which 
occurs  secondary  to  hypertensive  heart  disease 
with  left  ventricular  hypertrophy,  is  similar  in 
amplitude,  duration  and  morphology  to  the  mitral 
P.  Widening  and  notching  of  the  P waves  are 
present  in  leads  I,  II,  III,  AVR  and  AVF.  The 
P in  V 1 is  diphasic  of  the  plus-minus  variety  with 
the  negativ  e portion  of  the  wave  more  prominent. 
The  P waves  are  bifid  in  the  left  precordial  leads 
and  the  peak  interval  is  approximately  0.06  sec- 
onds. The  AP  in  this  case  was  deviated  to  the 
right  probably  due  to  position  of  the  heart  or  to 
the  element  of  congestive  failure  or  both.  The 
hypokalemia  may  have  reduced  the  P wave 
amplitudes  somewhat. 

The  P wave  changes  in  hypertensive  heart 
disease  probably  are  due  to  several  factors: 
counterclockwise  rotation  of  the  heart  thereby 
bringing  the  left  atrium  in  closer  proximity  to  the 
anterior  chest  wall,  horizontal  position  of  the 
heart,  and  possibly  a relative  mitral  insufficiency. 
Hypertension,  mitral  stenosis  and  mitral  insuf- 
ficiency all  seem  to  produce  similar  P wave 
changes  of  increased  left  atrial  activity. 

Sodi-Pallares5  thinks  that  changes  in  P waves 
morphology  or  a shift  of  its  electrical  axis  often 
are  the  earliest  signs  of  essential  hypertension. 
Similar  changes  may  occur  in  the  secondary 
hypertension  of  glomerulonephritis  and  coarcta- 
tion of  the  aorta. 

Conclusions 

1.  Since  there  are  numerous  factors  which  in- 
fluence or  may  influence  alterations  in  P wave 
amplitude,  duration,  morphology  and  axis,  it  is 
difficult  to  be  accurately  diagnostic  after  their 
analysis. 

2.  The  term  “atrial  dominance”  has  been 
chosen  as  a more  scientific  term  than  enlarge- 
ment, dilatation,  or  hypertrophy.  The  word 
“dominance”  connotes  more  clearly  an  electrical, 
not  an  anatomical,  interpretation.  One  cannot 
interpret  enlargement,  dilatation,  or  hypertrophy 
from  an  analysis  of  electrical  events. 

3.  Accurate  observations  of  the  P wave  in- 
cluding amplitude,  duration,  morphology  and 
electrical  axis  can  be  extremely  helpful  in  electro- 
cardiographic interpretation.  The  establishment 
of  right,  left  or  combined  atrial  dominance,  when 
considered  with  the  remainder  of  the  complex, 
clinical  and  x-ray  findings,  may  add  strength  to 
a clinical  impression  of  chronic  cor  pulmonale, 
congenital  heart  disease,  mitral  stenosis,  or  hyper- 
tensive heart  disease  with  left  ventricular  hyper- 
trophy. 
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Summary 

1.  The  major  causes  of  atrial  dominance  are 
discussed  together  with  representative  case  re- 
ports, electrocardiograms,  and  chest  x-rays.  1 hese 
are  chronic  cor  pulmonale,  congenital  heart 
disease,  mitral  stenosis,  and  left  ventricular 
hypertrophy. 

2.  The  factors  producing  alterations  in  P wave 
amplitude,  duration,  morphology  and  axis  are: 
size  of  the  atrial  hull,  position  of  the  hull  in 
relation  to  the  recording  electrode,  and  state  of 
polarity  of  the  atrial  muscle.  Emphasis  is  placed 
on  these  factors  in  health  and  in  disease. 

3.  Right  atrial  dominance  is  associated  with 
tall,  peaked  P waves  in  leads  II,  III,  AVF  and 
VI  without  increased  duration.  When  the  waves 
are  bifid  over  the  right  precordium,  the  first  peak 
is  more  prominent  and  there  is  no  increase  in  the 
peak  interval.  The  AP  is  deviated  to  the  right. 
The  most  common  cause  of  this  condition  is 
chronic  cor  pulmonale. 

4.  Left  atrial  dominance  is  associated  with 
widened,  notched  P waves  in  leads  I,  II,  AVR 
and  AVF.  Tall,  notched  P waves  occasionally  are 
seen  over  the  left  precordium  with  an  increase 
in  the  peak  interval  and  second  peak.  The  most 
common  cause  of  this  condition  is  mitral  stenosis. 

5.  Combined  atrial  dominance  shows  changes 
associated  with  both  right  and  left  atrial  domi- 
nance. 

6.  The  congenital  P is  discussed  as  well  as  the 
P wave  changes  associated  with  left  ventricular 
hypertrophy. 


7.  The  term  “atrial  dominance”  is  discussed 
and  it  is  thought  that  this  should  replace  the  con- 
ventional labels,  “enlargement”,  “dilatation”  and 
“hypertrophy.” 
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Old  Age  a Habit  With  Americans 

Geriatrics,  the  science  of  the  medical  and  hygienic  care  of  aged  persons  is  a relatively 
new  term  in  our  daily  language.  The  reason  for  this,  no  doubt,  is  that  old  age  is 
becoming  a habit  with  Americans.  Fifteen  million  people  over  the  age  of  65  attest  to  the 
twenty  year  increase  in  life  expectancy  .since  1900. 

It  is  hardly  necessary  to  point  out  that  despite  the  long-term  disabilities  of  wars  and 
accidents  it  is  the  illnesses  and  infirmities  of  persons  in  the  geriatric  age  group  that 
comprise  the  majority  of  long-term  treatment  by  physicians. 

The  rapid  increase  in  life  span  is  creating  new  problems;  political,  social,  economic  and 
medical.  Each  exerts  a tremendous  influence  on  the  others  and  attention  must  be  given 
to  all  facets  of  the  problem  to  be  able  to  attack  the  medical  problem.  The  latter  is  a chal- 
lenge in  teaching,  community  service  and  research. 

With  communicable  diseases  such  as  syphilis  and  tuberculosis  at  least  controlled,  the 
group  of  chronic  illnesses  today  is  noncommuuicable.  It  is  chiefly  composed  of  cancer, 
high  blood  pressure,  heart  diseases,  arthritis  and  diabetes,  the  causes  of  which  are  poorly 
understood. — Nassau  Medical  News. 
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The  Status  of  Tuberculosis  Hospitals  and  Institutions 
For  Tuberculous  Patients  in  West  Virginia* 

Theodore  T.  Dorman 


tn  order  that  you  may  understand  the  structure 

of  the  Department  of  Public  Institutions,  of 
which  I am  the  commissioner,  let  us  go  back  to 
March  11,  1957,  when  I first  became  president 
of  the  Board  of  Control.  At  that  time,  the  Board 
of  Control  had  jurisdiction  over  all  of  the  institu- 
tions in  the  state  with  the  exception  of  the  col- 
leges and  schools;  in  all,  twenty-one  institutions. 

On  June  4,  1957,  the  six  mental  institutions 
were  placed  under  the  new  Department  of  Men- 
tal Health,  of  which  Dr.  William  B.  Rossman  is 
the  director.  The  other  fifteen  institutions  em- 
braced within  the  Department  of  Public  Institu- 
tions are  the  penal  and  correctional  units;  the  two 
emergency  hospitals,  one  at  Welch  and  the  other 
at  Fairmont;  the  chronic  disease  hospital  at  Den- 
mar;  the  Children’s  Home  at  Elkins;  the  two 
homes  for  the  aged,  one  at  Huntington,  and 
the  other  at  Sweet  Springs;  the  curative  baths 
at  Berkeley  Springs;  and  the  two  tuberculosis 
sanatoria. 

Empty  Beds  in  Two  TB  Institutions 

I am  going  to  speak  to  you  today  with  parti- 
cular reference  to  these  two  sanatoria.  The  larger 
of  the  two  is  located  at  Beckley  and  is  known  as 
Pinecrest  Sanitarium.  It  has  a capacity  of  644 
beds,  the  present  population  being  435.  The 
smaller  is  located  near  Terra  Alta  and  is  known 
as  Hopemont  Sanitarium.  Its  capacity  is  322,  and 
the  present  population  is  216.  This  leaves  a total 
of  315  empty  heds. 

The  State  Department  of  Health  reports  that  as 
of  July  31,  1957,  there  were  875  far  advanced 
active  tuberculosis  cases  who  are  at  their  homes 
in  this  state.  I am  presenting  these  facts  to  you, 
not  as  a criticism  of  any  one  group,  but  as  a 
challenge  to  you  people  who  are  devoting  a great 
part  of  your  time  to  the  extermination  of  tnber- 
culosis. 


*Preeented  before  the  37th  annual  meeting  of  the  West 
Virginia  Tuberculosis  and  Health  Association  at  the  Chancellor 
Hotel  in  Parkersburg,  September  13,  1957. 


The  Author 

9 Theodore  T.  Dorman,  Commissioner,  State  De- 
partment of  Public  Institutions,  Charleston, 
W.  Va. 


Law  Enacted  by  Legislature 

The  Legislature  has  enacted  a law  which  in 
part  reads  as  follows: 

"It  shall  he  mandatory  for  every  physician  prac- 
ticing in  this  state  to  report  in  writing  to  the  De- 
partment of  Health  the  name  ...  of  every  person 
having  tuberculosis  who  comes  under  his  observa- 
tion or  care.” 

"If  such  practicing  physician  is  of  the  opinion  that 
the  environmental  conditions  of  such  person  are  not 
suitable  for  proper  isolation  or  control  by  any  type 
of  local  quarantine,  and  that  such  person  is  unable  or 
unwilling  to  conduct  himself  and  to  live  in  such  a 
manner  as  not  to  expose  members  of  his  family  or 
other  persons,  the  physician  shall  report  the  facts 
to  the  Department  of  Health  which  shall  forthwith 
investigate  the  circumstances.  If  this  department 
finds  that  such  person’s  condition  is  a health  menace 
to  others,  they  shall  petition  the  Circuit  Court  . . . 
Upon  receiving  the  petition,  the  court  shall  fix  a 
date  for  hearing  thereof  . . . and  if  it  appears  that 
the  complaint  of  the  Department  of  Health  is  well- 
founded,  the  court  shall  commit  the  individual  to 
an  institution  maintained  for  the  care  and  treatment 
of  persons  afflicted  of  tuberculosis.” 

This  is  a well  written,  explicit  law  which  I am 
very  sorry  to  say  has  been  very  seldom  enforced. 
During  the  past  year  there  were  but  twelve  pati- 
ents admitted  under  court  order  at  Pinecrest  Sani- 
tarium. Of  those  so  admitted,  25  per  cent  left 
against  medical  advice. 

Nine  patients  were  committed  under  court 
order  at  Hopemont  Sanitarium,  and  of  these  nine, 
only  four  stayed,  five  leaving  without  a doctor’s 
discharge. 

No  Locked  Wards  in  TB  Sanitoria 

Neither  of  the  tuberculosis  sanitoria  has  a 
locked  ward.  It  is,  therefore,  impossible  at  the 
present  time  to  keep  a patient  against  his  will. 
The  only  tuberculosis  housing  where  the  patients 
are  confined  is  at  Weston  State  Hospital.  There 
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is  a locked  ward  there  with  240  patients,  with  one 
medical  doctor  in  charge.  Many  of  you  know, 
and  all  of  you  can  imagine,  the  conditions  in  this 
ward  which  are  far  from  satisfactory.  On  the 
other  hand,  the  facilities  at  both  Hopemont  and 
Pinecrest  are  excellent.  We  have  a ratio  of  one 
employee  to  each  patient. 

At  Pinecrest,  the  medical  staff  is  composed  of 
six  doctors,  including  the  superintendent,  six 
registered  nurses,  two  graduate  nurses  not 
registered,  31  certified  tuberculosis  nurses  and 
21  practical  nurses. 

At  Hopemont  Sanitarium,  there  are  five  doc- 
tors, ten  registered  nurses,  and  eleven  under- 
graduate nurses.  There  are  also  available  for 
consulting  work  and  surgery  the  finest  chest 
physicians  in  the  state. 

You  can  readily  see  that  under  these  ideal  con- 
ditions, the  state  is  able  to  give  excellent  care 
to  tuberculosis  patients. 

There  has  been  some  agitation  in  the  news- 
papers and  throughout  the  state  regarding  the 
closing  of  Hopemont.  One  can  readily  see  that 
if  only  half  of  those  who  are  recorded  by  the  State 
Department  of  Health  as  being  in  an  advanced 
stage  of  active  tuberculosis  were  in  the  sanatoria, 
we  would  be  fifty  beds  short  at  the  present  time. 
Of  the  875  recorded  cases,  I shall  leave  to  your 
imagination  how  many  other  cases  of  tuberculosis 
there  are  in  the  state  which  are  not  recorded. 

If  this  were  Hansen’s  disease,  you  can  well 
imagine  the  uproar  and  hysteria  that  would  en- 
sue. Although  I am  not  a doctor,  I understand 
that  tuberculosis  is  many  times  more  contagious 
than  leprosy. 

Resolution  Adopted  at  Annual  Meeting 

The  members  of  the  West  Virginia  State  Medi- 
cal Association  have  taken  a definite  stand  on  this 
question,  and  I want  to  read  the  resolution 
which  was  unanimously  adopted  by  that  group 
on  August  24,  1957: 

"WHEREAS,  a legislative  survey  has  suggested 
the  closing  of  Hopemont  Sanitarium  at  Hopemont 
and  referring  all  tuberculous  cases  to  Pinecrest  Sani- 
tarium at  Beckley;  and, 

“WHEREAS,  according  to  the  register  of  the  State 
Department  of  Health  there  are  now  875  far  ad- 
vanced active  cases  of  tuberculosis  at  home,  many 
of  whom  are  receiving  no  care,  this  number  far  ex- 
ceeding the  290  vacancies  in  all  state  sanatoria;  and 

"WHEREAS,  there  are  now  45  children  at  Hope- 
mont Sanitarium,  showing  more  active  and  extensive 


disease  than  was  apparent  in  children  a few  years 
ago,  and  of  these  45  children,  there  are  active  cases 
in  the  homes  of  35  children;  and, 

“WHEREAS,  the  West  Virginia  Tuberculosis  and 
Health  Association  is  on  record  as  recommending 
more  aggressive  efforts  to  hospitalize  the  recalcitrant 
tuberculous  patient,  if  necessary,  in  retention  wards 
in  state  sanatoria: 

“THEREFORE,  BE  IT  RESOLVED  that  the  in- 
terests of  the  tuberculous  can  be  best  served  by 
maintaining  Hopemont  Sanitarium  as  a tuberculosis 
hospital.  Closure  of  Hopemont  in  the  opinion  of  the 
Tuberculosis  Committee  of  the  West  Virginia  State 
Medical  Association  would  be  a serious  blow  to  anti- 
tuberculosis efforts  in  this  state,  inasmuch  as  in- 
stitutional treatment  has  been  proven  to  be  superior 
to  home  treatment. 

“The  committee  urges  the  members  of  the  West 
Virginia  State  Medical  Association  to  exercise  every 
means  to  persuade  the  open  tuberculous  patients  to 
enter  into  and  remain  in  sanatoria  until  the  disease 
is  cured  and  is  no  longer  menacing  to  the  general 
population,  and  to  this  end  recommends  enforcement 
of  available  legal  procedure  to  hospitalize  and  quar- 
antine the  open  recalcitrant  tuberculous  patients." 

To  add  to  the  tuberculosis  problem,  there  are 
twenty-five  tuberculosis  prisoners  confined  in  the 
penitentiary  at  Moundsville.  These  prisoners  are 
isolated  in  the  loft  under  the  roof,  and  condi- 
tions are  far  from  satisfactory. 

Security  Measures  at  Hopemont 
I recommend  that  a building  be  made  secure 
at  Hopemont  to  which  the  prisoners  at  Mounds- 
ville may  be  transferred  and  given  decent  medical 
attention.  Possibly  part  of  this  building  can  be 
used  for  recalcitrant  patients  who  refuse  to  re- 
main in  the  sanatoria.  If  such  facilities  were 
available,  the  odds  are  that  they  would  not  have 
to  be  used,  but  simply  shown  to  the  patients  who 
would  be  told  that  they  would  be  put  into  the 
security  building  if  they  did  not  remain  and 
observe  the  regulations. 

There  is  another  possibility  concerning  the 
importance  of  not  closing  Hopemont,  and  that  is 
that  within  the  next  five  or  six  years  it  might  be 
used  in  conjunction  with  the  West  Virginia  Uni- 
versity Medical  School  for  study  and  research  in 
tuberculosis  or  chest  work,  as  Terra  Alta  is  but 
a very  few  miles  from  Morgantown. 

I am  giving  you  these  statistics,  not  as  a re- 
proach or  criticism  to  any  one  group,  but  as  a 
challenge  to  all  of  us  so  that  we  may  think  more 
clearly  concerning  this  important  problem  of 
tuberculosis,  a disease  which  is  a great  deal  more 
prevalent  in  this  state  than  many  people  would 
like  to  believe. 


he  has  half  the  deed  done,  who  has  made  a beginning. 

Horace. 
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Special  Article 


Changing  Patterns  in  Rural  Health 
In  West  Virginia* 

♦ 

IS.  H.  Dyer,  M.  D.,  M.  P.  H. 


'TpHE  first  Rural  Health  Conference,  sponsored 
by  the  West  Virginia  State  Medical  Associa- 
tion, was  held  at  Jackson’s  Mill  10  years  ago. 
During  that  conference  specific  health  needs  in 
the  rural  areas  of  our  state  were  discussed.  The 
following  unmet  needs  were  pointed  out  by  those 
participating:  More  doctors  and  nurses  with  a 

more  uniform  distribution;  better  facilities  for 
good  medical  care  for  the  rural  population;  more 
health  centers;  extension  of  health  insurance 
plans  and  public  medical  care  for  needy  indi- 
viduals; the  extension  of  sanitation  programs; 
and  more  community  health  councils.  Let  us 
note  the  changes  which  have  occurred  along 
these  lines. 

Supply  of  Medical  Personnel 

There  continues  to  be  a scarcity  of  doctors  and 
nurses  in  rural  areas  of  the  state.  The  shift  of 
rural  physicians  to  the  cities  and  towns  has  been 
somewhat  reversed  due  to  the  construction  of 
hospital  facilities.  Rural  communities  now  bene- 
fitting  by  hospital  services  for  the  first  time  have 
available  an  increased  supply  of  medical  person- 
nel. Many  retired  nurses  and  technicians  re- 
turned to  their  professions  when  the  new  local 
hospitals  opened. 

The  total  number  of  physicians  and  nurses 
practicing  in  the  state  has  remained  about  the 
same  during  the  past  several  years.  When  the 
four-year  medical  school  at  the  University  begins 
graduating  medical  personnel,  the  shortage 
should  be  eliminated  or  greatly  reduced. 

Hospital  Construction 

Congress  enacted  legislation  setting  up  the 
Hospital  Survey  and  Construction  Program  in 
1946.  West  Virginia  qualified  for  federal  funds  in 
1947  when  a state  plan  was  formulated  after  a 
careful  survey  of  the  hospital  and  health  facility 
needs  throughout  the  state.  Specific  emphasis 
was  given  the  rural  areas  with  the  greatest  needs 
for  hospital  and  related  facilities.  Since  1947, 

^Presented  before  the  10th  Annual  Rural  Health  Confer- 
ence at  Jackson’s  Mill,  October  1,  1957. 


The  Author 

• N.  H.  Dyer,  M.  D.,  M.  P.  H„  State  Director  of 
Health,  State  Department  of  Health,  Charles- 
ton, W.  Va. 


West  Virginia  has  received  $19,177,904  in  federal 
funds  for  assistance  in  the  state-wide  construction 
of  hospitals,  health  centers,  nursing  homes,  diag- 
nostic and  treatment  centers  and  rehabilitation 
centers.  The  owner’s  share  of  matching  funds 
was  $34,354,143,  making  a total  of  $53,532,047. 
During  this  ten-year  period,  2817  beds  have  been 
made  available,  1,683  being  provided  by  the 
Hospital  Survey  and  Construction  Program  and 
the  remainder,  1,134,  by  private  construction. 
Since  1947,  the  bed  need  has  increased  by  1,193 
due  to  population  increases  and  other  factors, 
leaving  an  unfilled  need  of  2,262  beds. 

Since  1947,  six  new  general  hospitals  have  been 
constructed  and  occupied  under  the  Hill-Burton 
Program,  three  are  now  under  construction,  and 
one  is  being  planned.  Additions  have  been  made 
to  nine  existing  hospitals,  and  nurses'  homes  and 
training  schools  have  received  fund  allocations. 
Three  health  centers  have  heen  constructed  to 
house  personnel  of  county  health  departments 
and  provide  clinical  facilities  for  the  needy.  The 
teaching  hospital  at  West  Virginia  University 
Medical  Center  has  received  an  allocation  of 
$2,033,914.  Nine  of  the  above  general  hospitals 
are  located  in  rural  counties,  some  of  which  have 
never  before  had  hospital  services. 

The  concept  of  providing  medical  and  hospital 
services  for  the  people  where  they  live  is  a defi- 
nite trend.  This  is  shown  by  the  private  con- 
struction of  rural  clinic  hospitals  in  three  com- 
munities of  the  state.  We  need  more  of  these 
diagnostic  and  treatment  centers. 

Rural  people  have  increased  the  use  of  the 
expanded  hospital  facilities.  Evidence  of  this  is 
the  fact  that  more  births  are  occurring  in  the 
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hospitals.  In  1947,  59  per  cent  of  the  total  births 
in  West  Virginia  were  hospital  births.  In  1956, 
the  hospital  deliveries  were  93  per  cent  of  the 
total  births.  In  1937,  only  15  per  cent  of  the 
babies  were  born  in  hospitals. 

In  contrast  with  the  rapid  expansion  of  hospital 
and  medical  facilities,  progress  has  been  slow 
in  providing  local  health  services  in  rural  areas  of 
our  state.  Each  county,  except  three,  has  public 
health  nursing  and  sanitation  services.  One  of  the 
three  not  having  such  services  has  recently  ap- 
proved a budget  for  these  services.  Practically  all 
of  our  local  health  departments  are  seriously  un- 
der staffed.  We  need  more  community  participa- 
tion in  the  development  of  local  health  services. 
Many  rural  counties  have  low  tax  incomes  and 
can  not  support  modern  public  health  depart- 
ments. Health  problems  must  be  solved  in  the 
communities  where  they  occur. 

Sanitation  Programs 

Sanitation  programs  have  been  extended  to 
rural  areas  but  not  sufficiently  to  meet  the  pres- 
ent needs.  The  shift  of  the  population  in  many 
areas  is  from  the  municipalities  to  the  marginal 
areas  where  proper  sewage  disposal  is  not  avail- 
able. The  extension  of  sewer  lines  is  slow.  The 
construction  of  adequate  septic  tanks  when  the 
homes  are  built  often  is  lacking  and  as  a conse- 
quence poor  sanitary  conditions  exist  in  these 
areas. 

Garbage  and  refuse  disposal  in  many  sections 
of  the  state  is  not  acceptable.  Too  many  trash 
dumps  exist  along  the  highways  and  land  sites; 
creating  health  hazards  by  harboring  rats  and 
Hies.  The  proper  methods  of  disposal  are  in- 
cineration and  sanitary  land  fills.  Ten  years  ago 
there  were  no  supervised  sanitary  land  fills  in  the 
state.  Today,  26  cities  and  towns  are  operating 
such  land  fills.  This  is  very  satisfactory  method 
of  disposal  when  properly  supervised. 

Morbidity  Data 

Health  workers  and  physicians  have  been 
handicapped  in  recent  years  by  a lack  of  up-to- 
date  reporting  of  the  occurrence  of  sickness  and 
disease.  Congress  has  established  a program  in 
the  Public  Health  Service  to  obtain  current  in- 
formation relative  to  the  prevalence  of  disease 
and  health  hazards.  Test  studies  are  being  set 
up  in  some  states.  We  hope  that  West  Virginia 
will  participate  in  such  a program. 

Preventive  Health  Measures 

We  often  hear  it  said  that  communicable  and 
contagious  diseases  are  just  about  wiped  out  and 


that  medical  and  public  health  workers  should 
direct  their  attention  to  other  health  conditions. 
Great  progress  has  been  made  in  the  control  of 
the  communicable  diseases.  In  1947,  there  were 
ten  deaths  recorded  from  diphtheria  and  ten  from 
typhoid  fever,  while  in  1956  not  a single  death 
was  reported  from  these  two  communicable 
diseases.  In  the  ten-year  period  1920-1930  it  was 
not  unusual  to  have  three  to  four  hundred  deaths 
per  year  from  typhoid  fever  alone.  In  spite  of 
this  great  death  reduction  we  should  remember 
that  not  a single  communicable  disease  has  been 
eradicated. 

We  should  be  constantly  on  the  alert  to  pro- 
vide a safe  and  healthful  environment  and  pro- 
mote the  immunization  of  the  children  of  the 
community. 

Other  Problems 

The  increasing  use  of  insecticides,  pesticides 
and  fertilizers  on  the  farms  presents  the  need  for 
more  information  of  the  toxic  effects  of  these 
chemicals  on  the  human  population. 

Death  and  disability  from  home  and  farm  ac- 
cidents continue  to  take  a heavy  toll.  Accidents 
are  now  the  leading  cause  of  death  in  young 
Americans.  In  the  age  group  15  to  19  more  than 
half  of  all  the  deaths  are  due  to  accidents.  More 
studies  of  the  human  factors  involved  are  needed. 

The  rural  schools  are  in  need  of  more  adequate 
health  programs.  The  health  of  the  increasing 
number  of  people  over  65  years  of  age  is  pre- 
senting a growing  concern  among  physicians  and 
public  health  agencies.  In  1947,  there  were 
98,000  persons  in  West  Virginia  65  years  of  age 
and  over.  In  1956,  this  age  group  increased  to 
137,000.  It  is  estimated  that  25  per  cent  of  these 
individuals  need  medical  care  for  some  form  of 
chronic  illness. 

Too  many  communities  lack  programs  for  pro- 
tecting themselves  against  disaster,  whether  it  be 
a natural  disaster  or  an  enemy  attack. 

A Job  To  Be  Done 

The  rural  people,  professional  health  workers 
and  voluntary  agencies  need  to  plan  and  work 
together  for  improved  health  for  our  citizens. 
We  are  in  this  job  together.  We  have  worked 
together  on  many  health  problems  and  can  con- 
tinue to  work  together  more  closely.  Your  in- 
terest in  attending  and  participating  in  these 
conferences  in  the  past  indicates  your  coopera- 
tion It  is  my  sincere  hope  that  each  of  us  will 
return  to  his  community  from  this  conference 
with  a renewed  concern  regarding  community 
health  problems. 
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he  month  of  December,  which  signals  a great  period  of  joy  to  the 


Christian  world,  should  also  be  a time  when  all  physicians  may  reflect 
upon  what  lies  ahead:  that  inevitable  time  when  they  must  set  aside  their 
instruments. 

As  the  years  pass  we  find  that  automatically  our  pace  is  slower,  and  we 
find  more  moments  of  leisure  between  the  many  hours  of  strain  in  treating 
the  sick.  This  is  a normal  and  healthy  change. 

Several  years  ago  an  older  doctor  told  me  that  the  average  physician, 
as  he  matures,  becomes  more  “mellow.”  This  “mellowing,”  or  tolerance, 
does  not  happen  at  a given  age,  but  is  rather  a process  by  which  he  matures 
and  becomes  less  critical  of  his  fellowmen,  admits  that  all  men  make  errors, 
and  wishes  to  practice  his  profession  in  an  atmosphere  of  “Live  and  Let 
Live.”  This  process  must  be  the  result  of  the  physician  growing  closer  to 
his  Creator. 

No  intelligent  man  can  witness  the  wonders  of  nature  and  the  growth 
of  science  without  realizing  his  entire  life  is  a small  part  of  a great  plan 
directed  by  a powerful  and  understanding  Master.  It  is  a wise  physician 
who  remembers  in  humility  to  thank  God  each  day  for  the  gift  of  healing 
and  for  the  ability  to  carry  on  His  work. 

Let  us  take  stock  during  this  month  of  December  and  ask  ourselves 
this  question,  “Are  we  ready  to  put  aside  our  worldly  tasks  and  turn  our 
practice  over  to  our  fellow  physicians?”  It  is  an  excellent  time  to  become 
more  Christian  in  our  thinking  and  living,  and  to  make  a promise  to  praise 
our  fellowmen  frequently,  to  enjoy  to  the  utmost  our  leisure,  and  to  reach 
that  state  which  my  friend  described  as  “being  mellow.” 

With  these  serious  thoughts,  I would  also  like  to  wish  all  of  you  a 
Joyous  Christmas  and  a Happy  New  Year. 


President 
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EDITORIALS 


Under  this  headline  the  November  issue  of  the 
Ladies’  Home  Journal,  a lay  magazine  which  we 
regard  very  highly,  prints  in  “Our  Readers  Write 

Us”  a letter  signed  “Reg- 
SADISM  IN  istered  Nurse,”  presum- 

DELIVERY  ROOMS?  ably  a resident  of  Chi- 
cago, describing  horrible 
treatment  of  women  in  delivery,  the  only  place 
in  medicine  where  two  lives  are  always  at  stake. 

We  are  not  in  a position  to  deny  the  charge 
entirely,  but  certainly  all  the  Chicago  hospitals 
with  which  we  are  familiar— and  there  are  several 
—are  so  well  administered  that  such  practices 
would  not  he  tolerated  under  any  circumstances. 
Certainly  we  never  even  heard  of  such  practices 
in  our  own  state,  nor  for  that  matter,  anywhere  else 
prior  to  this,  and  we  are  confident  no  sadism  in 
any  form  would  be  tolerated  by  either  the  profes- 
sion or  the  hospitals  of  the  Mountain  State. 

We  are  pleased  that  the  Editor  in  printing  the 
letter  used  the  ? after  the  title  and  in  the  edi- 
torial note  “hopefully  assumes  it  is  extremely 
rare.”  Certainly  the  Principles  of  Ethics  of  both 
the  American  Hospital  Association  and  the 
American  Medical  Association  forbid  ill  treat- 
ment of  all  patients. 

Despite  the  fact  that  recruits  to  the  ranks  of 
medicine  are  more  carefully  screened  than  is  the 
case  in  any  other  calling  with  which  we  are  fa- 
miliar, we  realize  that  the  medical  profession  is 
not  altogether  lily  white.  Active  practice  for 
more  than  forty  years,  during  twenty  of  which  we 
held  membership  on  a medical  licensing  board. 


has  convinced  us  that  there  is  a thin  “lunatic 
fringe”  of  scoundrels,  misfits  and  incompetents 
within  a profession  whose  ideals  are  certainly  as 
high  as  those  of  any  other  calling,  the  ministry 
of  religion  not  excepted.  Medicine,  not  being  an 
exact  science,  and  being  now  in  a state  of  greater 
change  for  the  better  than  at  any  time  since  the 
dawn  of  recorded  history,  is  not  and  probably 
never  will  be  perfect.  However,  the  overwhelm- 
ing majority  of  its  members  are  well  trained,  ear- 
nest, conscientious  and  idealistic,  and  do  the  best 
they  can  for  their  patients,  always  acting  with 
kindness  and  sympathy.  Moreover,  we  are  under 
the  impression  that  cold  statistics  demonstrate 
maternal  and  neonatal  mortality  rates  now  are 
the  lowest  they  have  ever  been,  and  still  in  a 
downward  curve. 

When  we  hear  of  rottenness  within  the  medi- 
cal profession  and  what  might  be  termed  treason 
to  its  ideals,  we  try  to  console  ourselves  with  the 
thought  that  eight  and  one-third  per  cent  of 
Christ’s  disciples  betrayed  him,  and  frankly,  we 
believe  the  percentage  of  traitors  to  medicine  is 
not  that  high— certainly  no  higher. 


One  incident  at  the  recent  Annual  Clinical 
Congress  of  The  American  College  of  Surgeons 
in  Atlantic  City  is  worthy  of  note  by  every  doc- 
tor of  medicine,  and,  for 
THUS  SAITH  IKE  that  matter,  by  all  lovers 
of  liberty'.  President  Ei- 
senhower sent  a personal  message  to  the  sur- 
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geons,  one  portion  of  which  was  particularly  sig- 
nificant, not  only  to  surgeons  but  to  the  medical 
profession  in  its  entirety.  The  President  said: 

“The  waters  of  liberty  flow  from  one  source:  volun- 
tary initiative  and  effort.  In  these  complex  modern 
days,  too  often  we  find  the  spring  drying  up  for  want 
of  volunteers.  Too  much  dependence  on  the  arm  of 
government.  Too  much  turning  to  taxation  to  sup- 
port what  initiative  once  sought  out. 

“Certainly  there  are  many  things  which  local, 
state,  and  federal  governments  can  and  must  con- 
tribute. But  personal  freedoms  are  better  preserved 
in  a team  or  a partnership  than  through  over- 
dependence. In  a free  democracy  like  ours,  less  and 
less  — not  more  and  more  — should  devolve  on  gov- 
ernment. . . 

Whatever  we  may  think  of  some  of  the  Presi- 
dent’s other  attitudes  and  activities,  certainly  we 
can  approve  this  clear  statement  as  to  the  volun- 
tary way  so  necessary  to  the  maintenance  of  our 
free  enterprise  system. 


The  Association  of  American  Medical  Colleges 
in  1956  made  a statement  that  the  output  of 
physicians  in  this  country  should  be  augmented 
by  increasing  the  number 
NEED  FOR  MORE  of  medical  schools.  The 
MEDICAL  Association  has  recently 

GRADUATES  pointed  out  that,  if  allow- 

ance is  made  for  the  four 
new  schools  in  the  process  of  development,  be- 
tween 1957  and  1964  the  annual  number  of  medi- 
cal graduates  will  increase  by  approximately  450. 
The  Association  feels  exploration  of  possibilities 
other  than  four-year  schools  should  he  sought  to 
increase  further  the  numbers  of  medical  gradu- 
ates after  1964. 

A recent  survey  has  shown  that  due  to  attrition 
during  the  freshman  and  sophomore  years,  and 
due  to  the  fact  that  some  schools  can  accommo- 
date more  clinical  than  preclinical  students,  the 
junior  classes  of  the  four-year  schools  have  facili- 
ties for  300  or  400  additional  students.  It  has 
been  suggested  that  new  two-year  medical  schools 
might  be  able  to  supply  that  number. 

At  the  present  time  there  are  only  four  two- 
year  medical  schools  ( including  the  School  of 
Medicine  of  West  Virginia  University).  At  the 
close  of  World  War  II  there  were  eight.  It  is  a 
matter  of  pride  to  our  citizens  that  West  Virginia 
is  the  fifth  of  these  schools  to  expand  into  a four- 
year  school,  thus  taking  care  of  the  anticipated 
needs  of  our  own  state.  The  Association  strongly 
urges  that  other  universities  with  strong  leader- 
ship and  necessary  resources  establish  two-year 
schools. 

This  is  an  interesting  suggestion,  because  there 
was  a time  when  leaders  in  medical  education 
did  not  encourage  the  development  of  more 


two-year  schools.  In  this  connection  it  must  be 
remembered  that  there  are  many  students  who 
prefer,  for  one  reason  or  another,  to  enroll  in  a 
four-year  school.  Many  do  not  like  the  idea  of 
transferring  at  the  end  of  the  sophomore  year. 
If  new  two-year  schools  are  established,  assurance 
should  be  given  students  who  enroll  in  these 
schools  that  after  the  successful  completion  of 
the  first  two  years  they  woidd  have  no  difficulty 
in  transferring  to  some  approved  four-year  school. 
This  assurance  woidd  he  vital  to  enable  the  new 
two-year  medical  schools  to  attract  highly  desir- 
able students. 

New  two-year  basic  science  schools  might  be 
merely  a stepping  stone  to  complete  medical  cen- 
ters because,  in  due  time  at  least,  those  that  are 
undertaken  today  in  a sound  university  environ- 
ment might  evolve  into  four-year  schools.  This  is 
really  the  goal  of  medical  education. 

Finally,  it  will  be  of  interest  to  see  whether 
any  new  type  two-year  medical  schools  are  estab- 
lished. 


During  the  past  year  or  so  there  has  been  an 
unusual  and  unwarranted  controversy  between 
the  United  Fund  and  the  voluntary  health  or- 
ganizations. At  times  this 
UNITED  FUND  quarrel  has  departed  from 
VS.  INDIVIDUAL  the  high  plane  of  argument 
GIVING  and  descended  into  the  low 

plane  of  brawling.  Unfor- 
tunately, in  some  areas  it  has  involved  certain 
members  of  the  medical  profession  to  such  an 
extent  that  there  has  been  a straining  of  rela- 
tions, if  not  actual  straining  of  friendships.  This 
controversy  stems  from  the  enthusiasm  of  some 
individuals,  both  lay  and  medical,  for  the  so- 
called  package  deal  of  giving  exemplified  by  the 
United  Fund,  and  the  determination  of  interested 
lay  and  medical  people  in  the  voluntary  health 
organizations,  who  wish  to  keep  their  individual 
identity  and  to  conduct  their  own  campaign  for 
funds  in  their  own  way. 

We  have  no  objection  to  those  who  make  up 
the  United  Fund  conducting  their  campaign  to- 
gether rather  than  separately.  In  fact,  we  sup- 
port the  United  Fund  financially.  We  do  feel, 
however,  that  there  are  reasons  for  separate  cam- 
paigns by  some  organizations.  Whenever  an  in- 
dividual is  given  the  opportunity  to  contribute 
once  only  (as  is  the  slogan  of  the  United  Fund) 
he  also  is  given  the  opportunity  to  refuse  once. 
One  refusal  and  he  gives  nothing.  There  are  peo- 
ple who  prefer  to  give  to  some  specific  cause. 

The  voluntary  health  agencies  feel  that  each 
individual  should  have  the  opportunity  to  give  to 
any  desired  cause.  These  organizations  also  feel 
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that  at  the  time  they  offer  the  public  an  oppor- 
tunity to  give,  they  also  are  giving  some  educa- 
tion to  the  laity  concerning  the  particular  disease 
problem  that  each  organization  represents. 

We  can  readily  understand  the  feeling  of  busi- 
ness men  concerning  the  United  Fund.  They 
would  like  for  their  employees  to  be  solicited 
only  once  per  year  to  make  their  contribution  so 
that  the  time  lost  by  canvassing  is  lessened,  and 
from  their  standpoint  this  attitude  makes  sense. 
However,  if  we  think  of  campaigns  as  a matter 
of  buying  and  selling  rather  than  giving,  all  of 
the  organizations,  those  that  participate  in  the 
United  Fund,  the  voluntary  organizations  and 
business,  are  put  at  the  same  level,  and  there  is 
no  business  man  who  would  send  out  his  sales- 
men only  once  to  sell  his  product  if  he  felt  that 
his  product  was  salable  and  of  value.  Each  of 
the  organizations— those  in  the  United  Fund  and 
those  who  are  out  of  the  United  Fund— feels  that 
the  product  it  is  selling,  whether  it  be  character 
building  or  health  building,  is  something  that  the 
American  public  should  buy. 

Several  years  ago,  some  of  these  organizations 
felt  that  they  could  do  a better  selling  job  and 
cover  both  sides  of  the  street  with  their  com- 
bined sales  forces  of  interested  people  if  they 
would  combine  and  have  one  community  drive. 
This  union  would  be  comparable  to  two  busi- 
nesses merging  so  that  the  sales  force  of  both 
could  be  greater  and  both  products  could  be  sold 
through  the  same  salesmen,  and  such  a merger 
would  benefit  both  businesses.  However,  there 
are  some  businesses  which  prefer  to  stand  on 
their  own,  to  have  their  own  salesmen,  and  to 
sell  only  their  own  product.  This  same  situation 
is  true  of  the  voluntary  health  organizations  which 
feel  that  they  are  building  adequate  sales  forces 
which  are  growing  larger  each  year  as  people 
become  more  interested  and  enthusiastic  about 
the  programs  these  organizations  are  carrying  on. 
Moreover,  they  are  at  the  same  time  waging  an 
educational  health  campaign  which  cannot  be 
done  by  the  United  Fund  technique. 

We  feel  that  any  organization,  whether  it  be 
Boy  Scouts,  Girl  Scouts,  Heart,  Cancer,  Crippled 
Children,  Orphans,  Salvation  Army,  Red  Cross 
or  Business,  should  be  allowed  its  own  way  of 
selling  its  product  to  the  American  public,  so  long 
as  none  violates  the  rights  of  others.  Unlike  busi- 
ness, voluntary  health  organizations  do  not  have 
the  funds  to  expend  for  advertising  and  must 
sell  their  product  through  contact  and  by  their 
own  good  works.  We  of  the  medical  profession 
have  long  opposed  regimentation.  Let  us  support 
free  choice  of  giving.  — Upshur  Higginbotham, 
M.  D. 


In  his  Chairman's  address  before  the  Section 
on  Industrial  Medicine  at  the  recent  meeting  of 
The  Southern  Medical  Association  in  Miami,  Dr. 

Robert  A.  Wise  reported 
THE  FREQUENCY  his  studies  on  13,900  white 
OF  CORONARY  male  employees  of  the 

OCCLUSION  Humble  Oil  Company  in 

Louisiana,  Texas  and  New 
Mexico,  ranging  in  occupation  from  executive  to 
laborer.  The  age  range  was  from  30  through  64. 

In  the  30-34  age  group,  he  found  the  risk  of 
an  occlusion  to  be  one  in  7,000  per  year;  in  the 
40-44  group,  one  in  500;  and  in  the  55-59  group 
one  in  100.  Above  sixty  years,  the  risk  seemed 
to  be  somewhat  lessened  but  the  number  of  cases 
was  so  small  as  to  appear,  to  us  at  least,  not  so 
statistically  significant  as  were  the  figures  from 
30  through  59. 

As  a method  of  checking  his  figures,  Dr.  Wise 
had  sent  a questionnaire  to  representative  car- 
diologists, internists  and  general  practitioners  in 
that  area  asking  for  estimates.  The  number  of 
responses  was  gratifying,  but  the  estimates  of 
those  in  active  practice  ranged  much  higher  than 
his  actual  statistics.  Just  how  good  a mirror  of 
actuality  of  the  overall  incidence  of  coronary  oc- 
clusion in  the  general  population  such  a study  is, 
is  open  to  question.  The  number  studied  is  com- 
paratively small  and  the  group  was  screened  by 
physical  examination  at  the  time  of  employment. 
At  any  rate,  we  came  away  feeling  that  the  actual 
risk  of  an  occlusion  is  less  than  we  heretofore 
have  been  prone  to  believe. 


By  making  a $30,000  grant  to  maintain  for 
three  years  a professorship  of  pulmonary  dis- 
eases in  the  University  School  of  Medicine,  the 

W.  Va.  Tuberculosis 
A CERTAIN  TREND  and  Health  Associa- 
tion is  following  a 
trend  which  seems  certain  to  take  on  major  pro- 
portions when  the  University  Medical  Center 
swings  into  full  operation  some  three  years  hence. 

No  long  stretch  of  the  imagination  is  needed  to 
predict  that  when  the  facilities  are  available  for 
tackling  major  health  problems  in  West  Virginia 
there  will  be  many  other  sponsors  of  enterprises 
similar  to  that  which  the  Tuberculosis  and  Health 
Association  has  thus  early  projected. 

The  State  itself  is  already  evincing  a strong 
desire  to  have  the  Medical  Center  make  major 
contributions  in  solving  problems  confronted  in 
dealing  with  the  mentally  ill.  Here  a large  field 
beckons  not  only  to  the  State  as  a governmental 
unit,  but  to  the  people  themselves  in  the  various 
groupings  which  have  already  been  established. 
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For  example,  if  there  are  health  problems 
peculiar  to  the  mining  of  coal,  or  the  manufacture 
of  chemicals,  or  the  rehabilitation  of  the  maimed, 
what  better  approach  could  be  made  to  meeting 
them  than  through  the  University  Medical  Cen- 
ter? 

And  within  the  State  are  its  various  subdivis- 
ions with  their  own  health  problems— the  coun- 
ties and  municipalities  with  their  public  health 
departments,  the  schools  with  their  health  inspec- 
tions, the  county  and  city  public  hospitals,  and 
many  others. 

The  importance  of  stressing  this  almost  unlim- 
ited field  of  service  for  the  University  Medical 
Center  is  not  to  arouse  extravagant  hopes  for 
immediate  solutions  of  all  health  problems.  The 
importance  is  rather  to  get  a comprehensive  grasp 
of  opportunities  and  demands  to  the  end  that  a 
more  realistic  appreciation  of  supporting  the 
Medical  Center  will  assure  that  financial  and 
moral  support  without  which  it  cannot  hope  to 
be  of  the  fullest  service.— The  Morgantown  Post. 


The  Welch  Daily  News  is  happy  to  join  the 
citizens  of  War  and  Big  Creek  District  today 
in  paying  tribute  to  “Old  Doc”  Walter  Allen 
Carr,  beloved  physician 
A TRIBUTE  TO  who  has  just  completed 
DR.  W.  A.  CARR  fifty  years  of  medical  prac- 
tice, to  put  it  formally.  It 
would  be  more  accurate  to  term  it  “a  half  century 
of  service  to  humanity.” 

To  make  it  official,  Mayor  Hinkle  of  War,  is- 
sued a formal  proclamation  designating  today  as 
“Doctor  Walter  A.  Can-  Day”  and  friends  and 
neighbors  staged  a big  parade  at  noon,  with  Big 
Creek  High  School’s  crack  band  and  high  step- 
ping majorettes  leading  it.  Business  came  to  a 
standstill  in  the  community  while  clubs  and  or- 
ganizations joined  civic  leaders  and  business  men 
in  marching  and  cheering  for  "Old  Doc.” 

The  day’s  observance  will  come  to  a fitting 
close  with  a reception  in  his  honor  at  8 o’clock 
this  evening  in  Big  Creek  High  School. 

It  is  quite  appropriate  that  his  friends  and 
neighbors  should  thus  express  their  appreciation 
to  Dr.  Carr  for  his  outstanding  services  to  the 
community.  But  let’s  get  that  “Old  Doc”  term 
interpreted  correctly  before  we  go  any  further.  It’s 
a term  of  endearment  and  respect  and  has  noth- 
ing to  do  with  the  fact  that  for  nearly  30  years 
he  has  been  practicing  medicine  in  this  county 
and  has  well  passed  man’s  allotted  span  of  three 
score  years  and  ten. 

Rather,  we  think  the  designation  as  “Old  Doc” 
is  to  distinguish  him  from  two  other  Doctor  Carrs 


in  War  — his  brother,  Dr.  A.  B.  Carr,  and  a 
nephew.  Dr.  Allen  Carr,  Jr.,  not  to  mention  his 
own  son— Dr.  Walter  A.  Carr,  Jr.,  a dentist  at 
nearby  Bartley. 

Actually,  he  is  spry  and  active  notwithstanding 
his  age,  and  devotes  several  hours  daily  to  his 
extensive  practice.  He  still  makes  calls  when 
necessary,  and  we  woidd  not  be  surprised  to  find 
him  at  the  head  of  any  of  our  hollows  or  on  any 
of  our  mountain  ridges  if  his  services  were 
needed. 

“Old  Doc  has  served  the  Big  Creek  commu- 
nity outside  his  chosen  profession,  too.  He  has 
taken  time  from  his  extensive  practice  to  head 
and  promote  many  worthy  civic  movements.  He 
was  a charter  member  and  first  president  of  the 
War  Kiwanis  Club,  we  recall.  He  agitated  for 
construction  of  Big  Creek  High  School,  one  of 
the  county’s  finest.  He  has  always  been  a great 
booster  of  that  school’s  athletic  teams.  But  day 
or  night,  he  was  always  on  call  for  those  who 
needed  his  services. 

And  so,  on  this  occasion,  this  newspaper  is 
happy  to  extend  heartiest  congratulations  to  an 
outstanding  practitioner  and  to  a grand  man  — 
Old  Doc  Carr! 

May  his  tribe  increase,  and  may  he  long  con- 
tinue to  serve  suffering  humanity!— Welch  Daily 
News. 


Medicine,  Science  and  Man 

Medical  men,  along  with  all  professional  men,  are 
part  of  a world-wide  cultural  renaissance  to  which  all 
contribute  and  from  which  all  benefit.  Together,  they 
represent  a great  company  of  dedicated  men  and 
women  who  are  constantly  rebuilding  and  strengthen- 
ing the  foundations  and  superstructure  of  civilization. 
In  their  freedom  to  pursue  new  ideas  and  to  search  for 
knowledge  and  truth,  they  reinforce  the  whole  struc- 
ture of  freedom,  which  is  the  foundation  of  our 
civilization,  giving  life  and  meaning  to  our  institutions 
and  inhibiting  authoritarianism.  Without  this  dedicated 
company,  our  institutions  of  freedom — our  governments, 
universities,  religious  groups,  business  enterprises, 
voluntary  cultural  and  civic  organizations — would 
perish. 

With  abiding  faith  in  their  fellow  men,  with  their 
special  skills  of  mind  and  hand,  their  broad  study  and 
experience,  and  their  ethical  and  social  consciousness 
of  their  mission  in  society,  professional  men  every- 
where constitute  a dynamic  force  for  good  in  our  hope- 
ful, if  anxious,  age. 

The  physician  especially  must  continue  to  apply 
his  special  skills  to  help  the  individual,  and  he 
must  join  with  all  others  of  like  mind  and  heart  to 
create  the  world-wide  social,  economic,  and  political 
environment  in  which  men  everywhere  may  live  in 
health  and  happiness. — Dr.  Raymond  B.  Allen  in 
World  Medical  Journal. 
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GENERAL  NEWS 


Heavy  Agenda  Cleared  by  Council 
In  Six-Hour  Session,  Nov.  17 

The  regular  fall  meeting  of  the  Council  was  held  at 
the  Daniel  Boone  Hotel,  in  Charleston,  on  Sunday, 
November  17,  1957.  While  the  agenda  was  short,  two 
items  required  consideration  of  the  members  during 
the  greater  part  of  the  six-hour  session. 

Dr.  John  E.  Lutz  of  Charleston,  chairman  of  the 
Association’s  Workmen’s  Compensation  Committee,  re- 
ported officially  concerning  the  decision  of  the  com- 
pensation commissioner  in  the  matter  of  the  request  for 
a revision  of  the  fee  schedule  for  medical  and  surgical 
service.  He  said  that  early  in  October  Compensation 
Commissioner  George  S.  Sharp  had  notified  the  head- 
quarters offices  of  the  State  Medical  Association  that  an 
increase  for  medical  services  had  been  granted  to  physi- 
cians and  surgeons  in  the  amount  of  8 per  cent  “across 
the  board,”  the  charges  to  be  computed  to  the  nearest 
practicable  figure,  and  the  new  schedule  to  be  effective 
January  1.  1958. 

Compensation  Schedule  in  Effect  Since  1952 

Under  date  of  July  26,  1957,  the  State  Medical  As- 
sociation, through  its  workmen’s  compensation  com- 
mittee, filed  a request  for  a revision  of  the  fee  schedule 
that  had  been  in  effect  for  many  years,  with  some 
minor  adjustments  having  been  made  in  1952.  The 
request,  together  with  a proposed  new  fee  schedule, 
was  filed  with  former  Compensation  Commissioner 
Cletus  B.  Hanley. 

Doctor  Lutz  stated  that  the  members  of  his  com- 
mittee do  not  believe  that  an  “across  the  board"  in- 
crease of  8 per  cent  is  acceptable  or  justified. 

After  discussion  by  several  members,  the  Council 
voted  unanimously  to  direct  the  committee  to  continue 
negotiations  with  the  compensation  commissioner  “un- 
der the  premise  that  the  West  Virginia  State  Medical 
Association  reaffirms  its  previous  stand  on  the  pro- 
posed change  in  compensation  fees”  recommended  in 
the  fee  schedule  filed  with  former  Compensation  Com- 
missioner Hanley  in  July,  1956. 

Program  of  UMW  Welfare  and  Retirement  Fund 

A detailed  report  was  made  by  Dr.  J.  C.  Huffman 
of  Buckhannon  concerning  the  status  of  the  present 
program  in  this  state  of  the  UMW  Welfare  and  Retire- 
ment Fund.  He  reported  specifically  the  action  taken 
and  proposed  by  component  societies,  especially  in 
Marion,  Monongalia,  Harrison  and  Ohio  counties. 

After  reviewing  the  program  in  this  state,  Doctor 
Huffman  reported  that  the  names  of  more  than  100 


members  of  the  State  Medical  Association  had  been 
removed  from  the  UMW  Welfare  and  Retirement 
Fund’s  list  of  participating  physicians,  such  members 
being  located  in  the  northern,  central  and  southern 
areas  of  the  state. 

A report  was  also  made  concerning  the  UMW  pro- 
gram now  in  effect  in  Colorado,  Kentucky,  Pennsyl- 
vania and  other  states. 

Doctor  Huffman  also  presented  a summary  of  the 
AMA  conference  on  the  subject  of  the  AMA  program, 
held  in  Chicago  on  October  17,  1957,  and  submitted 
a full  report  with  reference  to  a meeting  of  his  UMW 
Liaison  Committee  in  Charleston  on  November  7. 

The  entire  program  in  the  coal  mining  areas  in 
West  Virginia  was  discussed  generally  by  members  of 
the  Council,  after  which  the  report  of  the  UMW 
Liaison  Committee  was  ordered  received  and  filed.  The 
recommendations  made  by  the  committee  were  ap- 
proved, and  the  members  thanked  for  services  rendered 
during  the  past  several  months. 

Action  of  Fund  Unanimously  Disapproved 

The  Council  then,  by  the  unanimous  vote  of  the 
members  present,  went  on  record  as  “disapproving  the 
recent  sweeping  action  of  the  UMW  Welfare  and  Re- 
tirement Fund  in  releasing,  in  the  guise  of  economy, 
physicians  of  previously  accepted  qualifications.”  The 
Council  also  suggested  to  component  societies  that 
they  “take  whatever  action  they  deem  necessary  to 
continue  to  provide  the  best  of  medical  care  in  their 
respective  localities.” 

Reissue  of  Charter  to  Ohio  County  Society 

The  executive  secretary  was  directed  to  reissue  a 
charter  to  the  Ohio  County  Medical  society,  it  having 
been  reported  that  the  old  charter  has  been  lost  or 
mislaid. 

Dates  for  Annual  Meeting  Confirmed 

The  dates  for  the  91st  annual  meeting  of  the  State 
Medical  Association  at  The  Greenbrier,  in  White 
Sulphur  Springs,  previously  fixed  for  August  21-23, 
1958,  were  officially  confirmed  by  the  Council. 

Appropriation  for  Auxiliary’s  Convention 

An  appropriation  of  $250  was  made  to  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  for  the  pur- 
pose of  helping  defray  expenses  of  that  group’s  34th 
annual  meeting  at  The  Greenbrier  next  August. 

Proposed  New  VA  Fee  Schedule  Approved 

Dr.  Bert  Bradford,  Jr.,  of  Charleston,  chairman  of 
the  VA  Board  of  Review,  submitted  a proposed  re- 


December  1957,  Vol.  53,  No.  12 


527 


vision  of  the  VA  fee  schedule  which  has  been  in  effect 
since  1952,  recommending  its  approval  by  the  Council. 

The  proposed  new  fee  schedule  was  approved  by  the 
Council  and  the  executive  secretary  directed  to  submit 
the  same  to  the  Veterans  Administration  in  Washing- 
ton, D.  C. 

Dr.  R.  M.  Wylie  Elected  Honorary  Member 

Dr.  R.  M.  Wylie  of  Huntington  was  unanimously 
elected  an  honorary  life-time  member  of  the  West 
Virginia  State  Medical  Association.  Nomination  of 
Doctor  Wylie  for  this  honor  had  been  made  by  the 
Cabell  County  Medical  Society. 

Large  Attendance  at  Meeting 

The  meeting  was  attended  by  Dr.  E.  Lyle  Gage, 
Bluefield,  Chairman;  Dr.  Charles  A.  Hoffman,  Hunting- 
ton,  President;  Dr.  George  F.  Evans,  Clarksburg, 
President  Elect;  Dr.  J.  C.  Huffman,  Buckhannon,  Vice 
President;  Dr.  T.  Maxfield  Barber,  Charleston,  Treas- 
urer; Dr.  Athey  R.  Lutz,  Parkersburg,  Councillor-at- 
large;  Dr.  James  S.  Klumpp,  Huntington,  Parliamen- 
tarian; and  Drs.  D.  E.  Greeneltch,  Wheeling;  Seigle  W. 
Parks,  Fairmont;  Charles  L.  Leonard,  Elkins;  Carl  E. 
Johnson,  Morgantown;  C.  R.  Davisson,  Weston;  L.  E. 
Neal,  Clarksburg;  Ray  H.  Wharton,  Parkersburg; 
Francis  L.  Coffey,  Huntington;  Russell  A.  Salton,  Wil- 
liamson; L.  J.  Pace,  Princeton;  William  L.  Cooke, 
Charleston;  and  Mr.  Charles  Lively,  secretary  ex  officio, 
and  Mr.  William  H.  Lively,  assistant  executive  secre- 
tary. 

Dr.  Philip  W.  Oden  of  Ronceverte,  a member  of  the 
Council  from  the  Sixth  District,  was  out  of  the  State 
and  could  not  attend  the  meeting. 

Also  present  were  Drs.  Frank  J.  Holroyd,  Princeton, 
and  Walter  E.  Vest,  Huntington,  AMA  Delegates,  and 
Dr.  Thomas  G.  Reed,  Charleston,  AMA  Alternate;  Dr. 
N.  H.  Dyer,  Charleston,  State  Director  of  Health;  Dr. 


John  E.  Lutz,  Charleston,  Chairman  of  the  Workmen's 
Compensation  Committee,  and  Dr.  Bert  Bradford,  Jr. 
Charleston,  Chairman  of  the  VA  Board  of  Review. 

Dr.  Ray  M.  Bobbitt  of  Huntington,  and  Mr.  James  H. 
Coleman,  an  attorney  of  Buckhannon,  attended  the 
meeting  at  the  invitation  of  the  chairman. 


Annual  Meeting  of  C.  & O.  Surgeons 
Held  at  The  Greenbrier 

The  30th  annual  meeting  of  the  Association  of 
Surgeons  of  the  Chesapeake  and  Ohio  Railway  was 
held  at  The  Greenbrier  in  White  Sulphur  Springs, 
November  18-19.  The  guests  were  welcomed  by  Dr. 
J.  M.  Emmett  of  Clifton  Forge,  Virginia,  Chief  Surgeon, 
The  Chesapeake  and  Ohio  Railway  Company. 

Dr.  J.  Earl  McIntyre  of  Lansing,  Michigan,  the  As- 
sociation’s president,  presided  at  the  two-day  meeting. 

The  following  is  a list  of  the  guest  speakers  and 
their  subjects: 

“Acute  Thyroiditis.” — Allen  E.  LeHew,  M.  D.,  Clif- 
ton Forge,  Virginia. 

“Treatment  of  Obliterative  Disease  of  the  Aorta  and 
its  Tributaries.” — William  H.  Muller,  Jr.,  M.  D.,  Char- 
lottesville, Virginia. 

“Methods  of  Choice  in  the  Treatment  of  Rheumatoid 
Arthritis.” — Russell  L.  Cecil,  M.  D.,  New  York  City. 

“The  Treatment  of  Lesions  of  the  Female  Urethra.” — 
Frank  Pole,  M.  D.,  Richmond,  Virginia. 

“Contact  Dermatitis.” — Charles  W.  Whitmore,  M.  D., 
Lynchburg,  Virginia. 

“Diet  and  Atherosclerosis.”  — Julian  R.  Beckwith, 
M.  D.,  Charlottesville,  Virginia. 

“The  Surgical  Treatment  of  the  ‘Normally  Function- 
ing' Gallbladder.”- — W.  H.  Pennington,  M.  D.,  and  W.  E. 
Herrell,  M.  D.,  Lexington,  Kentucky. 

“Clinical  Selection  of  Cases  for  Mitral  Valve  Surg- 
ery.”— John  F.  Otto,  Jr.,  M.  D.,  Huntington. 


Dr.  LeMoyne  Snyder  of  Paradise,  California,  second  from  right,  was  the  guest  speaker  at  the  regular  monthly  meeting 
of  the  Kanawha  Medical  Society  on  November  6.  He  holds  both  law  and  medical  degrees  and  is  a member  of  the  “Court  of 
Last  Resort.”  His  subject  was  “The  Relationship  of  Law  and  Medicine.”  Shown  with  Doctor  Snyder  are,  left  to  right, 
Dr.  Randolph  L.  Anderson,  who  introduced  the  speaker;  Dr.  Theodore  P.  Mantz,  president  of  the  Kanawha  Medical  Society; 
State  Senator  Wilson  Anderson;  Doctor  Snyder;  and  Mr.  Clarence  H.  Benson,  president  of  the  Kanawha  Bar  Association. 
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State  Auxiliary  Represented 
At  Chicago  Conference 

The  Fourteenth  Annual  Conference  of  State  Presi- 
dents, Presidents  Elect,  and  National  Committee  Chair- 
men of  the  Woman’s  Auxiliary  was  held  at  the  Drake 
Hotel  in  Chicago,  October  21-23,  1957. 

Attending  from  West  Virginia  were  Mrs.  Charles  L. 
Goodhand,  National  Legislation  Chairman;  Mrs.  Ross  P. 
Daniel,  National  Second  Vice-President;  Mrs.  J.  C. 
Huffman,  State  President;  and  Mrs.  G.  Thomas  Evans, 
State  President  Elect. 

Martin  P.  Chworowsky,  Ph.D.,  Director  of  the  Albert 
M.  Greenfield  Center  for  Human  Relations  at  the 
University  of  Pennsylvania,  was  coordinator  of  the 
conference.  He  was  in  charge  of  three  separate  sessions 
at  which  the  general  theme  of  conducting  a meeting 
was  expounded.  Special  emphasis  was  placed  upon 
group  participation  and  specific  problems  frequently 
arising  in  the  course  of  a meeting. 

Dr.  Ernest  B.  Howard,  Assistant  Secretary  of  the 
American  Medical  Association,  was  moderator  of  a 
panel  composed  of  AMA  staff  members.  The  topic 
for  discussion  was  “The  Auxiliary  and  its  Medical 
Society.”  These  same  staff  members  participated  in 
the  discussion  of  Auxiliary  activities  as  they  relate  to 
county  and  state  medical  societies. 

A conducted  tour  of  the  AMA  Building  was  arranged 
for  those  attending  the  conference.  During  the  tour, 
several  films  available  for  distribution  to  both  medical 
and  lay  audiences  were  shown. 

Honor  guests  at  the  conference  included  Dr.  David 
B.  Allman,  President  of  the  American  Medical  Associa- 
tion, and  Mrs.  Paul  Craig,  President  of  the  Woman’s 
Auxiliary  to  the  AMA. 


Dr.  Charles  G.  Polan  Named  Head 
Of  State  NNP  Seetion 

Dr.  Charles  G.  Polan  of  Huntington  was  elected 
president  of  the  State  Medical  Association’s  Section  on 
Neurology,  Neurosurgery  and  Psychiatry  at  the  fall 
meeting  held  at  Lakin  State  Hospital,  November  2,  1957. 

Dr.  Albert  L.  Wanner  of  Wheeling  was  named  presi- 
dent elect  and  Dr.  Thomas  J.  Holbrook  of  Huntington, 
secretary-treasurer.  All  of  the  officers  will  serve  until 
their  successors  are  elected  in  the  fall  of  1958. 

Prior  to  the  election  of  officers,  an  interesting  pro- 
gram on  the  subject  of  “The  Intensive  Treatment  of 
Psychiatric  Patients”  was  presented  by  Dr.  S.  O. 
Johnson,  superintendent  of  Lakin  State  Hospital,  and 
members  of  his  staff. 


Doctor  Rvan  on  Safety  Program 

Dr.  Ralph  W.  Ryan  of  Morgantown  was  one  of  the 
speakers  on  the  program  of  the  45th  Annual  National 
Safety  Congress  in  Chicago  on  October  24.  He  pre- 
sented a paper  on  the  subject  of  “The  Emergency 
Treatment  of  Chemical  Injuries  of  the  Eyes,”  this  part 
of  the  program  being  devoted  to  the  subject  of  “Vision 
in  Industry.” 


Dr.  L.  A.  Dickerson  Heads  Bureau 
Of  Disease  Control 

Dr.  L.  A.  Dickerson  of  South  Charleston  recently 
accepted  appointment  as  Director  of  Disease  Control 
of  the  State  Health  Department.  He  assumed  his  of- 
ficial duties  on  December  1. 
The  announcement  of  the 
appointment  was  made  by 
Dr.  N.  H.  Dyer,  State  Di- 
rector of  Health. 

Doctor  Dickerson,  who 
has  served  for  10  years  as 
director  of  the  Kanawha- 
Charleston  Health  Depart- 
ment, will  fill  an  important 
position  in  the  department 
which  has  been  vacant  since 
1953.  His  duties  will  be  pri- 
marily concerned  with  the 
acceleration  of  a chronic 
disease  prevention  and  con- 
trol program  particularly  in  the  areas  of  heart,  cancer, 
tuberculosis  and  other  chronic  illnesses  afflicting  the 
state’s  population. 

A native  of  Fayette  County,  Doctor  Dickerson  at- 
tended Hampden  Sydney  College  and  was  graduated 
from  West  Virginia  University.  He  received  his  M.  D. 
Degree  from  the  Medical  College  of  Virginia  in  1935 
and  served  his  internship  at  Baroness  Erlanger  Hospital 
in  Chattanooga,  Tennessee.  He  also  took  postgraduate 
work  in  public  health  at  the  University  of  North  Caro- 
lina and  Johns  Hopkins  University. 

Doctor  Dickerson  practiced  in  Fayette  County  for 
several  years  before  accepting  appointment  in  1940  as 
Director  of  Venereal  Disease  Control  with  the  State 
Department  of  Health.  He  entered  the  U.  S.  Army 
Medical  Corps  in  1941  and  saw  considerable  service 
in  the  South  Pacific  before  being  separated  from  the 
armed  forces  in  1946  with  the  rank  of  major. 

Before  joining  the  Kanawha-Charleston  Health  De- 
partment in  1947,  he  served  for  a year  as  health  officer 
in  Boone  County. 

He  is  a diplomate  of  the  American  Board  of  Preven- 
tive Medicine;  Fellow,  American  College  of  Preventive 
Medicine;  and  is  a member  of  the  Kanawha  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association.  He  is  a past 
president  of  the  West  Virginia  Public  Health  As- 
sociation. 


Psychiatric  Consultants  Appointed 

Three  Huntington  physicians  have  been  appointed 
part-time  psychiatric  consultants  to  institutions  in  West 
Virginia.  The  appointments  were  announced  by  Dr. 
William  B.  Rossman,  State  Director  of  Mental  Health. 

Dr.  Roy  A.  Edwards  will  serve  as  a consultant  at 
Barboursville  State  Hospital,  and  Drs.  Charles  G.  Polan 
and  Robert  W.  Hibbard  will  serve  in  the  same  capacities 
at  Huntington  State  Hospital. 
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West  Virginia  Physicians  Active 
At  Southern  Medical  Meeting 

Dr.  Howard  A.  Swart  of  Charleston  took  office  as  a 
member  of  the  Council  of  the  Southern  Medical  As- 
sociation at  the  close  of  the  51st  annual  meeting  in 
Miami  Beach,  Florida,  November  11-14.  Two  other 
state  physicians,  Dr.  Walter  E.  Vest  of  Huntington  and 
Dr.  V.  Eugene  Holcombe  of  Charleston,  also  were 
named  to  high  office  during  the  meeting. 

Doctor  Vest  was  elevated  to  the  chairmanship  of  the 
Board  of  Trustees  succeeding  Dr.  Cutrice  Rosser  of 
Dallas,  Texas.  The  Board  is  composed  of  past  presi- 
dents of  the  Association.  Doctor  Vest  served  as  presi- 
dent during  1938-39. 

It  marks  the  second  time  Doctor  Vest  has  served 
as  chairman  of  the  Board  of  Trustees.  He  was  a mem- 
ber of  the  Board  following  his  term  as  president  and 
served  as  its  chairman  during  the  last  year  of  his 
term.  In  1953,  he  was  named  to  the  Board  in  place  of 
the  late  Dr.  Robert  J.  Wilkinson  of  Huntington,  who 
was  the  president  of  Southern  Medical,  1951-52. 

Doctor  Holcombe  is  chairman  of  the  Section  on 
Ophthalmology  and  Otolaryngology  and  will  serve 
through  the  annual  meeting  in  1958.  He  is  the  retiring 
councillor  from  West  Virginia,  his  term  having  ex- 
pired at  the  close  of  the  meeting  in  Miami  Beach. 


Dr.  J.  P.  Culpepper,  Jr.,  center,  of  Hattiesburg,  Mississippi, 
president  of  the  Southern  Medical  Association,  welcomes  two 
officials  of  the  American  Medical  Association  to  the  meeting 
in  Miami  Beach,  Florida,  in  November.  Left  to  right,  Dr. 
Edwin  S.  Hamilton  of  Kankakee,  Illinois,  chairman  of  the 
AMA  Board  of  Trustees;  Doctor  Culpepper;  and  Dr.  George 
F.  Lull,  secretary-general  manager  of  the  AMA. 

State  Physicians  on  Program 

More  than  3,000  physicians  attended  the  meeting, 
including  42  from  West  Virginia.  The  overall  attend- 
ance was  5,655. 

Several  West  Virginia  physicians  presented  papers 
before  section  meetings  at  the  Miami  Beach  Audi- 
torium. Dr.  H.  Charles  Ballou  of  White  Sulphur 
Springs  presented  a paper  before  the  Section  on  In- 
dustrial Medicine  and  Surgery  on  the  subject  of  “An 
Analysis  of  Executives  Surveyed  Annually  for  Eight 
Years.” 

Dr.  Albert  C.  Esposito  of  Huntington  appeared  on 
the  program  presented  by  the  Section  on  Ophthal- 
mology and  Otolaryngology.  His  topic  was  “Some 


Practical  Aids  in  Ocular  Surgery.”  He  used  lantern 
slides  to  illustrate  his  paper. 

“The  Use  and  Abuse  of  the  Jewett  Nail  Plate  in  the 
Treatment  of  Fractures  of  the  Hip”  was  the  title  of 
a paper  presented  by  Dr.  Maxwell  H.  Bloomburg  of 
Elkins  before  the  Section  on  Orthopedic  and  Trau- 
matic Surgery.  His  paper  was  discussed  by  Dr.  Eugene 
L.  Jewett  of  Orlando,  Florida. 

Dr.  T.  W.  Moore  Attends  Meeting 

Another  West  Virginia  physician  attending  and 
taking  an  active  part  in  the  Southern  Medical  meeting 
was  Dr.  Thomas  W.  Moore  of  Huntington.  Doctor 
Moore,  who  celebrated  his  91st  birthday  recently, 
served  as  president  of  Southern  Medical,  1929-30,  and 
is  among  the  oldest  past  presidents  in  point  of  service. 

Dr.  W.  Kelly  West  of  Oklahoma  City,  Oklahoma,  was 
installed  as  president  of  the  Association  at  a brief 
general  business  session  held  during  the  President’s 
Night  program  at  the  di  Lido  Hotel  on  Wednesday 
evening,  November  13.  Doctor  West  is  professor  of 
orthopedic  surgery  at  the  University  of  Oklahoma 
School  of  Medicine  and  chief  consultant  in  Orthopedic 
Surgery  at  Veterans  Administration  Hospital. 

Other  officers  for  1957-58  are  as  follows: 

Dr.  Milford  O.  Rouse  of  Dallas,  Texas,  president 
elect;  Dr.  Edwin  H.  Lawson  of  New  Orleans,  Louisiana, 
first  vice  president;  and  Dr.  Donald  F.  Marion  of  Miami, 
second  vice  president.  Members  of  the  executive  com- 
mittee are  Dr.  Fount  Richardson  of  Fayetteville, 
Arkansas,  chairman;  and  Drs.  J.  W.  Jervey,  Jr.,  Green- 
ville, South  Carolina,  and  Robert  D.  Moreton,  Fort 
Worth,  Texas. 

‘Grand  Rounds'  Television  Program 

A feature  of  the  President’s  Night  program  was  the 
presentation  of  an  Upjohn  Grand  Rounds  television 
program  originating  from  New  York  City.  The  pro- 
gram was  beamed  into  Miami  Beach  as  a salute  to  the 
Southern  Medical  Association  and  was  shown  on  a 
large  screen  in  the  ballroom  of  the  di  Lido  Hotel. 

The  title  of  the  program  was  “Frontiers  of  Coronary 
Artery  Disease,”  and  the  moderator  was  Dr.  Donald 
Brian  Effler,  Chief  of  the  Thoracic  Surgery  Section, 
Cleveland  Clinic.  A panel  composed  of  eight  dis- 
tinguished physicians  discussed  two  key  questions  in 
coronary  disease,  (1)  “What  is  the  Place  and  Value  of 
Surgery?”  and  (2)  “What  is  the  Role  of  Dietary  Fats?” 

Another  feature  of  the  meeting  was  a dinner  in 
honor  of  six  senior  medical  students  who  represented 
medical  schools  located  in  Southeastern  states.  Speakers 
at  the  dinner  were  representatives  of  national,  regional, 
state  and  local  medical  societies.  The  students  were 
given  an  opportunity  to  become  acquainted  with  the 
services  rendered  to  members  of  these  various  or- 
ganizations. 

President’s  Address 

Dr.  J.  P.  Culpepper,  Jr.,  of  Hattiesburg,  Mississippi, 
the  retiring  president,  presided  at  the  four-day  meeting. 
He  delivered  his  presidential  address  at  the  President’s 
Night  dinner  on  Wednesday  evening. 

Dr.  George  F.  Lull,  secretary-general  manager  of 
the  American  Medical  Association,  was  the  guest 
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Dr.  Howard  A.  Swart  of  Charleston,  center,  was  installed 
as  a member  of  the  Council  of  the  Southern  Medical  Associa- 
tion at  the  annual  meeting  in  Miami  Beach,  Florida,  Novem- 
ber 11-14.  Shown  with  him  are  Dr.  Walter  E.  Vest  of  Hunt- 
ington, left,  who  was  named  chairman  of  the  Board  of 
Trustees,  and  Dr.  W.  Kelly  West  of  Oklahoma  City,  Okla- 
homa, the  new  president  of  the  Association. 

speaker  at  the  President’s  Luncheon  on  Monday, 
November  11. 

West  Virginia  Physicians  in  Miami  Beach 

The  following  West  Virginia  physicians  were  regis- 
tered at  the  meeting  through  Wednesday,  November  13: 
Beckley,  Thomas  Christie,  Forest  A.  Cornwell,  and 
J.  R.  Morton. 

Bluefield,  W.  E.  Copenhaver,  R.  H.  Fowlkes,  E.  W. 
McCauley,  and  David  M.  Wayne. 

Charleston,  Mary  Virginia  Gallagher,  George  L. 
Grubb,  John  M.  Grubb,  Marion  F.  Jarrett,  Beatrice  H. 
Kuhn,  Harold  H.  Kuhn,  Arthur  C.  Litton,  Rose  H. 
McClanahan,  Richard  N.  O’Dell,  and  Howard  A.  Swart. 
Clarksburg,  James  R.  McClung  and  C.  N.  Slater. 
Huntington,  A.  C.  Esposito,  Claude  Frazier,  T.  W. 
Moore,  Charles  E.  McKay,  Sidney  Schnitt,  Walter  E. 
Vest  and  Robert  C.  Wulfman. 

Morgantown,  Charles  S.  Mahan  and  Robert  Greco. 
South  Charleston,  William  D.  Crigger,  Earl  A.  Mc- 
Cowen,  C.  Carl  Tully,  and  R.  F.  Wohlford. 

Wheeling,  Leonard  P.  Hudnall  and  John  S.  Meier. 
Elkins,  Maxwell  H.  Bloomberg;  Logan,  Ralph 
Frazier;  Martinsburg,  George  S.  Appleby;  Philippi, 
Karl  J.  Myers;  Princeton,  E.  B.  Spangler;  Weirton, 
George  Naymick;  White  Sulphur  Springs,  H.  Charles 
Ballou,  and  Williamson,  J.  Hunter  Smith. 


The  Price  That  Must  Be  Paul 

Life  itself  is  a continuum.  Natural  death  is  some- 
thing new  which  has  appeared  in  the  long  course  of 
human  evolution  over  a period  of  millions  of  years. 
The  death  of  higher  organisms  such  as  man  is  the  price 
that  must  be  paid  for  the  privilege  of  enjoying  higher 
specialization  of  structure  and  function.  These  have 
been  added  as  a side  line  to  the  main  business  of  living 
things  which  is  to  pass  on  in  unbroken  continuity  the 
never  dimmed  fire  of  life  itself. — Edward  L.  Bortz, 
M.  D.,  in  Connecticut  St.  Med.  Journal. 


Mrs.  Ross  P.  Daniel  Named  Treasurer 
Of  Southern  Medical  Auxiliary 

Mrs.  Ross  P.  Daniel  of  Beckley  was  elected  treasurer 
of  the  Woman’s  Auxiliary  to  the  Southern  Medical 
Association  at  the  33rd  annual  meeting  in  Miami  Beach, 
November  11-14,  1957.  A past  president  of  the  Woman’s 
Auxiliary  to  the  West  Virginia  State  Medical  Associa- 
tion, Mrs.  Daniel  is  also  serving  as  second  vice  presi- 
dent of  the  Woman’s  Auxiliary  to  the  American  Medi- 
cal Association. 

Mrs.  V.  Eugene  Holcombe,  a past  president  of  the 
Southern  Medical  Auxiliary,  was  a member  of  the 
nominating  committee  for  the  meeting.  Mrs.  W.  Dewey 
Bourne  of  Barboursville  is  the  councillor  from  West 
Virginia. 

Election  of  Officers 

Mrs,  Walker  L.  Curtis  of  College  Park,  Georgia,  was 
installed  as  president  at  a business  session  in  the 
Delano  Hotel  on  Tuesday  morning,  November  12.  She 
succeeds  Mrs.  Oscar  W.  Robinson  of  Mineola,  Texas. 
Other  officers  elected  were  as  follows: 

Mrs.  George  Owen,  Jackson,  Mississippi,  president 
elect;  Mrs.  Kalford  Howard,  Portsmouth,  Virginia,  first 
vice  president;  Mrs.  George  Brewer,  Kirshaw,  South 
Carolina,  second  vice  president;  Mrs.  J.  L.  Horn, 
Bessemer,  Alabama,  third  vice  president;  Mrs.  William 
A.  Garrott,  Cleveland,  Tennessee,  recording  secretary; 
and  Mrs.  Leo  Smith,  Waycross,  Georgia,  corresponding 
secretary. 

Mrs.  Paul  C.  Craig  of  Wyomissing,  Pennsylvania, 
president  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  was  among  the  guest  speakers  on 
the  Auxiliary  program. 

Both  Mrs.  Craig  and  Mrs.  Robinson,  the  Southern 
Medical  Auxiliary  president,  appeared  as  guest  speak- 
ers on  the  program  at  the  annual  meeting  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medi- 
cal Association  at  The  Greenbrier  last  August. 


Dr.  Janies  H.  Walker  on  Program 
Of  Potomac  Chapter,  ACCP 

Dr.  James  H.  Walker  of  Charleston,  chief  of  the 
thoracic  surgical  service  at  Charleston  Memorial  Hospi- 
tal in  that  city,  was  a guest  speaker  at  a meeting  of  the 
Potomac  Chapter,  American  College  of  Chest  Physi- 
cians, in  Baltimore,  on  October  20.  His  subject  was 
“Surgical  Aspects  of  Coronary  Artery  Disease.” 

The  Potomac  Chapter  of  the  ACCP  is  composed  of 
members  residing  in  the  District  of  Columbia,  Maryland 
and  West  Virginia. 


Bacterial  Sensitization 

Although  skin  testing  and  the  Blatt-Nantz  Test  for 
bacterial  sensitization  are  accepted  by  all  allergists  as 
worthwhile,  there  can  be  no  doubt  that  bacterial 
sensitization  and  bacterial  infection  without  sensitiza- 
tion play  an  important  part  in  asthma  in  children  and 
that  the  judicious  use  of  antibiotics  and  bacterial  fil- 
trates or  vaccines  is  often  followed  by  good  results. — 
J.  F.  in  Ohio  St.  Med.  Journal. 
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Dr.  J.  Pc  McMullen  Receives 
Bethany  Alumni  Award 

Dr.  J.  P.  McMullen  of  Wellsburg,  a past  president 
of  the  West  Virginia  State  Medical  Association,  has 
been  named  by  Bethany  College  as  the  recipient  of  its 
1957  Alumni  Achievement  Award.  Doctor  McMullen 
received  his  A.  B.  Degree  from  Bethany  College  in 
1917. 

The  presentation  of  the  award  was  made  at  the 
Alumni  Luncheon  during  homecoming  ceremonies  at 
the  college  on  October  26.  More  than  160  persons 
attended  the  luncheon. 

Mr.  Robert  M.  Roe,  head  coach  of  all  sports  at  Wheel- 
ing High  School  and  chairman  of  the  Achievement 


Dr.  J.  P McMullen  of  Wellsburg,  left,  accepts  the  Bethany 
College  Alumni  Achievement  Award  from  Alumni  President 
John  Costello  of  Charleroi,  Pennsylvania.  The  presentation 
was  made  at  the  annual  Homecoming  luncheon  at  Bethany 
College  on  October  26. 

Award  committee,  said  Doctor  McMullen  was  selected 
“for  outstanding  civic  leadership  and  responsibility, 
continued  interest  in  his  alma  mater  and  distinguished 
performance  in  his  chosen  vocation.” 

Doctor  McMullen  was  presented  with  an  engraved 
plaque,  and  the  following  citation  was  read: 

On  this  day  we  the  Alumni  Association  of 
Bethany  College  honor  a distinguished  physician  of 
America.  He  has  been  a general  practitioner  of 
medicine  in  the  Ohio  Valley  for  thirty-seven  years. 
His  home  is  in  Wellsburg. 

Dr.  J.  Park  McMullen  was  born  in  Somerset 
County,  Pennsylvania,  and  received  his  A.  B.  de- 
gree from  Bethany  College  in  1917,  and  his  M.  D. 
degree  from  the  University  of  Pittsburgh  School 
of  Medicine  in  1919. 

He  married  the  former  Josephine  Porter,  of  New 
Cumberland,  in  1922,  and  they  have  two  children; 
a daughter,  Jane,  and  a son,  Park. 

Dr.  McMullen  has  always  been  interested  in  the 
education  of  young  people.  He  has  served  as 
trustee  of  Bethany  College  for  over  twenty-five 
years  and  was  a member  of  the  Brooke  County 
Board  of  Education  for  eight  years,  and  was  its 
president  for  seven  years. 

He  has  been  intensely  interested  in  the  affairs  of 
organized  medicine,  having  just  completed  a term 
as  president  of  the  West  Virginia  State  Medical 


Association.  At  the  present  time,  he  is  a member 
of  the  staff  of  Weirton  General  Hospital,  Weirton, 
the  Ohio  Valley  General  Hospital,  Wheeling,  and 
Gill  Memorial  Hospital,  Steubenville,  Ohio.  Dr. 
McMullen  is  a recognized  authority  in  cardiology 
and  internal  medicine. 

It  is,  therefore,  a privilege  to  honor  one  who  is 
so  generally  loved  and  respected  by  the  members 
of  his  profession;  one  who  exemplifies  the  highest 
ideals  of  Bethany  College  and  one  who  has  served 
faithfully  the  best  interests  of  his  Alma  Mater 
through  many  years.  It  is  with  pleasure  that  the 
Alumni  Association  presents  its  Distinguished 
Achievement  Award  to  Dr.  J.  Park  McMullen. 

Doctor  McMullen  was  licensed  to  practice  medicine 
in  West  Virginia  in  1922.  He  has  been  a member  of  the 
Brooke  County  Medical  Society  and  the  West  Vir- 
ginia State  Medical  Association  since  1924.  He  has 
served  as  secretary,  vice  president  and  president  of 
his  local  medical  society,  and  was  a member  of  the 
Council  of  the  State  Medical  Association,  1949-52.  He 
was  vice  president  in  1953  and  served  as  president  in 
1955. 


Seven  State  Physicians  Inducted 
As  Fellows  of  ACS 

Seven  members  of  the  West  Virginia  State  Medical 
Association  were  among  the  1,100  surgeons  who  were 
inducted  as  Fellows  of  the  American  College  of  Sur- 
geons at  the  annual  meeting  held  in  Atlantic  City, 
October  14-18.  The  list  follows: 

Alberto  Adam,  Clyde  Litton  and  Frank  W.  Masters, 
Charleston;  M.  H.  Cummings,  Jr.  and  William  E.  Irons, 
Huntington;  Lawrence  S.  Miller,  Morgantown;  and 
Richard  W.  Corbitt,  Parkersburg. 


Relocations 

Dr.  Edward  J.  Vogeler,  Jr.,  of  Charleston,  has  moved 
to  St.  Louis,  Missouri,  where  he  has  accepted  appoint- 
ment as  a member  of  the  staff  of  the  Veterans  Hospital 
in  that  city.  His  address  is  915  N.  Grand  Boulevard. 

* * * * 

Dr.  James  V.  Terrano  of  Richwood  has  located  at 
Elkins,  where  he  will  continue  in  general  practice,  with 
offices  at  100  Fourth  Street.  He  has  been  accepted  as 
an  associate  on  the  staff  of  Memorial  General  Hospital. 

* * * * 

Dr.  James  W.  Hamilton  of  Fairmont,  who  has  com- 
pleted a three-year  residency  in  internal  medicine  at 
San  Francisco  City  and  County  Hospital,  has  located 
at  Marlinton  for  the  practice  of  his  specialty.  He  will 
be  associated  with  Dr.  C.  K.  Dilley  and  Dr.  R.  R.  Pitt- 
man. 

it  it  it  it 

Dr.  F.  J.  McDermott,  a member  of  the  staff  of 
Memorial  General  Hospital,  has  moved  to  Lake  City, 
Florida,  where  he  will  serve  as  a member  of  the  staff 
of  the  Veterans  Hospital  in  that  city. 

it  it  it  it 

Dr.  J.  Robert  Swain  of  Gary  has  moved  to  Cham- 
paign, Illinois,  where  he  will  continue  the  practice  of 
his  specialty  of  surgery.  His  address  there  is  919  W. 
White  Street. 
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AMA  To  Oppose  HR  9467 
At  Next  Session 

The  American  Medical  Association  will  voice  strong 
opposition  to  HR  9467  when  Congress  reconvenes  in 
January,  according  to  Dr.  Ernest  B.  Howard,  assistant 
secretary  of  the  AMA,  in  the  Secretary’s  Letter  dated 
November  15,  1957. 

The  contents  of  the  Letter  were  devoted  entirely  to 
the  subject  of  social  security  hospital  and  medical 
benefits  proposed  in  HR  9467,  which  was  introduced 
during  the  85th  session  by  Representative  Aime  J. 
Forand  (D)  of  Rhode  Island. 

This  legislation  calls  for  the  expansion  of  the  Social 
Security  Act  into  the  medical  and  hospital  care  field. 
It  has  been  referred  to  the  House  Ways  and  Means 
Committee,  of  which  Mr.  Forand  is  a member,  and 
has  strong  backing  of  the  AFL-CIO. 

HR  9467  proposes  that  the  federal  government, 
through  the  Social  Security  System,  pay  the  cost  of 
hospital,  nursing  home,  and  surgical  service  for  persons 
eligible  for  old-age  and  survivors  insurance  benefits. 

Similar  to  Wagner-Murray-Dingell  Bills 

This  socialized  medicine  proposal  for  a large  and 
growing  segment  of  the  American  people  is  essentially 
the  same  as  that  of  1941-51,  when  the  Wagner-Murray- 
Dingell  bills  called  for  “National  Compulsory  Health 
Insurance,”  except  that  it  applies  to  a smaller  segment 
at  this  time.  The  enactment  of  this  legislation  will 
permit  the  federal  government  to  withdraw  Social 
Security  taxes  on  a compulsory  basis  from  almost  the 
entire  working  population  and  use  those  taxes  to  reim- 
burse hospitals  and  physicians  for  services  rendered  to 
all  persons  eligible  to  receive  old  age  and  survivors 


benefits.  It  is  estimated  that  at  present  there  are  ap- 
proximately twelve  to  thirteen  million  persons  in  these 
categories. 

The  American  Medical  Association  has  repeatedly 
opposed  compulsory  health  insurance  and  is  unequi- 
vocally opposed  to  this  new  version. 

Special  Task  Force  Appointed 

The  Board  of  Trustees,  at  the  request  of  the  Com- 
mittee on  Legislation,  has  appointed  a special  Task 
Force  composed  of  Drs.  George  M.  Fister,  chairman; 
Frank  C.  Coleman,  J.  Duffy  Hancock,  George  Gsell, 
and  Robert  Novy.  Walter  Polner,  Ph.D.,  of  the  staff 
of  the  Bureau  of  Medical  Economic  Research  has  been 
assigned  full  time  to  the  Task  Force  and  is  conducting 
an  intensive  research  study  of  the  health  status  of  the 
population  over  the  age  of  65.  He  is  collecting  and 
collating  data  and  opinions  bearing  on  the  following 
questions: 

(1)  What  is  the  extent  of  the  problem? 

(2)  What  are  the  economic  resources  of  the  persons 
affected? 

(3)  What  are  voluntary  insurers  doing  and  planning 
to  meet  existing  needs? 

(4)  To  what  extent  does  public  assistance  meet  the 
need? 

(5)  What  is  the  relationship  of  the  family  to  the 
aged  persons  in  this  group?  Specifically,  what  are  the 
resources  and  obligations  of  children  and  grandchil- 
dren to  the  aged? 

(6)  What  is  the  incidence  of  hospitalization  and  ill- 
ness by  age  groups? 

(7)  What  is  the  relative  status  of  voluntary  measures 


Guf.st  speakers  (seated)  and  several  members  of  the  Cabell  County  Medical  Society  are  shown  at  the  banquet  held  in 
connection  with  a one-day  Symposium  on  Diabetes  in  Huntington  recently.  The  speakers  are,  left  to  right  Dr  E VV  Jolin- 
S°1’  Rochester,  Minnesota;  Dr.  Leo  P.  Krall,  Boston;  Dr.  T.  S.  Danowski,  Pittsburgh;  and  Dr.  Henry  Mulholland,  Charlottes- 
r»‘  eiiIlrB.,rlar  (Standing)  Dr.  Francis  L.  Coffey;  Dr.  Charles  A.  Hoffman,  president  of  the  State  Medical  Association;  and 
pan.v  ) Crt  C Eipos,to'  Pres,(,ent  of  the  Cabell  County  Medical  Society.  (Photo  courtesy  of  the  Huntington  Publishing  Com- 
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for  the  care  of  the  over-65  age  group  today  as  com- 
pared to  the  situation  five  or  ten  years  ago? 

The  answers  to  these  and  other  questions  will  be 
incorporated  in  the  Association’s  testimony  before 
Congress  and  wiil  be  used  in  AMA’s  educational  efforts. 

The  Committee  on  Legislation  of  the  AMA  at  the 
appropriate  time  will  conduct  its  legislative  campaign 
to  educate  key  physicians  and  legislators  regarding 
the  potential  adverse  effects  of  these  bills.  Its  program 
will  be  outlined  and  activated  at  a later  date. 

Position  of  the  American  Hospital  Assn. 

The  legislative  position  taken  by  the  American 
Hospital  Association  on  this  question  is  of  paramount 
importance.  Endorsement  by  the  AHA  of  OASI  ex- 
pansion to  cover  hospital  and  medical  expenses  would 
be  a profoundly  disturbing  development.  AMA  rep- 
resentatives, for  that  reason,  have  met  with  the  special 
Committee  on  Aging  of  the  American  Hospital  Associa- 
tion and  in  the  near  future  will  meet  with  the  Council 
on  Government  Relations  and  the  Board  of  Trustees  of 
the  AHA.  The  objective  of  these  meetings  is  to  ac- 
quaint the  AHA  with  the  position  of  the  AMA  so  as  to 
make  certain  that  the  AHA  will  be  thoroughly  aware 
of  the  reasons  for  the  AMA’s  position.  The  action  of 
the  American  Hospital  Association  on  this  crucial  issue 
will  have  a profound  impact  on  hospital-physician 
relations. 

Because  of  the  fundamental  importance  of  the  posi- 
tion taken  by  hospitals,  Dr.  Allman,  AMA  president, 
is  sending  a letter  to  all  hospital  chiefs-of-staff  and 
administrators  with  the  request  that  their  boards  of 
trustees  be  alerted  to  the  dangers  inherent  in  HR 
9467. 

Mr.  Elwood  N.  Thompson,  president  of  the  First  Trust 
Company  of  Lincoln,  Neb.,  and  a hospital  trustee,  was 
sufficiently  disturbed  after  reviewing  the  Forand  bill 
to  have  sent  a personal  letter  to  all  hospital  trustees  in 
Nebraska  and  copies  to  the  administrators  of  3500 
voluntary  hospitals  throughout  the  United  States. 

Legislative  Outlook 

The  pressure  for  expansion  of  the  Social  Security 
System  into  the  area  of  health  and  medical  care  bene- 
fits is  formidable.  Congressman  Forand,  Democrat, 
Rhode  Island,  has  expressed  his  gratitude  to  the  AFL- 
CIO  for  assistance  in  framing  the  bill.  Many  members 
of  Congress  will  inevitably  support  such  legislation  be- 
cause of  pressure  from  their  constituents,  particularly 
those  over  65,  who  will  be  favorably  impressed  by  the 
immediate  benefits  to  be  gained.  Social  Security  has 
been  difficult  to  contain  because  of  its  intrinsic  political 
appeal. 

On  the  other  hand,  the  strength  of  the  opposition 
to  this  precipitate  and  revolutionary  proposal  is  also 
great.  Allied  with  the  American  Medical  Association 
in  its  opposition  are  the  American  Farm  Bureau 
Federation,  the  National  Retailers  Federation,  the 
United  States  Chamber  of  Commerce,  the  life  insurance 
and  health  insurance  industries,  the  National  Associa- 
tion of  Manufacturers  and  innumerable  other  organiza- 
tions and  individual  citizens  who  are  opposed  to  gov- 
ernment intervention  into  medical  and  other  private 


affairs.  These  organizations  and  individuals  will  again 
indicate  their  strong  opposition  to  the  nationalization  of 
hospitals  and  medicine  if  the  matter  is  brought  to  their 
attention.  State  and  county  medical  societies  can  im- 
mediately take  similar  action  with  state  and  local 
affiliated  bodies  of  national  organizations  and  other  in- 
fluential groups,  whose  policies  are  such  that  they 
would  be  expected  to  oppose  socialized  medicine. 

It  is  anticipated  that  Secretary  Folsom  of  the  De- 
partment of  Health,  Education  and  Welfare  will  recom- 
mend that  the  Administration  oppose  the  Forand  Bill. 


Veterans  Administration  Priorities 
Waived  for  Emergency  Cases 

Just  being  a veteran  does  not  guarantee  anyone  hos- 
pitalization by  the  Veterans  Administration.  In  a news 
release  dated  November  8,  1957,  George  M.  Lyon,  M.  D., 
Manager  of  the  VA  Hospital  at  Huntington,  said  that 
VA  first  takes  care  of  all  eligible  veterans  who  need 
hospitalization  for  service-connected  diseases  and  dis- 
abilities. 

The  second  group  includes  veterans  discharged  for 
disability  incurred  in  line  of  duty  or  receiving  compen- 
sation from  VA  for  disability  who  need  hospitalization 
for  nonservice-connected  conditions.  They  may  be 
admitted  to  VA  hospitals  when  beds  are  available. 

The  third  group  includes  war  veterans  without  serv- 
ice-connected conditions  who  may,  under  the  law,  be 
admitted  to  VA  hospitals  if  three  conditions  are  met: 

First,  they  must  need  medical  care  of  a type  or 
extent  for  which  hospitalization  is  required; 

Second,  they  must  certify  under  oath  that  they 
are  unable  to  pay  for  needed  hospitalization  else- 
where; and 

Third,  a hospital  must  have  a bed  available. 

Doctor  Lyon  said  peacetime  veterans  are  eligible  for 
care  in  a VA  hospital  only  if  they  were  discharged 
under  other  than  dishonorable  conditions  for  dis- 
ability incurred  in  line  of  duty,  or  are  receiving  VA 
compensation  for  service-connected  disability.  He 
added  that  VA  hospitals,  like  other  hospitals,  accept 
emergency  patients  as  a life-saving  measure,  and  that 
VA  priorities  for  admission  are  waived  in  such  cases. 


Meilieal  Meetings,  1957-58 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1957-58: 

Dec.  3-6 — AMA  Clinical  Session,  Philadelphia. 

Dec.  11-12 — Bunts  PG  Course  in  Oph.,  Cleveland. 
Jan.  9-10 — Surgical  Conf.,  Man  Memorial  Hospital, 
Man. 

Jan.  13-15 — Medical  Licensing  Board,  Charleston. 
Mar.  3-6 — New  Orleans  Graduate  Medical  Assembly. 
Mar.  24-27 — AAGP,  Scientific  Assembly,  Dallas. 

Apr.  23-26 — Int.  Cong.,  Internal  Medicine,  Phila- 
delphia. 

June  23-27 — Annual  Meeting,  AMA.  San  Francisco. 
Aug.  21-23 — 91st  Annual  Meeting,  W.  Va.  St.  Med. 
Assn.,  White  Sul.  Spgs. 

Nov.  3-6 — Southern  Medical,  New  Orleans. 

Nov.  16-20 — Natl.  Soc.  for  Crippled  Children  and 
Adults,  Dallas,  Texas. 

Dec.  2-5 — AMA  Clinical  Session,  Minneapolis. 
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Miss  Sophia  Yaczola  Named  Head 
Of  W.  Va.  Nurses  Association 

Miss  Sophia  Yaczola  of  Fairmont  was  elected  presi- 
dent of  the  West  Virginia  Nurses  Association  at  the 
50th  annual  meeting  at  The  Greenbrier  in  White 
Sulphur  Springs,  November  6-8.  She  succeeds  Mrs. 
Eleanor  G.  Cordray  of  Clarksburg.  Other  officers 
elected  were  as  follows: 

Miss  Irene  Shore,  Parkersburg,  first  vice  president; 
Mrs.  Ruth  Matthews,  Charleston,  second  vice  presi- 
dent; Miss  Margaret  Fabry,  South  Charleston,  secre- 
tary; and  Mrs.  Henrietta  Allen,  Keyser,  treasurer.  Mrs. 
Eleanor  Cordray,  the  retiring  president,  and  Sister 
Mary  Pia  of  Huntington  were  named  as  new  members 
of  the  Board  of  Directors. 

Miss  Juliann  Ritter  and  Miss  Alice  V.  White,  both  of 
Charleston,  are  the  Association’s  Executive  Director 
and  Associate  Executive  Director,  respectively. 

The  Association’s  House  of  Delegates  voted  to  change 
the  name  of  the  organization  to  the  West  Virginia 
Nurses  Association.  The  name  formerly  was  the  West 
Virginia  State  Nurses’  Association. 

Governor  Underwood  on  Program 

Governor  Cecil  H.  Underwood  was  the  guest  speaker 
on  Wednesday  evening,  November  6.  His  subject  was 
“Pressing  Health  Problems  from  the  Standpoint  of 
Those  Problems  Facing  the  Governor  and  His  Staff.' 
An  historical  style  review,  staged  by  student  nurses, 
and  a social  hour  followed  the  address  by  Governor 
Underwood. 

Miss  Agnes  Ohlson,  president  of  the  American 
Nurses’  Association  and  International  Council  of 
Nurses,  appeared  as  a guest  speaker  on  the  Thursday 
morning  program.  Her  subject  was  “Challenges 
Ahead.” 


Dr.  Guy  R.  Post  Named  Director 
Of  Marion  Health  Dept. 

Dr.  Guy  R.  Post,  Director  of  the  Parkersburg-Wood 
Health  Department  since  January  1,  1949,  has  been 
named  director  of  the  Marion  County  Health  Depart- 
ment, effective  December  1,  1957. 

Announcement  of  the  appointment  was  made  by  Dr. 
G.  Thomas  Evans  of  Fairmont,  chairman  of  the  Board 
of  Health,  who  said  that  on  December  1 the  department 
will  begin  to  function  again  at  full  strength,  and  various 
clinics  will  be  reopened  shortly  after  that  time. 

Dr.  David  C.  Prickett,  former  part-time  director  of 
the  Marion  County  Board  of  Health,  resigned  in  the 
spring  of  1956,  since  which  time  there  has  been  no 
director. 


Confusing 

“Disgusting,  isn’t  it!  Look  at  that  cropped  hair, 
cigarette  and  trousers!  What  is  it,  a boy  or  a girl?” 
“You’re  talking  about  my  daughter,  Mister.” 

“Oh,  I’m  awfully  sorry.  I wouldn’t  have  said  any- 
thing had  I known  you  were  her  father.” 

“I’m  not — I’m  her  mother.” — Anon. 


Openings  for  Medical  Consultants, 
Division  of  Disability  Operations 

The  Bureau  of  Old-Age  and  Survivors  Insurance, 
Social  Security  Administration,  has  announced  vacan- 
cies for  full-time  and  part-time  Medical  Consultants 
in  its  Division  of  Disability  Operations.  The  Division  is 
responsible  for  making  determinations  of  disability 
under  the  disability  insurance  provisions  of  the  Social 
Security  Act.  These  positions  are  available  in  the 
headquarters  offices  in  Baltimore,  Maryland. 

The  full-time  positions  are  under  Civil  Service  and 
incumbents  will  receive  all  Federal  Civil  Service  bene- 
fits such  as  retirement,  life  insurance,  and  vacation  and 
sick  leave  privileges.  The  salary  range  is  $10,065  to 
$11,395  a year  depending  on  the  individual’s  qualifica- 
tions. The  salary  in  part-time  positions  is  paid  on  a 
per  diem  basis. 

These  positions,  in  Baltimore,  Maryland,  afford  ex- 
cellent opportunities  for  participation  in  clinical  work 
and  study  in  the  city’s  nationally  recognized  hospitals. 

Physicians  interested  in  either  full-time  or  part-time 
positions  may  write  to  Dr.  Arthur  B.  Price,  Chief  Medi- 
cal Consultant,  Division  of  Disability  Operations,  200 
West  Baltimore  Street,  Baltimore  1,  Maryland. 


Drugs 

Doctors,  nowadays,  are  accustomed  to  take  for 
granted  that  the  prescriptions  they  write  will  be  filled 
in  a proper  manner,  entirely  as  they  have  directed. 
The  current  practice  differs  markedly  from  that  to 
which  our  predecessors  were  accustomed,  in  that  the 
vast  majority  of  prescriptions  now  call  for  prefabri- 
cated medications.  The  availability  of  these  rigidly 
standardized  preparations  has  undoubtedly  provided 
better  drugs  for  our  patients. 

Processing  a certain  drug  may  require  the  respon- 
sible manufacturer  to  carry  out  as  many  as  250  sepa- 
rate control  tests  to  insure  the  reliability  of  his  product. 
No  longer  can  “equivalents”  be  substituted  in  the 
preparation  of  these  articles.  In  consequence,  physi- 
cians can  expect  that  the  potency,  compatibility,  purity 
and  quantity  of  the  active  ingredient  will  be  as  speci- 
fied. 

In  addition,  the  manufacturer  must  take  pains  as 
regards  solubility  and  disintegration  time,  size  of  the 
product,  choice  of  the  vehicle  or  base  used,  possibility 
of  allergy  or  other  source  of  irritation,  the  pH,  tonicity 
and  caloric  value,  melting  point,  surface  tension,  vis- 
cosity, flavor,  ease  of  application  and  removal,  and 
changes  that  may  take  place  during  storage. 

He  must  also  consider  sustained-release  problems  and 
the  possibility  of  enteric  coating  of  the  drug.  He  is 
faced  with  the  problem  of  attractive  packaging  of  his 
product,  and  he  must  make  certain  that  control  num- 
bers and  expiration  dates  have  been  clearly  marked. 
Finally,  reliable  pharmaceutical  companies  spend  much 
effort  and  money  in  research  involving  quality  and 
manufacturing  control. 

Perhaps  it  is  high  time  we  took  some  cognizance  of 
the  efforts  of  our  drug  manufacturers,  and  express  in 
some  way  our  appreciation  for  their  diligence. — Journal, 
Iowa  State  Medical  Society. 
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Surgical  Conference  at  Man  Memorial 
January  9-10,  1958 

Captain  Robert  B.  Brown  (MC)  USN,  of  Washington, 
D.  C.,  will  be  the  guest  lecturer  at  a two-day  surgical 
conference  which  will  be  held  at  the  Man  Memorial 
Hospital  in  Man,  January  9-10,  1958. 

On  Thursday  afternoon,  January  9,  the  speaker’s 
subject  will  be  “Surgical  Problems  at  the  Man  Memorial 
Hospital.”  The  following  evening  he  will  present  a 
formal  lecture  on  the  subject  of  “Arterial  Grafts  and 
Replacement  Procedures.” 

Captain  Brown  is  chief  of  surgery  at  the  U.  S.  Naval 
Hospital  in  Bethesda,  Maryland,  and  is  also  clinical 
(adjunct)  professor  of  surgery  at  Georgetown  Univer- 
sity School  of  Medicine. 

He  has  done  some  of  the  original  research  work  on 
vessel  grafts  and  arterial  replacement  procedures.  His 
war-time  experience  consisted  of  tours  of  duty  as  chief 
of  surgery  on  hospital  ships  in  both  World  War  II  and 
the  Korean  conflict.  During  his  years  of  surgical  prac- 
tice, he  has  been  active  in  the  field  of  the  teaching  of 
younger  surgeons. 

Captain  Brown  is  a diplomate  of  the  American  Board 
of  Surgery,  a Fellow  of  the  American  College  of 
Surgeons,  a Fellow  of  the  American  College  of  Chest 
Physicians,  and  a member  of  the  Society  for  Vascular 
Surgery. 

A cordial  invitation  has  been  extended  to  all  inter- 
ested physicians  to  attend  the  lectures.  Further  in- 
formation concerning  the  program  may  be  obtained 
by  writing  to  John  D.  German,  M.  D.,  Chief  of  Surgery, 
Man  Memorial  Hospital,  Man,  West  Virginia. 


Humanist 

It  is  as  a humanist  that  we  can  make  our  greatest 
contribution  to  the  welfare  of  our  patients.  The  great- 
est dividends  in  improved  public  relations  may  come 
through  the  minutia  of  trivia  that  we  consider  under 
this  catch-all  heading  of  “humanist.”  Five  minutes  of 
chit-chat  by  the  surgeon  at  the  pre-operative  bedside 
of  a patient  may  contribute  incalculable  acceleration 
to  the  recovery  of  that  patient. 

Some  years  ago  I sent  an  octogenarian  patient  to  a 
distant  medical  center  for  the  repair  of  a large  hiatal 
hernia.  The  surgeon  spent  5 minutes  with  the  patient 
the  day  before  he  operated,  explaining  among  other 
things  that  when  she  “came  to”  the  next  day  she 
would  have  a tube  coming  out  each  nostril.  It  would 
not  be  that  she  had  done  badly  or  that  she  was  seri- 
ously ill.  It  was  just  his  routine.  Later,  the  patient 
told  me  it  was  the  greatest  satisfaction  in  the  world 
to  “wake  up”  and  feel  for  the  two  tubes  and  find  them 
both  in  place!  She  knew  she  was  shooting  par! 

We  should  be  careful  in  explaining  instructions  to 
our  patients.  They  should  be  written.  Mother  and 
daughter  can  come  in  the  office  and  you  can  say  to 
the  mother,  “You  are  to  drink  8 glasses  of  water  a 
day,”  but  when  they  return  to  their  car — unless  the 
instructions  are  written — the  argument  begins  as  to 


whether  it  was  8 glasses  a day  or  1 glass  in  8 days. 
— Hilton  S.  Read,  M.  D.,  in  Journal,  Med.  Soc.,  New 
Jersey. 


Do  You  Want  Social  Security? 

Who  wouldn’t  like  to  feel  that  regardless  of  all  per- 
sonal financial  hazards  he  would  finally  reach  that 
happy  day  in  that  happy  land  where  he  would  only 
have  to  wait  for  the  mailman  to  hand  him  a monthly 
check,  one  which  would  secure  his  existence  for  the 
next  month,  at  least  on  a diet  of  hog  and  hominy 
if  not  on  caviar  and  champagne. 

In  a selfish  way,  who  wouldn't  want  that  free 
money  derived  from  hypothetical  earnings  of  genera- 
tions to  come,  borrowed  from  all  of  us  and  sunk  into 
obligations  which  all  of  us  and  the  third  and  fourth 
generation  of  us  are  expected  to  pay?  On  the  false 
face  of  the  proposition  the  prospects  look  good  for  our 
immediate  benefit,  but  there  is  little  behind  that  fact 
to  encourage  confidence  in  the  economics  of  the  whole 
arrangement. 

In  this  day  of  something  - for  - nothing  the  social 
security  scheme  has  flowered  and  already  bears  rich 
fruit  even  though  at  its  roots  soundness  never  did  exist. 
Relatively  few  people  seem  to  stop  to  doubt  the  health 
of  the  tree,  but  among  the  questioners  has  always  been 
the  physician. 

Granted  that  the  objections  raised  by  physicians 
have  not  always  referred  to  the  soundness  of  “social 
security”,  but  sometimes  to  its  practical  value  to  the 
medical  group  alone,  our  profession  has  been  the  one 
element  which  has  stood  solidly  against  coverage,  and 
by  its  stand  up  to  this  time  has  discouraged  the  legis- 
lators from  including  it  under  an  undesired  blanket. 

It  is  comforting  to  think  that  the  profession  is 
honestly  convinced  that  “social  security”  is  bad  for 
itself  and  more  comforting  to  think  that  medical  men 
are  sufficiently  acute  to  believe  that  “social  security” 
as  we  now  know  it  is  unsound  for  everybody. — Journal, 
South  Carolina  Medical  Association. 


Ini.  Congress  of  Internal  Medicine 
In  Philadelphia,  Apr.  23-25 

The  Fifth  International  Congress  of  Internal  Medicine 
will  be  held  in  Philadelphia,  April  23-25,  1958.  This 
will  be  the  first  meeting  of  the  society  to  be  held  in 
the  United  States,  and  it  will  more  than  likely  be  the 
last  one  for  at  least  a decade. 

During  the  past  six  months,  1900  American  physi- 
cians have  become  members  of  the  society.  There  are 
now  more  than  4,000  members  from  34  nations  of  the 
world. 

Inquiries  concerning  the  meeting  should  be  addressed 
to  Mr.  E.  R.  Loveland,  Secretary-General,  4200  Pine 
Street,  Philadelphia  4,  Pa. 


In  science  the  credit  goes  to  the  man  who  convinces 
the  world,  not  to  the  man  to  whom  the  idea  first  occurs. 
— Sir  William  Osier. 
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English,  M.  D. _ Mar.  99 

Middleton,  William  S.,  M.  D. — Medicine  and  West 

Virginia  University  Nov.  478 

Milburn,  A.  A.,  M.  D. — Anxiety,  Hypertension, 

Obesity  and  Diabetes Oct.  420 

Mitral  Stenosis,  The  Surgical  Treatment  of — William 

L.  Jamison.  M.  D. Feb.  63 

Muscle  Tumors  of  the  Alimentary  Tract,  Smooth — 

Robert  L.  Bradley.  M.  D..  E.  H.  Short,  M.  D., 

and  Michael  M.  Klein,  M.  D. Dec.  499 

Myers.  Karl  J.,  M.  D.,  and  Walter  E.  Schlabach,  M.  D. 

— Common  Early  Complications  with  Cobalt-60 

Teletherapy  _ Apr.  149 

Myocardial  Infarction,  Acute — R.  J.  Condry,  M.  D., 

and  A.  C.  Thompson,  M.  D Sept.  367 

Myocardial  Infarction,  Complete  Heart  Block  in 
Acute — R.  J.  Condry,  M.  D.,  and  A.  C.  Thompson, 

M.  D _... Apr.  139 
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National  Foundation's  Part  in  the  Salk  Vaccine  Pro- 
gram in  West  Virginia,  The — T.  Sterling  Evans  and 


Don  Jenkins  May  192 

Nodular  Goitre — W.  Carl  Kappes.  M.  D.  Oct.  406 


O 


O'Dell,  Morris  H.,  M.  D. — Surgical  Treatment  of 

Coronary  Heart  Disease May  171 

Ovarian  Pregnancy,  Unruptured  Primary — C.  Truman 

Thompson,  M.  D.,  and  Robert  Greco,  M.  D Oct.  417 


P 

Paroxysmal  Paralytic  Myoglobinuria,  Familial  — 

Thomas  E.  Fitz,  M.  D. July  264 

Payne,  Howard  M.,  M.  D. — Basic  Problems  in  the 

Diagnosis  and  Management  of  Tuberculosis  May  182 

Personality  of  A Hospital,  The — E.  Lyle  Gage,  M.  D.  July  271 
Physicians  at  Mental  Institutions  in  West  Virginia, 

The  Acute  Need  for — George  F.  Evans.  M.  D. June  233 

Power,  F.  Ray.  M.  A.,  and  E.  Lyle  Gage,  M.  D. — 

A Doctor's  Relationship  to  Rehabilitation  Mar.  107 
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Pregnant  Cardiac,  The  Management  of  the — D.  Frank 

Kaltreider,  M.  D — Jan. 

Prevention  of  Stenosis  of  the  Cervical  Os  Following 
Electrosurgical  Treatment  • — Wayne  Bronaugh, 

M.  D.  Sept. 

Prodromata  of  Mental  Illness.  The — R.  F.  Downey. 

M.  D.  .... Sept. 

Progress  in  the  Treatment  of  Asthma — Wyndham  B. 

Blanton,  M.  D June 

Psychosis,  Puerperal — J.  J.  Halki,  M.  D.  Nov. 

Puerperal  Psychosis — J.  J.  Halki,  M.  D. Nov. 

R 

Rehabilitation,  A Doctor's  Relationships  to — E.  Lyle 
Gage,  M.  D.,  and  F.  Ray  Power,  M.  A.  ....  Mar. 

Rehabilitation,  Hope  in — Donald  A.  Covalt,  M.  D.  Mar. 
Rehabilitation  of  the  Cardiac  Patient — Bernard  J. 

Walsh,  M.  D Mar. 

Rehabilitation  of  the  Mental  Patient — O.  Spurgeon 

English,  M.  D Mar. 

Robinson,  Major  General  Paul  I.  (MC),  USA — Medi- 
care in  West  Virginia  and  the  Nation Dec. 

Rural  Health  in  West  Virginia,  Changing  Patterns 
in — N.  H.  Dyer,  M.  D. Dec. 


S 

Salk  Vaccine  Program  in  West  Virginia,  The  National 
Foundation’s  Part  in  the — T.  Sterling  Evans  and 

Don  Jenkins  May 

Schlabach.  Walter  E.,  M.  D.,  and  Karl  J.  Myers. 

M.  D. — Common  Early  Complications  with  Cobalt- 

60  Teletherapy  Apr. 

School  Health  Administration,  Areas  in — Donald  A. 

Dukelow,  M.  D Feb. 

Self-Reduction  of  Dislocated  Shoulders — E.  Lyle 

Gage,  M.  D.  Feb. 

Serum  Alkaline  Phosphatase  in  Carcinoma  of  the 
Liver,  Significance  of — M,  V.  Kalaycioglu,  M.  D.  Sept. 
Shabb,  Samir,  M.  D.,  and  Bert  Bradford.  Jr,,  M.  D. — 
Complications  of  Hernia — Inguinal  and  Femoral ...  Sept. 
Sheppe.  William  M.,  M.  D. — The  Use  of  Carbutamide 
(BZ-55)  and  Orinase  (D860)  in  the  Treatment  of 


Diabetes  Mellitus  Feb. 

Short,  E.  H..  M.  D.,  Michael  M.  Klein,  M.  D.,  and 
Robert  L.  Bradley,  M.  D. — Smooth  Muscle  Tumors 
of  the  Alimentary  Tract Dec. 

Significance  of  Serum  Alkaline  Phosphatase  in  Carci- 
noma of  the  Liver — M.  V.  Kalaycioglu,  M.  D.  Sept. 

Smooth  Muscle  Tumors  of  the  Alimentary  Tract — 
Robert  L.  Bradley,  M.  D.,  E.  H.  Short.  M.  D.,  and 
Michael  M.  Klein,  M.  D. Dec. 

Social  Security  Disability  Provisions,  Medical  As- 
pects of — Paul  L.  Jefferson Mar. 

Socialism,  What  You  Can  Do  About  Creeping: 

A.  M.  E.  F. — Joe  N.  Jarrett,  M.  D Nov. 

Some  Aspects  of  the  Use  of  Antibiotics  in  the  Treat- 
ment of  Infections — Ivan  L.  Bennett,  Jr..  M.  D Feb. 

Some  Current  Problems  in  the  Management  of  Infec- 
tious Diseases — Chester  S.  Keefer,  M.  D.  June 

Some  Unusual  Medical  Problems — E.  L.  Crumpacker, 

M.  D Jan. 

Space  Medicine — Edward  J.  Van  Liere,  M.  D Aug. 

Status  of  Tuberculosis  Hospitals  and  Institutions  for 
Tuberculous  Patients  in  West  Virginia — Theodore 
T.  Dorman  Dec. 

Stenosis  of  the  Cervical  Os  Following  Electrosurgical 
Treatment,  Prevention  of — Wayne  Bronaugh,  M.  D.  Sept. 

Stetler,  C.  Joseph,  LL.  B„  LL.  M — The  Medical  Wit- 
ness   Apr. 

Surgical  Doctor  Watson,  The — Edward  J.  Van  Liere, 

M.  D May 


Surgical  Treatment  of  Coronary  Heart  Disease — 

Morris  H.  O'Dell.  M.  D May  171 

Surgical  Treatment  of  Mitral  Stenosis,  The — William 
L.  Jamison,  M.  D. _ Feb.  63 

T 


Thompson,  A.  C.,  M.  D.,  and  R.  J.  Condry,  M.  D. — 

Acute  Myocardial  Infarction  Sept.  367 

Thompson,  A.  C.,  M.  D.,  and  R.  J.  Condry,  M.  D. — 

Complete  Heart  Block  in  Acute  Myocardial  In- 
farction   Apr.  139 

Thompson,  C.  Truman.  M.  D.,  and  Robert  Greco, 

M.  D. — Unruptured  Primary  Ovarian  Pregnancy  Oct.  417 

Trends  and  Advances  in  Infant  Nutrition — Paul 

Gyorgy,  M.  D Apr.  131 

Tuberculosis,  Basic  Problems  in  the  Diagnosis  and 

Management  of — Howard  M.  Payne,  M.  D. May  182 

Tuberculosis  Hospitals  and  Institutions  for  Tubercu- 
lous Patients  in  West  Virginia,  The  Status  of — 

Theodore  T.  Dorman Dec.  516 

Tuberculosis  in  West  Virginia  as  Seen  in  a Sani- 
tarium— Joseph  E.  Martin,  Jr..  M,  D. July  256 
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Unruptured  Primary  Ovarian  Pregnancy — C.  Truman 

Thompson,  M.  D.,  and  Robert  Greco,  M.  D Oct.  417 

Unusual  Problems  in  the  Management  of  Acute 
Appendicitis — W.  E.  Lawton,  M.  D.,  and  Bert  Brad- 
ford, Jr.,  M.  D Nov.  474 

Use  of  Carbutamide  (BZ-55)  and  Orinase  (D860)  in 
the  Treatment  of  Diabetes  Mellitus,  The — William 

M.  Sheppe,  M.  D. Feb.  70 

Use  of  Drugs  in  the  Treatment  of  Hypertension — 

Daniel  T.  Watts,  Ph.  D Aug.  312 

Uterine  Prolapse:  Surgical  Consideration — Virgil  S. 
Counseller,  M.  D Jan.  16 


V 


Value  of  the  Autopsy  in  a Small  Hospital,  The — John 

B.  Harley.  M.  D June  228 

Van  Liere,  Edward  J.,  M.  D. — Space  Medicine Aug.  297 

Van  Liere,  Edward  J..  M.  D. — The  Surgical  Doctor 
Watson  May  186 


Vision,  The  Evolution  of — Joseph  Krimsky,  M.  D.  Nov.  462 


W 

Walsh.  Bernard  J.,  M.  D. — Rehabilitation  of  the 

Cardiac  Patient  Mar.  103 

Watts,  Daniel  T.,  Ph.  D. — Use  of  Drugs  in  the  Treat- 
ment of  Hypertension Aug.  312 

Werthammer,  S.,  M.  D.,  A.  G.  Carabia,  M.  D.,  and 

C.  A.  Hoffman,  M.  D. — Congenital  Wilms'  Tumor ...  Apr.  146 
West,  W.  O..  M.  D.,  and  R.  O.  Burns,  M.  D. — Atrial 

Dominance:  An  Electrocardiographic  Study Dec.  507 

What  You  Can  Do  About  Creeping  Socialism: 

A.  M.  E.  F. — Joe  N.  Jarrett,  M.  D. Nov.  481 

Why  the  Popularity  of  Medical  Quacks  and  Nos- 
trums?— E.  Lyle  Gage,  M.  D Aug.  315 

Williams,  Harold  L.,  M.  D..  and  John  D.  Adams, 

M.  D. — Experiences  with  Operative  Cholangiograms 

in  Bile  Tract  Surgery June  222 

Wilms'  Tumor,  Congenital — C.  A.  Hoffman,  M.  D., 

S.  Werthammer,  M.  D.,  and  A.  G.  Carabia,  M.  D Apr.  146 


Y 

Yount,  Ernest,  M.  D. — Glomerulonephritis Oct.  410 
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Who  Pul  the  Tension  in  Hypertension? 

Why  do  they  say  that  the  good  die  young?  Pre- 
sumably it  is  because  a good  person  has  a conscience, 
a bad  person  doesn’t.  You  cannot  have  anxiety  unless 
you  have  a conscience.  A good  doctor  worries  about 
his  patients,  a good  business  man  worries  about  the 
quality  of  the  goods  and  services  he  sells,  a good 
friend  worries  about  your  troubles.  So  the  good  worry 
and  develop  anxiety. 

Fortunately  it  is  not  quite  like  that.  The  bad  person 
has  tension  too — not  the  pricking  of  conscience  but  the 
hungry  drives  of  hatred  and  hostility.  The  really  ma- 
lignant emotions  are  not  sympathetic  worries,  but 
rather  the  need  to  win,  the  need  to  dominate,  the  need 
to  vanquish.  These  are  potentially  destructive  drives. 
And  here  is  tension,  a destroying,  self-eating,  corrosive 
tension.  This  is  a tension  that  goes  readily  into  hyper- 
tension. 

But  there’s  more  to  it  than  that.  Every  muscle  con- 
traction is  a potential  contributor  to  hypertension.  To 
contract  a muscle  you  need  glycogen  and  oxygen. 
And  when  the  fibre  contracts  it  produces  pyruvic  acid 
and  creatinine,  lactic  acid  and  carbon  dioxide.  These 
waste  products  have  to  be  transported  from  the  muscle 
for  disposal  elsewhere. 

There  is  no  escape  from  constant  muscle  contraction. 
Life  cannot  long  exist  in  a state  of  muscular  flabbiness. 
Perhaps  though,  we  can  learn — and  then  teach — how 
to  relax  our  musculature  between  necessary  stresses, 
how  to  cut  down  the  pressure  of  competition,  and  how 


to  provide  benign  outlets  for  hostility.  To  suppress 
hostility  is  no  help,  since  the  damming  back  of  this 
will  send  the  blood  pressure  up.  The  goal  is  to  feel  no 
hostility.  One  who  can  honestly  develop  an  attitude 
of  “I’m  not  mad  at  anybody”  is  a good  insurance  risk. 
The  final  care  will  surely  come  not  in  medication  or 
surgery  but  in  learning  a happier  pace  of  life. 

And  then  the  hateful  man  will  die  young.  The  good 
will  survive. — Journal,  Medical  Society  of  New  Jersey. 


When  Spirits  Are  Low 

Last  week  the  weather  was  unusually  hot  and 
miserable,  and  my  spirits  were  low.  Every  physician, 
I suppose,  sometimes  feels  as  I did,  when  things  haven’t 
gone  well  in  his  practice,  or  when  he  has  grown 
especially  tired. 

At  that  time  I came  across  a quotation  in  Robins 
Reader  that  made  me  feel  better.  I think  it’s  worth 
repeating: 

“He  who  loves  best  his  fellowman,  is  loving  God  in 
the  holiest  way  he  can.” — Alice  Cary. 

Service,  in  other  words,  is  measured  by  the  will 
behind  it,  not  by  success  alone.  Truly,  we  all  have  had 
moments  when  we  felt  inadequate  and  helpless,  and 
when  it  seemed  that  there  was  no  one  to  whom  we 
could  look  either  for  help  or  for  consolation.  In  such 
situations,  Alice  Cary’s  words  are  good  ones  to  remem- 
ber.— Fred  Sternagel,  M.  D.,  in  Journal,  Iowa  State 
Medical  Society. 
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the  urine-sugar  test  with  the  standardized, 
laboratory-controlled  color  scale 


• full  color  calibration  for  the  urine-sugar  spectrum 
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clinically  proved,  before  introduction,  in  over  12,000  patients 


announcing 
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a further  advance  in  psychopharmacology 


a true  “tranquilizer”  with  specific 
action  in  psychic  and  psychosomatic 
conditions 

indicated  in  mental  and  emotional 
disturbances  — mild  and  moderate  — 
encountered  in  everyday  practice 

available  in  5 mg.  tablets 


minimal  side  effects 

Few  drugs  have  been  so  thoroughly  studied  before  introduction 
or  introduced  with  such  a substantial  background  of  clinical 
experience. 

In  the  more  than  12,000  cases  treated  with  ‘Compazine’  here  and 
abroad,  and  in  experimental  studies  at  very  high  dosage,  no  blood 
change  or  jaundice  attributable  to  ‘Compazine’  was  observed. 

Smith,  Kline  & French  Laboratories,  Philadelphia  1 

* Trademark  for  proclorperazine,  S.K.F. 


FOR  PERSISTENT  INFECTIONS 
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Acquired  resistance  seldom  imposes  restrictions  on 
antimicrobial  therapy  when  CHLOROMYCETIN  (chlor- 
amphenicol, Parke-Davis)  is  selected  to  combat  gram- 


negative pathogens  involving  enteric  and  adjacent 


structures  of  the  urinary  tract.  The  acknowledged  effec- 


invasive staphylococci1-9  extends  to  persistently  patho- 
genic coliforms.6'10'15  Experience  with  mixed  groups  of 
Proteus  species,  for  example,  “...shows  chloramphenicol 
to  be  the  drug  of  choice  against  these  bacilli . . .”15 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 


tion,  it  should  not  be  used  indiscriminately  or  for  minor  infections. 


Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 


should  be  made  when  the  patient  requires  prolonged  or  intermit- 
tent therapy. 
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The  man  in  the  wheel  chair  leaned  into  the  microphone.  "Christmas!”  he  snarled.  "Bah! 
Humbug!”  And,  as  they  had  in  Christmases  past,  millions  of  young  listeners  chilled  at  the 
mental  picture  of  the  baleful  Scrooge. 

It  was  a Christmas  institution,  back  in  the  Forties,  this  annual  reading  of  Charles  Dickens’ 
classic.  Its  reader  was  something  of  an  institution  himself.  In  his  turbulent  lifetime  he  had 
been  an  unsuccessful  painter  but  a good  amateur  second-baseman,  a composer  whose  music 
was  played  bv  the  New  York  Philharmonic,  and  a model  for  Frederick  Remington. 

To  most  people,  though,  he  was  Lionel  Barrymore,  the  actor,  and  they  loved  him. 

He  was  both  crusty  and  kindly  (he  loved  reading  "A  Christmas  Carol”),  adventurous, 
stubbornly  independent  in  thought  and  outlook.  And  game  as  they  come.  Although  an 
accident  in  1936  imprisoned  him  in  a wheel  chair,  he  went  resolutely  on — working  in  motion 
pictures  and  making  public  appearances  for  nearly  twenty  years  more. 

No  question  but  that  Lionel  Barrymore  was  one-of-a-kind.  Yet  the  qualities  so  richly 
combined  in  him  exist  in  a large  measure  among  all  the  170  million  of  us  who  call  ourselves 
Americans. 

They’re  why  we  are  what  we  are,  why  our  country  is  one  of  the  strongest  on  earth.  And 
why  there  is  no  wiser  investment  than  an  investment  in  America — through  U.  S.  Savings 
Bonds,  which  guarantee  the  safety  of  your  savings,  up  to  any  amount,  and  the  rate  of  your 
return.  Start  buying  Bonds  today,  through  Payroll  Savings  or  where  you  bank.  And  hold 
onto  them! 


Now  Savings  Bonds  are  better  than  ever!  Every  Series  E Bond  purchased  since  February  1, 
1957,  pays  3-M%  interest  when  held  to  maturity.  It  earns  higher  interest  in  the  early  years  than  ever 
before,  and  matures  in  only  8 years  and  11  months.  Hold  your  old  E Bonds,  too.  They  earn  more 
as  they  get  older. 

PAKT  OF  EVERY  AMERICAN’S  SAVINGS  BELONGS  IN  U.S.  SAVINGS  BONDS 

The  U.  S.  Government  does  no/  pay  for  this  advertisement.  It  is  donated  by  this  publication  in 
cooperation  uith  the  Advertising  Council  and  the  Magazine  Publishers  of  America. 


when  anxiety  must  be  relieved 

‘Compazine’  controls  anxiety  and.  tension 
— rapidly  and  with  minimal  side  effects. 

Most  patients  on  ‘Compazine’  are  not 
lethargic  or  logy.  They  carry  out  their 
normal  activities  unhampered  by 
drowsiness  and  depressing  effect. 


Compazine 

the  tranquilizer  remarkable  for  its  freedom 
available:  from  drowsiness  and  depressing  effect 

Tablets,  Ampuls,  Suppositories, 

Syrup  and  Spansule®  Smith,  Kline  & French  Laboratories,  Philadelphia 

sustained  release  capsules 

*T.M.  Reg.  U.S.  Pat.  Off.  for  prochlorperazine,  S.K.F. 


A fine  of  twenty-five  cents  will  be  charged  for 
each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


